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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name ';%4‘ | Eritnels bﬂ L/
Description Vi ﬂ)ﬁzﬁ yididL L1 L 2 D1 bt »
Skonttrg Lvonemp Vb L 7

Location (attach a rovie iFapplicabls),

. A (e
Dates) Al [T 2072 Rain date(s)____——

Start time (inciude setup) f : .50 }m:l_, End time (include breatdows), B0 ID'M .
Estimated maximum attendance aft ahy one time, 30
Attendee fees or suggested donations g

,. ) 1 .
Will food e sepvad? ,(m‘{ __N Ifyes, describe '2!‘ 41/ ottt el
Will alcohol be served? Y 4N Tf yes, desoribg
Wilt a gril/open-flame device be used? _ Y (/N 1f yes, describe

Will streets or sidewalks be blocked? _ ¥ N If yes, describe

Organization name 7% 1l f Mﬂf‘f / 7’;7—/*?' o
Mailing sddress o meil oty 201 Ml Line  Ane. /= [

Contact person, T/J.ﬁm Lo Carzy - Sty tnde /o

Telephone__ (¢ /7~ Y3 - p7.47 Y Email__wﬁ@ﬂwfw

Have you made arcangements fot:
Auxiliary Police? _ Yes _ LA If yos, describe

Police Detail? __Yes %o If yes, describe
Parking for Attendess)? ___ Yes _1/No If yes, deseribe
Restrooms? ts __No Ifyes, desoribe In . (Vhps ]

Liability nsurance? _Yes 1~ Ro If yes, describe ‘
WL wWontd Hie Fo (/0 oS pbe 1012 A

Note fhe following Conditions:  f¥3r77)  Yhe  lidder Ave. Sde. o hale ey

l. ‘The event must not obstruct or inhibit the flow of vehicles or pedestrigns except for road elosutes or detours W47 71;:)

permitted herein, or as directed By Pollor Officers or Auxiliary Police Officers. , /{4/#- rrit »
5. All road closures of detours must be approved in advanoc by the Traffic and Parking Dircctor, and mist be
implemented with traffic controls specified by the Teaflic and Parking Department. Such controls, and any displays & ;rﬂﬂr

or items placed on any street, must be movable at all imes. Vehioles must. not be used as traffic controls. ¥ the
applicant requires the use of signage loaned by the Traffic and Parkitig Departmcnt, A seeutity deposit muost be paid
to ensure that the signage is retarred.

3. Trthe cvent is a road race, the applicant will provide race monitors where requirad by the Police. The applicant will
not make permanent marka o the roadway or sidewsnlk using paint or other indelible matarials. Une of chalk will be
acocptable, The applicant will pay the rost of removing any indelible matita placed on the roadway or sidewslk,
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4. Jfthe event inchudes 2 musical performance, the performanse will not oconr before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except 88 permitied, not within 300 fect of any building from which an occupart asks that the

porformance desist.
Any fees charged by the ity are the sole responsibility of the applicant and st be paid in full prior © the cvent.

6. This pecmitis valid only for the listed location and time, and is subject to al} of the terms, conditions, and liritations
sot forth in the Somervillc Code of Ordinances, sny applicable State and Pederal laws, these conditions, gnd any

oiiter conditions prescribed by the Board of Aldermen and/or stated in the Departmentsl appravals below.
The applicant hereby states that this is a true description ofthe event and acknowledges and agrees to

adhere to the mnd%;d above and if; the Departmental approvals below.
Applicant signature,__ . ~ _ Date ‘9 / 25 / )2

Print name el - 2310 %ol aal 0
Event name (makén from pags 1) -ﬁﬁ / F}-"IL!?_! (C 7_-}/’{%

Obtain the sionatures below befors submitting this fori to the City Clorkfor consideration by the Board of Aldermen,

ﬁppro " i __Approved __Denied  Date
Signed: Signed:

Palice Chiefof Designee Sy Chief Fire Engineer or Designee
Added Conditions:_ Added Conditions:

L

__Approved __ Denied Date __Approved __Denied  Date

Signed: Signed:
Traffic and Parking Director or Designee DPW Commisgioner or Designee

Added Conditions: Added Conditions:__ —

Obiuin the signature below if the applicant will be
oroviding food 1o attendees. Not needed for hlock parties.

__Approved __Denied Date.
Signed:
i Health Inspecior or Designee

Added Conditions:

Once signed, the Department should:

J Contact the applicant at the phone number/email address above to arrange for pick-up.

__ Faxthe application (no cover page) to the following fax number: .
__ Faxthe application to the City Cletk at 617 625-4239.
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4. Ifthe svent includes a musical porformance, the potfarmance will ot ovcur before 9:00 AM ar after 10:00 PV nor
af. ammy time on Sunday. except a8 permited, not within 300 feot of any byilding from which an oseup:t asks that the

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

6. Thin pormit is valid eonly for the listed location and time, and is subject to alt of the terms, conditions, and limitations
sct forth in the Somerville Code of Ordinances, any applieable State and Fedatal laws, these conditions, and any
other conditions prescribed by the Board of Aldetmen and/or stated in tho Departricrital approvals below.

