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PUBLIC EVENT PERMIT APPLICATION
City of Somexville, Cnmmonwealth of Massaehusetts I

Event name -S"VA‘?- ‘-—A&j"‘é‘s % ‘ ‘

Descnpnon Aw o Dooe

Locanon (attach a route if applicable)

e TME Bty

coMLERT, #hiﬁ_&_&u’t—&_?;m
| o RANSE el el TRE | TTARLAY REC oD Ga BTEDIO

32 ¥RespecT =T, f‘i’ﬂ%*s:\mg_ Loy

Aftendee fees or suggested donations . =\ D SvGQGESYED ' iié‘-bauxn Buf

dlfood‘ne gerved? JY N Ifyes, describe S?ms_-ggg; ‘ Wy Ensﬁs EEory_ GRIW.,

Wﬂl alc:ohol be served? Jf N Ifyes, dcscnbem Vit D& S_‘!N o VT PEsEEss.a ﬁx&\.
Wlﬂag;rﬂ]fopen-ﬂame dewcebeused‘? ~/ Y N Ifj’&ﬂ describe CRAE twmu i} 2

Wﬂl strects of sidewalks be blocked? Y oA Ifyes, describe

Orgamzanon name gTA?-HA-? C-&ospre G é e,
Mailing address (to mail the loense) 32, T €= PEer T Se n-g.jg}l.u e By PN

Contact person, V\ﬁﬂ'&' ?? Vo E
lelephone élq- 219 05‘3"3

D’até(s) Sars. Dumg 1B Rain da’oe(s;}i Dums 227D
Start time (include serp) {2 End time (inchude breakdown), Cil 0" '
' Pstimated maxitum attendance at any one time i59 P

: Emml!u (_@ fgesﬁg EﬂNC\ Lo,

PATEN

Have you made areangements £or: .

chiliﬁ:ﬁr Police? __ Yes / No If yes, describe "

Police Detail? - V Yes 0. If yes,describe_ "o DETA 5;.: S ‘Ea
o b

Parking (for Astendees)?_ Yes + No Ifyes, describe

Restrooms? ' Yes No If yes, describe Tirs  LrTRonnS e -.'._Fﬁr-\gm
Llablhty Tasurance? o Yes __No If yes, describe 5&‘:‘& kﬁm;“&ﬁm .

Note the following Conditions:

:1.

B

The event must not obstrct or inhibit the flow of vebicles or padestrians except fm& mad clﬂsures ot detours
permitted herein, or as directed by Police Officers or Auxiliacy s Police Officers. i

All road closures or detours must be approved in advance by the Traffic and Parkmg Ditector, and must be

implemented with traffic controls specified by the Traffic and Parking Department. Suclli controls, and any: displays
or ftems placed on any street, must be movable. at all fimes. Vehicles must not be useit as traffic controls. If the
applicant requives the nse of signage joared by the Traffic and Parkmg Departoeent, 8 sacmty depositrmust be paid
to ensure that the signage i retrned. -

" \fthe event is & road race, the applicant will provide xace mon: itors where required byﬂw Police. The applicant wilk
1iot make pertmanent marks on the xoadway ot sidewalk tising paint or other indelible materials. Use of chalk will be
aceeptable. The applicant will pay the cost of removing any indelible marks placed on*ﬂw roadway or sidewnik.
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4. Hthe evem'mclude& amnsical performance, the perﬁbrmance will not ocear before 9:00 AM or after 10:00 PM, nor
atanyhmzonSmday, egoept as pemmitted, por within 300 feet of any bmldmgfwmwh:dmnmmmksth:tﬂm
pesformance desist;

5. Anyfess chwgedbythecztyammsclsresponsiblhtyofﬂmeapphcmmdmusthcpmdmﬁﬂlpnortothewmt

6. Thispermitis vahdbnly for the Heted location snd time, and is subject to all of thie verms, condiuons,and]nnmﬂns
set forth in the Somerville Code of Ordinances, any applicable State and Faderal laws, these conditions, and &ny
other conditions prescribed by the Board of Aldermen sud/or stated in the Departmental approvals below,

The applicant hereby states that this is a toue description of the event sind acknowledges and agrces to
" adhereto the oondmons dfsand above and in the Deparunental approvals below.

Apphcantmgnatme ya Date ‘;/3{‘3
metnamsf“m» ”#tac.& TPhone &4% 3V8 0533, Email Mﬁ‘@‘?ﬁﬁ—"a’wﬁﬁ@ﬁ*ﬂt&-b\dgca

Even: name (taken ﬁ'ampage l)ﬂm—ﬁﬁﬁm “xtd

Obtain the signatwres b#iow before submtmng this J_Fom 10 the Ciry Clerk for consideration by the Board of Aldermen. .
__Approved _ D i A]J};s 1§52 ._Appmved __Denied Date '}

Signed: Signed: ' !
Police Chief or Designee Chief Fire Engineer or Designee 3

Ac%il Ooﬁgf}j_sﬂ_ﬁ_ﬁﬂéi& Added Conditions:

__Approved ___Dé.mied Date, __Approved __ Denied Date :

Signed: i | Signed: ;
Traffic and Parking Divector or Designes DPW Conmndsswnen' or Designee

Added Conditions: Added Conditions:

Obtain the signature Maw g‘f the qppﬂcm will be . G
roviding food to at:erm‘ées Not needed for block pmties. ' .

