PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name KRy STAL CAMPARELL Mempnrttl S’C//DI—AMH/,Q y
S )T ek

Description__ A _Alent C‘J@ﬂm?*&/_&/ fea

fdpse. _monesf gon Lt sc(./ud'/‘p ’f&/n J;

Location (attach a route if applicable)_(&Ro € 5T 4 ?ﬂﬂ&/@ Lz  REHIVD
5 AN

Date(s)_"Tuee 5(7“ Afwm J ) Rain date(s)
Start time (include setup) . =% 2% P\ End time (include breakdown) 5' M.
Estimated maximum attendance at any one time__ 429 -
Attendee fees or suggested donations ¥ 20—
Will food be served? ¥ 2 N Ifyes, describe
Will alcoho! be served? ¥ Y N Ifyes, describe
Will a grill/open-flame device be used? __Y XN If yes, describe
Will streets or sidewalks be blocked? __Y XN Ifyes, describe

Been 9 o wine

Organization name “Tre  RupaeN /r,
Mailing address (to meil the license) 2877 ElLen 87 Soncavl /{ my QM Lt

Contact person_ D& S/Mmovid JsHE . .
Telephone 7%/ 5% L0 3 Z Emaﬂ___C/(‘:SSy/Eofszt ‘) Aﬂj’md; ‘ ,Com

Have you made arrangements for:

Auxiliary Police? ___ Yes __ No Ifyes, describe .
Police Detail? % Yes _ No Ifyes, describe_Sem A fRlica
Parking (for Attendees)?___Yes _ No Ifyes, describe ,
Restrooms? _# Yes  No Ifyes, describe 7H/2on( c/c,fc’ 7
Liability Insurance? _w Yes ___No Ifyes, describe_/#AATpend)

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 itemns placed on any street, must be movable at 2]] times. Vehicles must not be used as traffic controls. 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 retumed.

3. Ifthe event is a road race, the applicant will provide race monitors where required by the Police. The applicant 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 indelible marks placed on the roadway or sidewalk.



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

performance desist.

5. Anyfees 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/or stated in the Departmental approvals below.

The applicant hefeby 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 signature / M

Print name fzsmpn))  RUSHE Phone78’f §5¢ £L03F Email dess J,-::us{c Cﬂ /o oy

Date. 5"/7/3 | —
/{ms»

Event name (taken from page 1)_4 2574 L Cfif'}f)é’é L fhemorl D’/ S "‘" oLk §(’f

Obtain rke signafurés below before submitting thz's Jform to the City Clerk for consideration by the Board of Aldermen.

in

proved f)ﬁ?d Date [ 131

Slgned

Added Conditions:

\J

cfief Fire. Engmeer or Demgn ¢

Police Ehief or ]gemg'n . :
Added Conditioytvf&(;m
: Q/%/l A"A ,,-PA_ -

1)

C"@:ved __Denied Date ES[ Vs fé 2
V728 =l

Signed:
Traffivand Parking Director or Designee

Added Conditions:
x

__Approved __Denied . Date
Signed: .

Added Conditions:

DPW Commissioner or Deszgnee

=

Obtain the signature below if the applicant will be

s e
roviding }’bod to attendees. Not needed, Jor block _parrres Cg\;a/jr M

_Appr_ovcd __Denied Date
Signed:
" Health Inspector or Designee

Added Conditions:

Once signed, the Department should:

Lor N Qe \]""‘?’L
aSap . gt IS

__ Contact the apphcant at the phone number/email address ahove to a.rrange 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.



4. Ifthe eventincludes a musical performance, the petformance will not occur before 9:00 AM or after 10:00 PM, nor
atanytime 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 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 beow.

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 /g., M Date § / 7 ,/3

. — ‘
Print name Sesmpr))  KusHE Phone78! $5% L0323 #  Email c/c::syf,f_usét Q)A/c-;,man‘ lop
Event name (taken from page 1) fRYS sAL d"l/’}'{?ﬁ&llﬂ he M/L-!or/ SeHoLpr 54/ / '/?

Qbtain the signatures below before submitting this form to the City (lerk for consideration by the Board of Aldermen.

__Approved _ Denied Date Appr

Signed: Signed: »)
Police Chicf or Designee tef Fire Engineer or Design
Added Conditions: Added Conditions:
f‘ a0, ' Il & f’l ‘
__Approved _ Denied Date___ - 4 pyov /# . Date f Zﬁ fZ;
Signed: A Sighed:

Traffic and Parking Director or Designee W £6r iss;ymer or Designee
Added Conditions: Addegd C%n 1tidys:
4 v

St

]

Qbtain the signarure below if the applicant will be
roviding 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 number: o s
__ Fax the application to the City Clerk at 617 625-4239. '



