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PUBLIC EVENT PERM

T APPLICATION g e
City of Somerville, Commonwealth of Massachusetts ' b A g 58
& Ci Y CLERK"
GF F fc
Bvent name ?CUJ\ ) ?\\Gfa (/\mf”‘\@o \@\}( Hmv” LE ¢
Description, {fik‘ ﬁ :ig’; P DU ICIN MU_S
{' ' . | - ( ;
Location (attach a routs if dpplicable) (._l Ol XN O (N \’PD\, rl’(. ™ ) Oﬁr’

4

Date(s) 5)&\5\* l@' ,Q(‘) \L Rain date(s)
Start time {x}liuds setup)q A End time (include bmakdow M
Estimated maximum atiendance at any one time, _ﬁ wle} H Db U
Attendee fees or suggested donations N & o .
Will food be served? VY N Ifyes, describe (DQ—KMQ \tL ) © 0& . &
Will alcobol be served? Y N Ifyes, describe_ Q \Sfc«, | ;é %'0( Dk\(\ {‘)\a \)(M’ wA
Will a grill/open-flame device be used? ¥ N Ifyes, describe U .

Will streets or sidewalks be blocked? Y I/ﬁ If yes, describe

Organization name ﬁ\b? M AGOLAS S&lmﬁa N S -f—é’.@Q GJM Qf@j] ((C‘A[(ﬂ
Maﬂmg address (LO maii the h;:ense) g}ﬁ MQ(Q 30(& g% CSQW\Q("\-} w-‘ M‘-

Contact person OUGA L6

—

Teleph'one(_o _% LT

Have you made arrangements for:

Auxiliary Police? ___Yes V{ if yes, describe %{/{»&. / / 5 < //Lﬁfﬂ’/f 4”/%

Police Detail? _Yes __ No Hyes, describe_— /

Parking (for Attendees)?  Yes  No If yes, describe

Restrooms? /468 ___No Ifyes, descnbeﬂ//véoﬁféf 2 fﬁ%ﬁ”” 7 2 S
Liability Insurance? {Yes  No If yes, deseribe /

Note the following Conditions:

1. The eveént must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures or detours
permitted herein, or as directed by Police Cfficers 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 controls. If the
applicant requires the use of signage loaned by the Traffic and Parking Departinent, a security deposit must be paid
to ensure that the signage is retuymed.

3. Iftheeventisareadrace, 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 sidewalic.



4. 1Ifthe 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/or staied in the Departmentai approvals below.

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

Applicant sighature \A

Date_ &2 }l “2/

Print name (.

Event name (taken ffor) page 1)

Phone G] 9; 242 35;& ) Email

@) é‘chz_ Cary

Shot

I
M@

EL_\CQM

NER .

v

Obtain the signatures below l;é‘ore submitting this form to the City Clerk for consideration by the Board of Aldermen,

L}pp{oved

i

_{/Approved __Denied, Date & /c;/ 2

Signed: Signed: LI - Mac Ao -
Police Chief or Ded¥cee : Chief Fire Engineer ¢f Designee
Added Conditions: Added Conditions:_Fice beratl feg
u@ed _ Denied Date @zi %Z £ 14
Signed:, e . AH_.
Traffic and/Parking Director or Designee iy fgﬁe:r
Added Condi}ioﬁt_,;/ e U
AL :././ . [l Ly L \
vl /A VL T

Okidin 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:

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

)%{ A (tgoe No per h
Yo b f)wda@%@w\,
Sk wp | TIOU

21PC AL

° CﬂvLmd‘ Sum:m

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

_ Fax the application to the City Clerk at 617 625-4239.



City of Somerville, Massachusetts
Finance Department, Treasury Division

WARNING: TREASURY NEEDS FIVE BUSINESS DAYS TO PROCESS THIS FORM.

CERTIFICATE OF GOOD S

Exact name of taxpayer/applicant’s business: }xja ’\%’Q{\’\ {[ B D@@ ﬁ\&ﬁ kt&‘
Address of taxpayer/applicant’s business in Somerviile: C)_’Q ;V \ Qc@ Mgf QM" &2t

Address of taxpayer/applicant’s home in Somerville: _$a2 3 Bl Q:‘éj\)cﬁ;é @N“Q 306 Brs ﬁk( 1as-
J o 021 LPS

Taxpayer/applicant’s phone: day: é}? 2\ 28 g@emg: S

C
1, (print name) (L <> VCE, O SN } ] , the undersigned Taxpayer, do
hereby certify that al the information contained berein is true and correct and all taxes and fees
due the City have beerphid or that the Taxpayer has entered into an agreement to pay all taxes
and fees and is current on said agreement.

SIGNED UNDER szm S AND PENALTIES

ﬂ ULUX .20 1 2.

e e it s ;::r‘*m"
CITY’S ACKNOWLEDGEMENT

DATE OF ISSUANCE: INCLUDES RELEVANT POSTINGS THROUGH:

TAXES AND ACCOUNT NUMBER(S) INCLUDED IN CERTIFICATE:

{1 Real Estate [IWaier/Sewer Personal ZOperty [ Other: __

L 17303 | A\D%QQ&O@
549 L

CLERK’S INITIALS: é\\ ORIGINAL STAMP:

NOTES:

SOMERVILLE CITY HALL e 93 HIGHLAND AVENUE » SOMERVILLE MASSACHUSETTS 02143
{617) 625-6600 ExT. 3500 = TTY: (866) 8084851 » Fax: {617) 666-9682
WWW_SOMERVILLEMA.GOV



