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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Magsachusetts

- “Bvent name Halloween How! at Davis Square

P, 001

Description,_Halloween themed concart in Statue Park with Instrumantal surf music

Liocation (attach o route if applicable)_Stetus Park, Davis Square

Date(s)_10/262013 ' Rain date(s)_10/272013

Start time (inctude setup)_ 8 PM g End tixme (include breaicdovn)_ 945 PM

Estimated maximm attendance at any one time_ Foot raffic only

Attendee fees or supgested donations NA, free event

- Will food be served? _ Y XN Tfyes, describe

Will aleohol be served? _ Y XN Ifyes, describe
- Will a grill/open-fiame device be used? Y XN Ifyes, describe

Will streets or sidewalks be blocked? __ ¥ X N Ifyes, describe

Organizaﬁon name Ghest Scorpion Produdtions

Mailing address (to mail the Hcms‘) 10 Ashland S1#1 Somerville, MA 02144
Contact person, = 2 Murphy '

Telephone, 578790 4850 ' Email evan@ghosscarpion.com

Have you made arrangements for: ‘
Auxiliary Police? .Yes * No Ifyes, describe

Police Detail? = Yes x No If'yes, describe

Parking (for ptiendees)? __ Ves X No Ifyes, describe

Restrooms? ___Yes X No Ifyes, describe

Liability Insurance? _ Yes _X No Ifyes, describe

Note the following Conditions:

1. The event mast not abstruct or inkibit the flow of vebisles or pedestrians except for road closures or detours

pernaitied herein, or as directed by Police Officers or Auziliary Police Officats.

2. All rosd clogures or detors Tust be spproved in. advance by the Traffic aod Parking Director, and must be
implemented with traffic controls specifisd by the Traffic aud Parking Department. Such controls, and any displays
or items placed on any sireet, must be xaovable at aJ] times. Vebicles must not be used as wasfic controls. If the

applicant requires the use of signage loaned by the Traffic and Parking Departoent, a secutlty deposit must be paid

to ensure that the signage is retumed.

3. Ifthe eventis a road race, the applicant will provide race monitors where requived by the Police. The applicant will
not make permanent mtks on the roadway or sidewalk uising paint or other indelible materials. Use of chalie will bs
arceptable. The applicant will pay the cost of texoving any indelible marks placed on the roadway or sidewalk,
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4. Iftbe eventincludes a musical petformance, the performance will not oseur before 9:00 AM or after 10:00 PM, nor
at apy time on Sunday, except as pexmitted, nor within 300 feet of any building from which an occupant asks thar the

performance desist.

S, 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 2nd time, and is subject to a}] of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal Jaws, 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 event and acknowledges and agrees to
adhere to the conditions descriped above and in the Departmental approvals below.

114

Applicant signatuce % Date__ /2013
Print name Evan Murphy Phone 378 790 4852 Emai] MurPhy.evan@gmail.com

Event name (taken from page 1)

Halloween Hawl @ Davis Square

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

:A/pproye[i/b(Denie Date LO \ { A @1 1/’7

Signed:
Polics Chidf or Designee
Added Conditions:

__Approved  Denied Date
Signed:

Chief Fire Engineer or Designee
Added Conditions:

Approved __Denied Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

__Approved __ Denied Date
Signed:
DPW Comunissioner or Designee

Added Conditions:

Obtain the signature below if the applicant will be
providing food to attendees. Not needad for block parties.

__Approved _ Denied Date
Signed:

Health Inspector or Designes
Added Conditions:

Oncee 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.

7626 9LL L19°YVH

JATLIALAC 321704 FTTIALEROS

pCv1 DHL €102-L1-120



0CT/07/2013/M0N 01:21 PM _ FAT No, P.-002

4. Ifthe event includes amusical performance, the performance will not sectr before 9:00 AM o after 10:00 PM, nor
. atanytime on Sunday, except as permitted, nor within 300 feet of any building from which an oceupant asks that the
parformence desist.

