PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts
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LOcation qutkeh a wute if applicable) _ﬁu by 1‘:.: le}\ i

Date(s)__ > waday Sw'm.., b P 2004 Rain date(s)____i1/a
; {
Start time (include setupl [,:; Lprm End time ¢nclude hreakdoment 3),:)M

Estimated maximuwim attendance at any one time /. 250

Attendee fees or suggested donations F;m bk ssonny . plowmpd b um:ﬂr_cf

Will food be served? XY N If yes, describe__ 7z bv de ‘{G-vllum*l A w/ If B il
Will alcohol be served? v XN If yes. describe '
Will a grill/open-flame device be used? __y XN If yes. describe
Will streets or sidewalks be blocked? XY _N If yes, describe ﬁ?=w7, Cexd for eld —_e

Organization name S&‘FWV\ \ ,,-H F; . W:‘F&‘l(\ﬁ\-'\ (ov- Ao:)m,

M‘dll"l“iIL|drEB‘».ﬂc1m!H the | |u.n=&('l fc. e c‘)e{g,,.,-w \ic, -f-n\uv-.m* ?&:{_;S Ancyiidiee .5‘! 5(7-44’\:-( ez 144
Contact person ,.4 Atrann Fokes:

Telephone _ (1 7-LZF-552 % Email__giodegp. (o sn—dog 'fe’:‘t O j

LN

Have you made arrangements for:

Auxiliary Police? _¥ Yes __ No If yes. describe Zo ,[gg:. Q"j*c-.tnlag ,ﬂ w/ (ffa;aﬁ C_’.;-_W.:J b

Police Detail? _Yes X No If yes. describe
Parking cror Auendeen?___Yes _)X_No If yes, deseribe
Restrooms? X Yes __ No If yes. describe (,"’ Lo Cald
Liability Insurance? _x' Yes ___No If yes. describe_Z e obrfeincd fh.

Note the following Conditions:

Fo The event must not obstruel ur inhibit the Tosy of vehicles o pedestrians exeepl for road closures or detours

permitted herein. or as directed by Police Oficers or Ausitian Palice OfTicers.

Al roud closures or detours must be approved in advanee by the Trallic amd Parking Director, and must be

imptemented with tradTic controls specified by the Trolfic and Packing Depariment. Such controls. and any display s

oF ttems placed on any street, must be movable ot all tirmes, Vehicles must not be used as traffic controls. H the

applicant requires the use ol signage loancd by the Traific and Parking Depurtment. a seeurity deposit must be puid

i ensure that the signage is relurned,

3. Wibeceventisa road rige, the applicant will provide mee monitors where required by the Police. The applicant wiil
not make pertapent marks on the rosdway: or sidewatk asing paint orother indelibie materials, Dse of chalk will be
aceeptable. The applicant will pay the cist of removing any indelible marks placed on the roadway ar sidewalk,
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e oventincludes ansicad performianee ., ihe pertormance sablb noboccur belore 00 AN or gtter 16:00 PM O nor

:
atan nme on Ssundiss coseentus permitid e sithim 30 et e o buitding Leow which arecaupant ashs thi the
perfermange Jesisg,

SO ees charged My the e are 1he sole responsibil (v ofthe applivant and muost be paad o Tufh eror o the evend,

G, Uhis permitis valid ondy fer e listed focation aad sime and s sabjec o alf of the terms conditions, and limitations
st torth i e Sonneryiide Cade of Ordiances, ans apphicubic Stne and fedemi fawes these condiions, and sy
other conditsons areseribed By the Board of Aldermien snd-or stiated 11 the Deparineental approvals eiow,

The applicant hereby states tat this is a true deseription of the exentand acknowledges and agrees to

adhere 10 the conditions desceribed #bove and i the Departmental approvals helow

\pplicant signature - : Date L
Primt mune_ -+ Phone ; bmad 2 o e T
EVenl nimme oien rom pua @ T e g 1 !
O toin ther veenaiare s Bofow Dedere safwinitse us jora io e Oy lerk jor conodorano by ihe Bewrd oF Aldermai.
/. i
Approved Denigd  Date - i - A A | _Approved __Denjed  Date,
l“lit(l d_{lfjﬂaz,-ﬁ,_ﬁj (el oAl it Stened: .
Pobicy ChicMor I ]uq- TN Chiel B ore Boginecr or Besignee

Added € cmdumm L/ LL. f‘(ﬁ&:f

Addzd Conditinns:

/454’& £ AL ‘\.) /'r
éuziééé: d 2

oer

CApproved . Denied Date

Stoned:

Added Conditions:

Iraltic and Parking Pirecior or Diesignes

_Approved _ Denied  Date

Sianed:

PW
Added Conditiens:

ST SE T o Desieneg

i i g Faedose JdL applioor will e

vy oo e ctrendenrs.

Noot siercdded e Pdewt paraes

Ypproved __Demed Date__

51;:md

Healtr Inspectos o Dlesignee

Added Conditions:

%
i
s

Once signed. the Department should:

Contact the applicant at the phone numberemail address above o arrange for pick-up.

Fax the application (no cover page) 1o the tollowing fax number:

Fax the application to the City Clerk ar 617 6254234,

zd



4 I the event includes s musical pecformance. the performance will noL oceur Belore 9100 AM or after 1(:00 PM nere
at any (hme on Sunday . exceptas permitted. nor within 300 teet of any building 'tom swhich an oceupmint asks that the
performance desist,

5, Am Tees charged by (he eity are the solg responsibility of the applicant and must he patidh in {ull prior to the cvent.

