- Restrooms? .

PUBLIC EVENT PERMIT APPLICATION
City of Semerville, Commonwealth of MassacBiifettsg - TP 37

Event name

Description ,/4 m DW ] FW/{ ‘ff b RIME el ’.
A Qwv“a?fz ﬂmjgf/g
Location (attach aroute if applicable) M /4 & ace nA~ "7L ad - Zl:n é SO M« A b" (‘,;

Date(s) "ﬂf‘l‘ﬁfﬁ’@ ?/ ;lf { 2 - Rain Mte(s)m / {2

 Start time (include setup)__ A0 B4/ Fnd time (inctude breakdown)___{ & M
Estimated maximum attendance at any one time 20 | ebamst

Attendee fees or suggested dona’aons% 20 DM Lo~ S U‘W

Will food be served? N If yes, describe M 1 &

‘Will alcohol be served? D/Y __N Ifyes, describe BM /e WN

Will a grill/open-flame device be used? _ YN If yes, describe

Will streets or sidewalks be blocked? Y r/ZNI

Organization name @ DL W@é COL P

Mailing address (to mail the license)__ 9 66 A Sdpm. A VE

Contact person f%z (A & AR §

Telephone (7? (—1l0-Z25FL Email Bb’LC MECA E) aWAY 6@/

/J A (¢ . .. 01
Have you made arrangemems for: '
Auxiliary Police? V%es b/( if yes, describe
es

Police Detail? t/%(o Ifyes, describe_ W{L L H{(RE [ 0 T

Parking (for Attendees)‘? 7,X No If yes, describe _
_ Yes __ No Ifyes, describe_Z. PUR T~ A-Tet{$

Liability Tnsurance? L-¥es _ No Ifyes; describe_ B ppaimids CoViety tflimelid +

- Owhdos

fyes, deseribe

Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures or detours
permitted herein, or as directed by Police Officers or Auxiliary Police Officers.

2. All road closures or detours must be approved in advance by the Traffic and Parking Director, and must be
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, and any displays
or items placed on any street, must be movable at all times. Vehicles must not be used as traffic confrols. If the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit must be paid
to ensure that the signage is returned.

Ifthe event is a road race, the applicant will provide race monitors where required by the Police. The apphcant will
not make permanent marks on the roadway or sidewalk using paint or other indelible materials. Use of chalk will be
acceptable. The applicant will pay the cost of removing any mdehble marks placed on the roadway or sidewalk.

oo



AUG-10-2017 FRT 03:41 PM SOMERVILLE POLICE DETECTIVE FAL:617 775 9234 P 002

4. Ifthe eventincludesa musical performance, the performance willnot occur before 9:00 AMor after 10:00 PM, nor
at any time on Sunday, except as permitted, nox within 300 feet of any building from which sn occupant asks that the
performance desist.

Any fees charged by the city ars the sole responsibility of the applicant and must be paid in foll prior to the event.

_Ul

6. This permitis valid only for ﬂaé listed location and time, and is subject to all of the terms, conditions, and lmitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Alderrmen snd/or stated in the Departmental 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 and in the Departmental approvals below.

Applicant signature 7‘% Date, ﬁ'?/ (Z

et b MARE (A O~ Phome 25 L~ UO~Z 572 Email_BULLIALC AGESHE OGpALL
Event name (taken from page 1) BU Ll AMCCh 85(5‘ C’UT DOG& /M/USCC EEaTl 207,

Obtain the signayres ?o‘» before submitting this form ta the City Clerk for consideration by the Board of Aldermen.

__%oved D %ed ?ﬁte £ ‘ Q' 11 | __Approved ____Dénied Date
Signed: /’l_ { ' '

([ Signed: -
Police Cbief or'i[)@dénee Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

__Approved _ Denled Date __Approved _ Denied Date
Bigned: Signed:

Traffic and Parking Director or Designee DPW Commissioner or Designes
Added Conditions: - Added Conditions:___.

Obtain the signarure below if the applicant will be
nroviding faod to attendees. Not needed for block parties.

__Approved __Denied Date
Signed:

Health Inspector or Designe
Added Conditions:. :

Once sithed, the Department should: ' . ‘
ontact the applicanf at the phone number/email address above to arrange for pick-up.

__ Fax the application (no cover page) to the following fax number:
Méxx the application 0 the City Clerk at 617 625-4239.




4. Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant asks that the
performance desist.

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

6. This permitis valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/ot stated in the Departmental approvals below.

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

Apphcant signatyre W | Date ﬁ7 {/ (Z
Print namef3 - /WMW (A o~ p ‘Phone 78 {~ HO=252Z Email Byt UVLFCAnyg“SﬁUP) @G%}M{'(,
Event name (taken from page 1) 60’ LL MCM géﬁ‘ OU D@G "g /M/U >(C FEST : 20{ 7.