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

6. This parmit s valid only for'the listed Jocation and tine, and is subject to ull of'the terms, conditions, and limdtations
set forth in the Somerville Code of Ordinances, any applicable State and Federal Iaws, these conditions, and any
other conditions prescribed by the Hoard of Ald.ezmen and/or stated in the Departmenial approvals below,

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

adbere to the condifions descriped above and in the Departmental approvals below.
ﬁ‘ ,%M&H

Applicant sighature - Dute 107018

Print name Evan Murphy Phone 5787904852 . g . mumhy.evan@gmail.com

Event namae (ke fom page 1)

Hallowzen Howl @ Drvis Squars

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

__Approved  Denied Date
Signed:

‘ Police Chief or Des:\gnee
Added Conditions: Added Conditions:

_Approved _ Denied  Date | _Approved Denied Date
Signed: Signed:.
_ Traffic and Parking Director or Designee DPW Commissionet or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
providing food to attendees. Not needed for block parttes.

__Approved _ Denied . Date
Signed:

Hedlth Inspector or Designes
Added Conditions:

Once signed, the Department shquld: .

— Contact the applicant at the phope number/email address above to arange for pick-up.
. Fax the application (no cover page) to the following fax number;
. Fax the application to the City Cletk at 617 625-4239.
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4, Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nox
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 permuit is valid only for the listed location and time, and is subject to all of the terms, conditions, and linitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these couditions, and any
other conditions prescribed by the Board of Aldetmen 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.

: ; -EA — 107712013

Applicant signature o Date 2

Print name Evan Murphy Phone 978 790 4852 Email murphy.evan@gmail.com

Event name (taken from page 1) Halloween Howl @ Davls Square

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 Fite Engitieer or Designee
Added Conditions: Added Conditions:

Lé&pproved __Denied = Date £(i‘/ ‘?/ (3 _Approved _ Denied Date
Signed: Signed:

Traffic and Parking Director or Designse DPW Commissioner or Designes
Added Conditions: Added Conditions:

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

__Approved _ Denied Date
Signed:

Health Inspector or Designee

Added Conditions:

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 munber:

__ Fax the application. to the City Clerk at 617 625-4239.
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4. Ifthe event inoludes a musical performange, 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 fest of any building from which an occupant asks that the
performance deslst.

5. Any fees charged by the city ars the sole responsibility of the applicant and uoust be paid i, full prior to the event,

6. This permitis velid only for the listed losation and time, and is subject to all of the terms, conditlons, and limitations
set forth i the Somerville Code of Ordinsnces, any applicable State and Federal Jaws, these conditions, and any
other conditions prescribed by the Bosrd of Aldermmen 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 descriped above and in the Departmental approvals below.

. . 1201
Applicant signature Date_ /72018

Print name Evan Murphy Phone 978 790 4852 Email murphry.evan @gmail.com

Evernt name (esen from page 1) Halloween Howl @ Davls Squere

Obrain the signatures below before subraitting this form to the City Clerk for consideration By the Board of Aldermen,

_Approved _ Denjed Date _ Approved __Denjed Date
Signed: Signed:

Police Chief or Designes Chief Fire Engineer or Designee
Added Conditions: ... | Added Conditions:

~Approved _ Denied Date
Signed:_

Traffic and Parking Ditector or Designee
Added Conditions:

Obtain the signaturs bslaw if the applivant will be
roviding food to mitendeey. Not nzeded for block parties.

__Approved _ Denied Date
Signed:

Health Inspectot or Designee
Added Conditions:

Once signed, the Department should:

—. Contact the applicant at the phone mumber/email address above to atrange for picke-up.
__ Fax the epplication (no cover page) to the following fax number:

__ Fax the application to the City Clerk at 617 625-4239,
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4% Annual Halloween Howl @ Davis Sq
Itinerary, 10/26/2013

6:00 PM - Arrive at Statue Park, set up

7:15 PM - Spirit Kid, music starts

8:30 PM - Beware The Dangers Of A Ghost Scorpion!
9:15 PM - Music ends, clean up

9:45 PM - Leave Statue Park

Music wrapped by 9:15 PM

Beware The Dangers Of A Ghost Scorpion!
Ghostscorpion.com

Spirit Kid
Spiritkidmusic.com

Questions/Concerns: Evan Murphy
evan@ghostscorpion.com
978 790 4852




