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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name Connexion Community Baster Egg Hurt

Description Publio Easter Egg hunt for families

Location (uach a rute if applicable) Chuckie Harrds Park

Date(s) Apil 18,2014 Rain date(s) None
Start time (include setup)_12:00 PM End time (include brenkdowny 200 PM

Estimated maximum attendance at any one time 40

Attendee foes or suggested donations None

Will food be served? _ ¥ X N If yss, describe
Will alcshol be served? __Y X N If yes, describe
Will a grillVopen-flame device be uged? _ Y XN If yes, describe
Will streets or sidewslks be blocked? _ Y XN If yes, describe

Organization name__Connexion {College Ave UMC)
Mailing address (to mail the licenne)___149 Broadway, Somerville, MA 02144

Contact petson__Justin Hildebrandt
Telephone_781-354-6094 Email  pastor@connexionumc.org

Have you tade arrangements for:

Auxiliery Police?  Yes X No If yes, describe
Police Detail? _Yes X No Ifyes, descritie
Parking tfor anendeeny?  Yes X No If yes, deseribe,
Rostrooms? X Yes __No Ifyes, deseribe Church facility one block away

Liability Inswrance? ¥ Yes _ No Ifyes, describe Ample coverage for liability

Note the following Conditions:

l. The event must not obsteuct or inhibit the flow of vehicles or pedestriuns oxcopt for road closures or detours
permiltsd herin, or us direclsd by Police Officers or Auxilisry Police Officors,

2. All road closuees or datours must be approved in advance by the Traffic and Putking Director, und must be
implemented with teaffic controls spaciited by the Traffic and Parking Departoent. Such controls, and aity displays
ar items placed on any sireat, must he movable at all times. Yelicles uust vot be used as teaffic conteols. Tf the
applicant requires the use of signage loaned by the Troffic and Patking Department, a security deposit must be paid
to ensurs thet the signage is retumed.

3. [fthe event iz o road vace, the applicant will provide race monifars whate required by the Police. The applicant will
not make pernument marks on the roadway or sidewalk using point or other indeljble materials. UIse af chalk will be
acceptable, The applisant will pay the cost of removing arny indelible marks placed on the roadway or sidewalk,
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4. Iftheevent includes a musical performance, the performance will uot ocour before 9:00 AM orafter L0:00 M, nor
ey Hime on Sunday, except ag permithed, nor within 300 fzet o£any building from which an eccupank asks that the

peformance desjst,

ran

Auy fees charged by the eity are éie sole tesponsibilicy of the applicant and must be paid in fulk prior w the event.

6. Thispermitis valid only for the Histed losalion aud time, and is subject lo sl ofLhe tenns, conditions, and limita o
sul, forth in the Somerville Code of Ordinances, any applicable State and Fadoral laws, those conditions, and ang

other conditions prescribed by the Board of Aldenmen aud/or stated in the Departrental apnrovals below.

“he applicant hereby states that this is a true description of the event and acknowledges and agrees to
dhere fo the conditions described above and in the Deparimental approvals below.

\pplicant signature MMM&D

Date  2/27/2014

Printnawme justin Hildebrandt

Phone 781-354-6094

Tonail pastor@connexionume.org

Event bame (alen from page 1)__Connexion Community Easter Egg Hunt

Obtain the stynanires betow before submirting this form to the City Clerk for consideration by the Boavd of Aldermen

i_%pprc:v

Sipned:

Date f 2 ¥

Folice Chietor Designee.

Added Conditions:

__Approved _ Denied Date
Signed:

Chicf Fire Eoginest oc Designee
Added Conditions:

Traffic and Parking Rirector or Desighee
Added Conditions:

__Approved _ Denied Date
Sipned:

DIFW Copnnissioner or Designes

Added Conclitions:

Ohbtain the sigmanre below i the applicans will be

providing [ood fo attendews, Noi needed for Rlock portiex.

_Approved _ Dended  Date
Signed:

Health Inspectoz or Designee
Added Conditions:

hce sigoed, the Departiment should:

_ Contact the applicant at the phone number/email adclress 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.
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4. If'the event includes 3 mugies] parformance, the performance will not oecur before 9:00 AM or after 10:00 PM, not
abany time on Sunday, except as permitted, nor within 300 feet of any building from which an eccupant asks that the
performance desist.

5. Anyfees charged by the city ate the sole responsibility of the applicant and taust be paid in full prior o the event,

6. Thiy permit s valid only for the listed location and Hime, and {s aubject bo a)] of the texms, condltions, and limitations
set forth in the Somerville Code of Ordinances, any applivable Stato and Pederal laws, tiwse conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmenta) approvals below,

The applicant hereby states that thisis a true description of the event and acknowledges and agrees to
adhets to the conditions deseribed above and In the Deparmiental approvals below.