Obtain the signatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen.

__Approved _Demed Date , ,Kppro ed ~Date bl [ 7/ -

/Signed: ' Signed: A2 § ey
Police Chief or Designee

Added Conditions: Added Conditions:

__Approved _ Denied Date __Approved __Denied Date
{ Signed: ' Signed: .
! Traffic and Parking Director or Designee DPW Commissioner or Designee

Added Conditions: - Added Conditions:

.Obtain the signature below if the applicant will be

providing food to attendees. Not needed for block parties.

Aproved —Renied Date_§-1~1%~
Signed: — A N

Health Inspector or Designée
Added Conditions: ..

Once sifned, the Department should: | .
Contact the apphcan., at the phone number/email address above to arrange for pick-up.

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

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



4. Ifthe event mcludes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant asks thatthe

performance desist,
5. Any fees charged by the city are the sole responsibility of the applicant and must be paid in full prior to the event.

6. ‘This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below.

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

Applicant signature 7?7 o Date ‘?77 (L

Print nameff - MAN (X a—j‘:"ﬁhone 25 (- UO~2 578 Tmail Dot WLCABES e &6 pL
Event name (taken from page 1) BU Le MCG‘% 8g§ @UT D@{} [ /M/Ug (c FF<T : ZC}[‘C

Obtain the signatures below before submitting this form to the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date _ __Approved _ Denied Date
Signed: . ' Signed:

Police Chief or Designee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:

_‘j@ved _ Denied Date 9/ ?é? __Approvéd ____benied. Date

Signed: | Signed: .
Traffic and Parking Director or Designee DPW Comamissioner or Designee

Added Conditions:__, /3 _— - Added Conditions:
o At

/’A‘"//.’\/'/

Obtain the signature below if the applicant will be
-providing foad to attendees. Not needed for block parties.

Aproved @ie}n’ib@d Date_§-7~1%~
Signed: S i

Health Inspecior or Designee
Added Conditions: . :

Once signed, the Department should: - : '
Contact the applicant at the phone numberferail address above to atrange for pick-up.

__ Faxthe application (no cover page) to the following fax number:
j%:x the application to the City Clerk at 617 625-4239. -




4. Ifthe event iucludes a musica) performance, the perfonmance will not oceur before 9:00 AM or after 10:00 PM, nor
at axty time on Sunday, except as permitted, por within 300 feet of zny building from which an occupant asks that the
rerformancs desist

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

6. This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicatle State and Federal laws, these conditions, and 2y
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental 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 and in the Departmental approvals below.

Applicant signature, ___ £ Date ﬁ 7 / ¢ O
Print namef - AAXA! (A & Phone 2§ (~UO-2 57 Email Uil yL0 ABE STV & G MAIL
Event name (raken fom page 1)U LL A1 CA BE'S oUTDOG R MAS EEST 7o

Qlrain the signarures below befory submitting this form to the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date
Signed:

Police Chief or Degignee
Added Conditions:

__Approved _ Denied Date
Signed:

Chief Fire Enginser or Designes
Added Conditions:

__Approved _ Denied Date
Signed: _ ;

Traffic and Parking Director or Designse
Added Conditions:

o C
Added ond]

/

Obtain the signature below if the applicant will be
roviding food to attandees, Not needed for block parties.

__Approved  Denied Date

Signed:

Health Inspector or Designee
Added Conditions:

Onca/si@ned, the Department should:
_[/@Gntact the applicant at the phone number/erai] address above to amange for pick-up.

L /ng the application (no cover page) to the following fax number:
I .7Fax the application to the City Clerk at §17 625-4239,



John Long

From: Matthew Dias '
Sent; Thursday, August 09, 2012 5:57 PM
To: Matthew Dias; John Long

Cc: Suzanne Rinfret

Subject: RE: Bull McCabe Event.

John.

The permit date should be 9/22...but they had listed 9/18. 3Just a heads up. Sue discovered
the error. ‘

Go suel

————— Original Message-----

From: Matthew Dias

Sent: Thursday, August @9, 2012 5:44 PM
To: John Long

Cc: Suzanne Rinfret

Subject: Bull McCabe Event.

————— Original Message-----

From: Matt Dias [mailto:mdias@somerviliema.gov]
Sent: Thursday, August @9, 2012 5:39 PM

To: Matthew Dias

Subject: Traftic & Parking Scan

This E-mail was sent from "RNP@Q26732A9C67" (Aficio MP C5501).

Scan Date: ©8.09.2012 17:38:44 (-0408)