The applicant hereby states that this is 2 true description of the event and acknowledges and agrees to

adhera to the cond‘?% descriz:;-ahove and ip the Departmental approvals below.
W &/Wﬁgm’i ~ _ Date @/%/ [ 2—

Applicant signature
Primnmaﬂfﬂm [.’ﬂgiwﬂﬂ’ﬂﬁ’é‘}’;@ ()7 3 47 Fmaii_ /f}fvbgfﬂ([ Lﬁ/ anls
Event name (iak¥n fror page 1), ?@H F/-"f&'/ig [’ Dﬂjf ) —

Obtain the signatures below before subnritting this form tg the City Clerk, for constderation by the Board of dlderpen,

__Approved __Denied Date
Signed:

Police Cliief or Desighce
Added Conditions:

__Approved _ Denied Date_ __Approved _ Denied  Date

Signed: Signed:
Traffic and Parking Director or Designee DPW Commissioner ar Designee
Added Conditions:,.. Added Conditions:

Obtain the signature below if the applicant will be
sroviding food to attendees, Nat needed for blovk parties,

__Approved __Denied  Date
Signed:

Health Inspettor or Designee
Added Conditions:

Once signed, the Department should:

_\/ Contact the applicant at the phone number/email address above to arcange for pick-up.

___Fax the application {no cover page) fo the following fax number:
Fax the application to the City Clerk at 617 625-4239.




4. Tfthe event inclitdes 2 musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, not
at any time on Sunday, cxeept as permitted, not within 300 feet of any building from which an accupant asks that the

performance desist. -
5. Any fees charged by the oity are th sole responsibility of the applicant and must be paid in fill prior to the event.

6. Thispermit is valid only for the Hsted location and time, and is subject to ail of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
ather conditions presctibed by the Board of Aldermen and/or stated in the Departmental approvals betow.

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

adhere to the condiCt’i}T describz abave and ié} the Departmental approvals below.
7%{{‘ Y, : Date ‘? / 2-5 / / 2

Applicant sighature

Print name (- SHHEE (1]7- 413 12 Fmait___pripn el and, 019
Event name (takén from page 1), ﬁé‘ / / F /”%ﬂwj i mjf ~

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

_Approved _ Denied Date __Approved _ Denied Date

Signed: Signed:
Police Chief or Degignee Chicef Fire Engineer or Designee

Added Conditions: Added Conditions:

%ved _ Denied Date / ﬁ//v Of/Z_ __Approved __Denied Date

Signed: Signed:
Traffic and Parking Ditector or Desighee DPW Commissioner or Designes
Conditions:_y il Added Conditions:

PFVIE AN “ et

Tann he signature below if the applicant wiim\) n \x AN
roviding feod to attendees, Not needed for block parties. A 8 no § ; A " 90;
RS
__Approved _ Denied Date ﬂ\—d (e 7z W,.g,.L_J o P______,,_.—-
Signed T ; 9 -
spector or Designes LL % e S @ '

Added Conditigns:
\“. L’ ‘U,f..L' &F«D

Once 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 number:
__ Fax the application to the City Clerk at 617 625-4239.




3. Ifthe cvent nctindes a musical pertormance. the petfotimaren will not scour bafare 0200 AM or after 1000 PM, nor
atany time on Sunday. except 84 pormitied, nor within 300 feet of any building from which an oEEUPANT asks that the
merformance desist,

3. Any fees charged by tiw city are the sole responsibility of the applicant and mus; be paid in ful! priog 1o the event,

o

This pcr-:u_-u‘r i5 valid onty for the Hiswed Jocation and time, and is su byect to all of the termg, conditions, and limitaticns
set forth in the Somerllle Code af Ordinances, any applicable State and Federa) laws, these conditions, and any
other conditions prescribed by the Board of Aldermen and/or gidded in the Dopartmental approvals helow,

Tlig applicant hereby states that this is a true description of the event and acknowledges and agrees to
adliere to the mud% descrmvc and ip the Daparimental approvals below.

it g dbs 2 7 .

My chpey-Anausdo- owe__ 4/25/)2-

ey - SKGS (17 413- 02 Fmeit oo i CIE ant, 203
Eall _ Eutgg(r L2/ -

Applicant signature

Print name
Event name ¢

from poge ?El

Chrgis the sigmatures b«faw before submitting this form io the City Clerk for consderation by the Board of A fdartien.

_Approved  Denfed Date_ | Approved L Denied Date_

Signed. Signed: )
Police Chicl or Designen ‘ Chief Fire Engloser or Designee

Added Conditions: Added Conditions: .

__Approved _ Denied Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

Obtain the ignoture below I the applicant will be .
providing foed 16 atlendees. Not needed for Black porties.

_Approved _ Denied  Date
Signed:

Health Thspector ar Dasignes
Added Conditions.

Onee signed, the Department shouid:
o Contact the applicant at the phone numbe/email address alsove to arrange for pick-up.

Fax the application (no cover page) to the following fax pumber:
__ Fax the application to the City Clerk at 617 625-4230.
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o e'%;\‘.-. i i
P City of Somerville

Police Department
220 Washington Street
X Somerville, MA 02143-1307
=7 (617) 625-1600
Thomas Pasquarello www.sometvillema.gov/spd
Chief of Police

Memo

To:  Chief Thomas Pasquarello

From: Sgt. Sean Sheehan

Date: 10/10/2012 _

Re:  Brown School Fall Fitness Day(10/17/12) -

| have reviewed the Public Event Application for the Brown School Fall Fitness Day scheduled for
October 17, 2012. Currently we have 11 patrol officers and 2 neighborhood patrol officers(NPO)
assigned to work the day shift on October 17. NPO Collins, who is assigned to the Brown School
during the week will be in attendance. | have asked Captain Trant, if current minimum staffing
levels are met, to assign an additional NPO to help coordinate the closing of Josephine Avenue.
Taking into consideration the presence of at least 1 NPO, it is my opinion there will be minimal
public safety concerns and | recommend that the permit be approved as requested.