6. This permitis valid only for the listed location and time.and is subjeet to all of the wrms. conditions. and lmitations
cel forth in the Somen ille Code of Ordinances, any applicable Staic and Federal laws, these conditions. and any
ather condilions preseribed by the Board ol Aldermen and/or stated in the Deparumental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to

adhere to the conditions described above gand in the Departmental approvals betow.

a? .n" s ’-_‘\1.) 3
Falh N o L
Applicant signature__/ r{w/ oSt Date /2/ a’-(/"’/
T

A , 5 - . i, g e
Print name Holign (. lEvies” Phone e‘.-;‘?-(;.‘a.?--%i?t’ Email (-;.J‘:w Sy FAGhn H-\T-c:f'f

Event tame (takes (ron page bi’ PV Y |( L~ (:)L '; i-f‘:‘;‘;—!.\/:ﬁ.l )
]
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Obaain the signatures belov before submitting this form 16 the City Clerk for comsideration by the Board of Aldermen.

__Approved __Denied  Date

Signed:

Police Chiel or Destgniee
Added Conditions: , Added Conditions:
__Approved __Denied  Date ' __Approved _ Denied  Date
Signed: Signed:

Traffic and arking Dircctor or. Designee DPW Commissioner or Pesianee
Added Conditions:___ Added Conditions:

Obestn the sienatare fedov if the applican witl be
sroviding fued to attendees, Notpeeded for block parties.

__Approved __Denied  Date
Signed:

Health Ingpector or Destgnee
Added Conditions:

Onee signed, the Department should:
__ Contact the applicant at the phone number/email address above to arrange for pick-up.

_ Fax the application (no cover page) to the following fax nu mber:

__ Fax the application to the City Clerk at 617 625-4239,
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1 Abe v ent ineTudes 2 musteal performance. the performance will ot occor hetore 9:00 AM oratter 10:00 PM . nor

4
atam time on Sunday, exeeptas permitted, norwithin 300 feet of amy building Trom which an oceupant ashs that the
performanee desisi g

S, Ay tees charged by the ity are the sole responsibiliny of the applicant and must be paid in full prior (o the event.

6. 1 his permit is valid only Tor the tisted locaton and fime. and is subject o all of the terms, conditions. and fimitations

wltorth 1 the Somerville Cade of Ordinances, any appicable Stale and Federal laws, these conditions, and any
other vondilions preseribed by the Board of Aldermen andor stated in the Deparimentad approvabs below,

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere 10 the conditions described above and in the Departmental approvals below.

) - ; 7
: . : 3 -
Applicant signature__:_ €.~ b= Date___~ P el
Pent mame fo Phone « = -. > .7 Email ol o s ey b T 5 s
Fvent nane taen o page b 2 ~av .‘ TR i !

/

Obgcan the signateres below bepore sabautting this forn [o the Cin Clerk fon consederatton by the Board of Alderimen.

_ Approved __Denied  Dale

Signed: .
Chiet Fire Fngineer or Designee

Added Conditions:

__Approved __Denied  Date
Signed: ___ e

Palice Chiel or Designee
Added Conditions:

,z\ppmvec! E}Zicd Dale 1 l&( ’ __Approved __Denied  Date

Signed: Signed:
Trathe and Parking Director or Designee DPW Conmmissionet or esignee

c\#&d ('"undilinns* Cd“l& Added Conditions:
)

__Ceqonred,
Obaern the signaiarre below if the applicant will b
weniding food 1o aitendves, Notneeded jor block parties.

_Approved __Demed  Date__

Stened: S
Hlealth Inspector or Designee

Added Conditions:

Once signed. the Departinent should:

_ Contact the applicant at the phone pumberiemail address above to arrange for pick-up.

Fax the application (no cover page) to the following fax number:

[-ax the application to the City Clerk at 617 625-4239.




4. Iihe eventinehudes o musical performance. the performance will nof oceur belore 9:00 AM or after {0 00 PM. oo
dlany time on Sunday. exeept s permilted, nor within 300 feet of any huilding Mo which an veenpantasks thal the
pu.‘rl onnance desist.

. Any fees eharged by the cily are the sole responsibitity of the applicant and must he paid in full prior (o the event,

. This penmitis valid only for the listed focation and time.and is subjeet fo all of the terms. conditions. and limitations
sel forth in the Somervilie Code of Ordinances. any applicable State and Federal Jaws, these conditions. wnd any
other eonditions preseribed by the Board of Aldermen and/or stated in the Departmental approvals below,

The applicant hercby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions described above ﬂnd in the Departmental approvals below.

Applicant signature /_‘4,/_.7/ i e / - Date___ /’ '9/ i
Print name 4-_45111-, (. ;;wm Phone_{) 7-(22-5528 Email_geedar i) 5epnchos besTi e ]
Event name (uken from page 1 S, reevil e Du ] ft.‘a;ﬁvm{ /

Obrciu the signatures freiow before sibinining this foem to the Cite Clerk for considerarion by the Board of Aldermen,

__Approved _ Denied Date __Approved __Denied Date
Signed: Signed:

Police Chicl or Designee Chicl Fire Engincer or Designee
Added Conditions: Added Conditions:

Approved __Denied Date
Signed:

Traffic and Parking Dirccior or Desigree
Added Conditions:

Ot the signature befew (f the applicam wifl be
roviding food o attendees. Not needed for block parties,

_Approved __Denied Date
Signed:

Health Inspector or esignee
Added Conditions:

Once signed, the Pepartment should:
... Contact the applicant at the phone number/email address above to arrange for pick-up.

. Fax the application (no cover page) to the following fax number:

_.. Fax the application to the City Clerk at 617 625-4239.