__Approved Dcmcd Daif:
Signed:

: Eiealﬂx!nspecﬁxn'or])esugnﬂe
Added Conditions;. _

Once signed, the Deparmm:t should:

__ Contact the app]hcant at the phone number/email address above 1o arrange for p1ck—~up
__ Fax the application (no cover page) to the following fax number:
o Fax the application to the City Clerk 2t 617 625-4239. o

E0D/Z00d Wﬂﬁﬁfzﬂ ELOZ B AeK X4
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4. Iffhe event izmlude,, amusical performance, the performance will not oecur befam 9:00 AM or afier 10:00 PM nor
At any time on Sund\ay, except as permitted, nor within 300 feet of any bullding from which an occnpent asks ﬁaatﬁm
petforinance des:st

5. Anyfees chﬂrgeciby the city are the sole responsibility of the applicant and must be paid in full prior to the event.

6. This pommitis vahd .only for the listed location and time, and is subjectto all of the fexms, conditions, and limitations
set forth in, the Samm'vﬂle Code of Ordinances, auy applicable State and Federal Jaws, these conditions, and my
other conditions pre iscribed by the Board of Aldermen and/or $tateci in the Departmenta) approvals below,

The applicant he:reby states thatthis is a true description of the event and acknowledges and agrces to
- adhere to the eond,tmons descnbfd above and in. thse Depﬂmnental approvals below.

Applicant s;guamre Ve £ Date___ & / B { X

Print nﬂmeM\gm;w ofx, Phane & BVA 553% Email Merm @%’2%?—6“&«'5 W@ <.
. Cm

Event natne (eken ﬁnim page 1) gﬁ%&ﬁﬁﬁ s T Irg

Qbtain rha signatures Er ,Iaw Mﬁmmm:g this fmm to the City Clerk for mfa’er owion By n&e Board qufdemen.

. Approved Dr nied Date

Signed: :
Police Chlef or Designae
Added Conditions;,

__Approved Dwm:f:d Date | _Approved _ Denied Date
Signed: : Signed:
Traffic and Pmrkmg Dnecbor or Designes DPW Cummlssim or Deslenes

Added C‘/ondﬂu:msr Added Conditions:

Obrm the signature beww if the appﬁ’marm will be
roviding food to anterrdees, Wor needed for block parties,

__Approved ___Dct‘mad Date

Signed: !
Health Inspector or Designes
Added Condmons

Once signed, the Dc‘;partmeﬁt shouid:
__ Contact the app}mam at'the phone number/email address above ts arrange for p1c:k~up
__ Faxthe apphcatmn (mo cover page) to the following fax number:
v Fax the apphcat!;m to the City Clerk at 617 625-4239.

i

£00/200d wdip:z0 £107 8 Aey TXe4
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4. Ifthe event mclude*s a musical performance, the performance will not ocear before 9: 00 A,’M or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from Whmh an oceupant asks that the
performance desist.

5. Any fees charged by the city are the sole responsibility of the apphcant and must be pmd i full prior to the event,

6. This permit is valid oply for me listed location and time, and is subject to all of the texms, q onditions, and limitations
set forth in the Somerville Code of Orditances, any applicable State and Federal laws, Ahese conditions, and any
other conditions prescnbed by the Board of Aldermen and/or stated in. the Dapmﬁnemal approvals below,

Thc applicant hereby states that this is a true description of fhe event and acknoﬂwledges and agteeﬂ to
adhere to the conditions described above and in ﬂ:le Deparlmemal approval:, helow.

Applicant signature, c/a Date i /8 ! 13

Prhltnametliﬂzggg E L Phoneém 19 o522 Ewmail N‘W@%@ ATRSL R NGER
w

Eveut RAME (taken from page 1)_ gmv-watep &5 s

tham the s:gmfwes below before srzbmmng this forin to the City Clerk for consideration bv the Board of Aldermen.
__Approved _Dcmcd Date ‘ ' Approved Denied Dm‘f;

S1gned Signed:

: Police Chief or Designee Chief Fire Engineer or. JDemgnee

‘Added Cpndmons: Added Conditions: :

: Lm Demw Date, S{ 7[ { 3 __Approved __ Dmecl I)ate

Signed: Signed: .

s Trafficand Parkmg Dxrector or Designee DPW Comimissionet m Des:guse

‘Added Conditiovs:___,9 ‘lek-‘a { M“ Added Condlitions: ;

Obtain the signature Z:eiaw y’ the applicant will be _ :
ovxdme food 1o attendees. Not needed for block parties. {;

__Approved __ Denied  Date
Signed:

_ Health Inspector or Designee
‘Added Conditions:

Onge signed, the Department should: _
__ Contact the applicant at the phone number/ernail address above to arrange* for pick-up.

