PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwezlth of Massachusetis
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Location iatiach & rows i apphicable) Coe= N}m_&@ Y ey m“}r&.\h& SQ‘; il

Datets) __ Bwasasr 4u™  Jod. Rain date(s) b0

Start ime finclade seiap) Q&M . End time @clude bredkdown)___ § ¢

Estimated maximum attendance at any one time 1Sen
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Attendee fees or suggested donations 4 Y Sl A8
Will food be served? A Y N If ves, describe Sataee &m Lesr
Will alcohol be served? LY N [fyes, describe__ So02E {}M{é UCents bai Saiiet K
Will a grill/open-flame device be used? X.Y _ N [fyes, describe__Spute AS Aol anest

Will streets or sidewalks be blocked? Y _ N Hyes, describe

QOrganization name t?) B EneeTs

Mailing address o mal the tioense)__ad 0 Cla et v Loereester, Mo Diwed
Contact person e _ Cshinisp,

Telephone_ A7) 853- 3249, Email e donTs Acks Co

Have vou made arrangements for:

Auxiliary Police? < Yes __ No Ifyes, describe_ITnSssssen wnitd Q\:\!\@“ N QM%N»&@

Police Detail? ¥ Yes _ No [fyes describe g5 yest DTl oEFoad,

Parking cfor Atendess)? X, Yes _ No [fves, descrive_ O Q%hw&&ﬁ% eI 'i”%;&%%m e

Restroomis? % Yes __ No If'yes, describe gmm%am Copd Ry OASTNEE Lewe ;
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Note the following Conditions:

i. The event must nof obstruct or inhibit the low of vehicles or pedestrians except for road closwes or demirs
permitied hevein, or as difected by Police Officers or Auxibiary Police Officers.

2. All road closures or defours must be approved in advanee by the Traffic and Parking Director, and must be
implemented with tratfic controls specified by the Traffic and Packing Department. Sugh controls, and any displays
or items placed on any street, must be movable st all thmes. Vehicles mugst net be used as traffic contrels. If the
apphicent requites the use of sigrage Toaned by the Traffic snd Parking Departuent, a security deposit must be paid
o ensare that the signage s relurned.

If thie event is a road race, the applicant will provide ree monitors whese required by the Police. The-appiicant will
rot make permanent marks on the roadway of sidesstk using pafnt orether indelible materizls. Useofchalk wilt be
acceptable. The applicant will pay the cost of remeving any indefible magks placed on the roadway or sidewalk.
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4. Ifthe event includes a musical performance, the performance will not oceur before 9:00 AM or after 10:00 PM, nor
al any time'on Sunday. except as permitted, nor within 300 feet of any building from which an occupant asks that the
performance desist.

3. Any fees charged by the city are the sole responsibility of the applicant and must be paid in fuull prior to the event.

6. This permitis valid only forthe listed location and time, and is subject to all of the terms, conditions, and limitations
sat forth in the Somervilie Code of Ordinances. any applicable State and Federal laws, these conditions, and any
other conditions presceribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby statesthat s isatrue description of the event and acknowledges and agrees to
adhere to the canciiti;gﬁs dedc f,;g%bove and in the Departmental approvals below.

Applicant signaturg L B Date T-K -

% A F - 33 . )
Printname_ {23l ColWef Phons. gg§ P Email &“&gﬂaﬂtﬁé&&e&.. Q4
Event name (ken fompage 1)__ TAEA0Ns Sou S BRG Hue

Obuain the signatures below before submitting this form 1o the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date __Approved __ Denied Date
Signed: Stgned:_____

_ Police Chiel'or Designee Chief Fire Engineer or Designee

- Added Conditions: Added Conditions: :
__Approved __ Denied Date __Approved _ Denied Date
Signed: : Signed: _

Traffic and Parking Director or Designee DPW Compnissioner or Designee

Added Conditions; Added Conditions:

Obtain the sigratwre below If the applicant will be
woviding food to atiendees. Not needed for Block pariies.

__Approved _ Denied Date
Signed:

Health Inspector or Desigres
Added Conditions:

Qnce signed, the Department should:

__ Contact the applicant at the phone numberfemail address above to arrange for pick-up.
__ Fax the application {no cover page} to the following fax pumber:
__ Fax the application to the City Clerk 51 617 6253-4239.
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