Applicant signature, Date 2/27/2014
Print veipe_Justin Hildebrandt Phons 781-354-6094 Email_pastor@connexlonumc.org
Event name (taken from puge () COnnexion Community Easter Egg Hunt

Ohtain the sienatupsy helow hefore submitting this form to the Ctwy Clerdc for consideration by the Board of 4idermen.

__Approved _ Denied Date _Al/ppmw ; W 4?02"‘%
Signed: Signed: [ / }/(? &

Palice Chief or Designee (}IﬁefF ire Engifeér or Dsignee
Added Condittons: Added Conditions:

__Approved  Denied  Date __Approved Denied Date

Sighecd: Signed:
Traffic and Parking Director or Designee DPW Commissioner or Designes
Added Conditions: Added Conditions:

Ohtain the signonae belvw if the applicont wifl he
wrewviding food 1o attendeey, Not peeded for block parries,

__Approved _ Denied Date
Signed;

Health Inspeclor or Designee
Added Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone numbet/emeail address above (o arrange for pick-up.
__ Fax the application (no cover page) to the following fax number:
X_ Fax the application to the City Clark at 617 625-4239.
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4. Ifthe event includes n musical performance, the performance will not oceur before 9:00 AM or after 1 0:00 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. Any fees charged by the city are the sole responsibility of the applicant and must be paid in full prior w the event.

6. This permil is valid only for the listed losation and time, and is subject (o all of the tetms, conditions, and limits tons
sel forth in the Somerville Code of Ordinances, any applicable Stale and Fuderal laws, these conditions, md any

other conditions prescribed by the Board of Aldermen and/or stated in the Departmenta). approvals below.

The applicant hereby states that this i a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Date  2/27/2014

Applicant signature MT{MM&D

Print name_Justin Hildebrandt

Phone 781-354-6094

Fmajl_pastor@connexionumec.org

Event name (taken from page 1)__Connexion Community Easter Egg Hunt

Ohtain the sigaatures helow hefore subwiinting this fovm to the Ciry Clerk for considerarion by the Boavd of Aldevmen.

_Approved _ Denied  Date
Signed:

Police Chief or Designee
Added Conditions:

__ Approved  Denied Date

Signed:
Chief Fire Engineer or Designee
Added Conditions:

\/Appmvecl Denied [ Datg 3 7/ /7

Signed: ) .
Traffic and Parking Dircctor or Designee
Added Conditions:

Denied Date

__Approved
Signed:

DIFW Commissioner or Desighee
Added Conditions:

Ohtain the signanwe helow if the applicent will he
reviding food 1o attendeey, Not needed for block parties,

__Approved _ Denied
Signed:

Hesulth Inspector or Desipnes
Added Conditions:

Date )

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:

X_ Fax the application to the City Clerk at 617 625-4239,
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4, [fthe event inchudes 7 musical pasformance, the performance will nok veewr before 9:00 AM or aiter 1 0:00 FM, tog
abany time oft Sunday, except a3 parmitted, nor within 300 feet of sty buflding from which an oesupant asks that the

performance desist.

5. Any fees charged by the city are the sole responsibility of the applicant and must be paid i full priot to the gvent,

6. This permitis valid only for the listed location and time, and is subject o all of the terms. conditions. and limita Gons
¢t forlh in the Somervitle Code of Ordinances, uny applicable Stals s Federal laws, these conditions, and any
other conditions presetibed by the Boand of Aldermen. and/or stated in the Departrental approvals below.

The applicant herely states that this is a true deseription of the event and acknowledges and agrees to
adhers to the conditions described above and in the Departmental approvals below,

Applicant gignature, L//?WMOM.‘E}

Date  2/27/2014

Print newme_Justin Hildebrandt

Phone_ 781-354-6094  [Email_pastor@connexiohume.org

Event name (taken from puge 1)__LONNExion Community Easter Egg Hunt

Obtain the simmatures belove hefore submitting this fore to e Gity Clerl Jor consideration by the Board of Aldernnn.

__Approved _ Denied Date

Signed:

Police Chief or Designec
Added Conditions:

_Approved _ Denied Date

Signed:

Chisf Fire Engineer or Designae.
Added Conditions:

_Approved _Denied Date
Signed;

Traffic and Packing Director or Designee

Added Conditions:

Ohtain the signotre hefuw if the appllcont will he
roviding foud to oftandges, Not reeded for Blovk parties.

__Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Ouce 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:

X_ Fax the epplication to the City Clerk at 617 6254239,

Pase:4+4