__ Fax the application (no covet page) to the following :ﬁjx number:
v/ Fax the apphcaﬁon to the City Cletk at 617 625-4239.

1
iyt
‘i



Fax: May 8 2013 uZ:dben PUUZ/UUS

4. Ifthe event inclades a mustcal performance, the parformance will not accur before 9:00 AI.M or after 10:00 PM, nor
arany tpse on Sunday, except as permirted, nor within 300 feet of any budlditis Born which so occupant asks thas the
performance desist.

5. Any fees charged by the city are the sole responsibility of the applicaﬁr and must be paid in fulk pricr to the svent,

6. This permit is valid only forthe listed location and fime, and is subject to all of the terms, <onditions, and litnitations
set forth. in the Somerville Code of Ordipances, any applicable State and Federal Jaws, these conditions, and any
other conditions prescribed by the Board of Alderwen and/or stated In the Departentes spprovals below.

The applicant hereby states that this is a true description of the event and achtdwwdges and agrees to
adhere to the conditions descnb?d above and in the, Departmental approvals below,

Apphcant sigmature /£ Date___ % / B [ 'z
Print MneM“g.- ‘#H;‘& Phoue £43 % 23°8% FEmail m@gm&ﬂ@ﬁ“ﬂb\dqn

Event name (taken Fom page 13 ,MT

Obrain the signatures below before submitiling this form 1o the Chy Clerk for corsiderwation iy the Board of dldermen.

__Approved  Denied Date ‘___Appmved __Denied Date _ |
Signed: Signed: 2 ‘

Police Chief or Desipnee Chief Fire Enginetr or: Desigoee
Added Conditions: Added Conditions: :

pd
: . Vi P ) :/_ —
__Approved __Denjed Date Appro i é£ :1& /

Signed: . igned: I ¢ SR

Traffic snd Parking Director or Designee Z ‘ Comti or Desipnes
Added Conditions:

/
X I

Ghrain the signatwre below if the applicaru will be
oviding foad to attendees. Not needed for block parties.

C‘_‘-“

__Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Once signed, the Department should:
. Coutact the applicant at the phone number/email address above 10 atrangw for pick-up.
__ Fax the application (o cover page) to the following fax nuraber:
" Fax the application to the City Clerk at 617 6254239,




Fax:

uy
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4. I{the event includes a musical performance, the performance will not occur before 9:00 A":\doraftar 10:00 PM, nor
atany time on Sunday, except a5 permitted, por within 300 faatofmybuﬂdmgﬁumwhmban occupantasksthmﬂle

parformance desist.

5. Amny fees charged by the city are the sole responsibifity of the apphwntand noust be paxdm full prior 1o the event,

6. This permitis valid only for the listed location and time, and is subject to all of the tacms, c'ondmons, and fimitations
set forth in the Somerville Code of Ordinances, any applicable State imd Federal laws, thess conditions, and amy

* other conﬂmam preseribed by tha Board of Aldermen and/or stated in the Dcpmﬂnenmlapprovals below.

The applicant hereby states that this is a true description of the event and acknmvledgm and agreesto

- adhere to the conditions dersczd above and in thc Dcpartmanml approvals below.

Applicant signature Fd

Date "_1!3{‘1

LY Y

Print name MAgug.. ’ﬁhg& Phone &3 218 o733 MMQ%’E\A‘@GL-Q@\NQCA

Bvent name (ken from page 1) 5"!&&‘;&&&_

__Approved _ Denied Date

Signed:
Police Chief or Designee
Added Conditions: _

Obtain the signatures bclaw bcfure Submitting this ﬁam: to the Ciry Clerkfor consideration Ew the Board of Aldermen.

__Approved __Denied SfDaIe
Signed.

Chief Fire Engineer or I)es;.gnm
Added Conditions:

__Approved _ Dended Date __Approved Dcmod Date
Signed: Signed:
Traffic and PakagDnmoror Designee . DPW Cominissioner ar Demgmc
‘Added Conditions: Added Conditions:
Obtain the signarure below if the applicant will be
providing food 1o wrendees. Not naeded for block parties. ¥
\Approved _ Denied: Date_572//% :
Signed: M '
Health I'nspectnr or Designee
Added Conditions:_ [-e"zﬂﬂ#‘!m-tf ﬂ.MM.L 'E
Re Quers | 7
oD <k ?’J“Md% Mlam 8?
Once signed, the Depamncnt should:

__ Contact the applicant at the phone number/email address aboveth aman@ for pick-up.
__ Fax the application (no cover page) to the following fax number: .
_Aax the application to the City Clerk at 617 625-4239. ‘
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