Lyra—

PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name Rlock Pavty - -
Sotlal syedt for ntighlbos oa g;.la{,,ms SE.

Po{; - luc[;_, d l\nu.Ml. ds! gr-l—k!f“f‘i
Location (nttnch a route if applicable) \?aloé{)m b

Description

Datets___ August 23 2013 mms}_.w .22
- End timtie dnclude breakdown)__ {0} pm .

Start fime (include ueip) & 30 ,ﬂd-i
Estimated maximum attendance at any one time___ed.§~

Attendee fees or suggested donations____ A0 4

Will food be served? Y Y _N Ifyes, deseribe___ 0 F luck /| bbeg .

Will alcoho! be served? _ Y YN If yes, describe ! . bakyards
Will & grill/open-flame device be used?,AY _N Ifyes, describe SMS ar ]
Wil streets or sidewalks be blocked? X Y N Yfyes, describe_{alg

i Haf we haiA 4
I
_ datt Hzﬁ $hreef C’/a}ﬁj

Organization pame____. | “/4 B :
Mailing eddress (t mail the license) 9 CFEééggs SF.

Contact person Lo Qugmtiello : :
Teleghone__((3-62F- 2702, Email e[ zaloetth QAT B yahoo. Conq

Have you made arrangements for:
Auxiliary Police? ___Yes __XNo Ifyes, describe

Police Detall? ~ __Yes _XNo If yes, desaribe .
Parking (for Attendeesy? __Yes X No If yes, describe We au e a1 Fhi Sand 37 réof-
. Restrooms? __ Yes _yNo Ifyes, describe 4 :

Liability Insurance? ___Yes _ XNo If yes, desctibe

Note the following Conditions:

1. The event must not obstruct or inhibir the flow of vehicles or pedestrians except for road ciosures

permitted herein, or as divected by Police Officers or Auxiliary Police Officers. _
9 All road closures or detouts must be approved in agvance by the Traffic and Parking Director, and m'ustbe
immplemented 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 &l 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 s{gnage is returned. _
3. Ifthe eventis 2 road race, the applicant will provide rece tonitors where required by the Police. The applicant will

not make permaneptmarks on the roadway or sidewalk using paint or other indelible materials. Use of chalk willhe -

acocptable, The applicant will pay the cost of removing zny indelible marks placed on the roadway or sidewalk.

r detours

COPAT A AERS £7Q AT ' [ AT HITHIH ST AXNELNS A1 $£Ipe-ve-r



£9°d W10l

4. Ifthe event includes a musical petformance, the performance will not occur 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, .
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 and time, and is subject to all of the terms, condjtions, 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 hereby states that this is a true description of the event and ackﬂowledges and agreesto
adhere to the conditions described above and in the Departmental approvals below.

Applicant signature wnach o Date_ Julyy 22, 7013
Print name £z Quaratielg Phone (13 -424.2.707 Email e[:iz2betb QRT & ¥m50. (O UM
Event name (taken from page 1) B/G‘Q@ P@f"*—lf - :

atures helow before submitting this form io the City Clerk for consideration by the Board of Aidermen.

__Approved __Denied Date
Signed: ' .

’ Chief Fire Engineer or Designee
Added Conditions:

_Approved _ Denied Date___ - __Approved _ Denied . Date
Sigped; : Signed:

. Traffic and Parking Director or Designee , DPW Commissioner or Designee
Added Conditions: Added Conditions:

Obtein the signaturs below if the applicant will be
ding food to attendees. Not needed for block parties.

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:
__ Fax the application to the City Clerk at 617 625-4239.
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formance will not ocgur befors 3:00 AM or after 10:00 PM, not

4 Tfthe evept includes a musical performance, the pe
00 feet of any building from which an eccupant asi thatthe

af any time on Sunddy, exceptas permitted, nor within 3
performance desist.

5. Apyfess charged by the vity are the sole responsibility of the

6. ‘Thispermitis valid only for the listed location and time, and 1s subject
set forth in the Somerville Cade of Ordinances, any applicable $tate
sther conditions prescribed by the Bosrd of Aldermen and/or stated

The applicant hereby states that this is a true description of the event and acknowledges and agrees 1o

adhere to the conditions described above and in the Departmental approvals below.

Applicant signature - ( @&AEAJ‘\ dio Date / iaﬂu 22, Lo *3

print name, o 7 Quarafielto Fhone (13- 24.270% Emsil eziz.%éag,agz 8 4@t00- (O
EV‘Sntn.éme(takmﬁwmpagc!_) Bf()d( QQLL?“&}J ‘ :

sippﬁcant and must be paid in full priorto the event.

10 all of the terms, conditions, and limittions
und Rederal laws, these conditions, and any
in the Deparmmental approvals below,

Obtain the signatires below before submitting .r}ti.&'ﬁ:rrm t0 the City Clerk for considerarion ty the Board of Aldermen
__Approved __ Deni ed Date _ &kppmv sd , Denled Dai ’_'_ .
Signed: : Signed: ( Paeten? et
Police Chief or Designre . Chie ealgnee
Added Conditions: Added Conditions:
__Approved __Denied Date_ __Approved __ Denied . Date
Signed: Signed:
Traffic and Parking Director ar Designee DPW Commtissioner or Designes
Added Conditions: ' Added Conditions:

ra—-

Obtain the stgnaiure below if the applicant will be

providing food to attendess. Not needed for biock parties.

T Approved _Denia;:l Date

Once signed, the Department should;

__ Contact the applioant &t the phone number/ernal address above to arrange for pick-up.

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

__ Fax the applicdtion to the City Clerk at 617'625-4239.

CAASRATA  apie ARG ATG : 1 A3 HLTEEH - 3T1IN3W0S epiLl  E£TBe-be—Inr
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4, Ifthe eventinoludes amusical performance, the performance will not occur before 9:00 AM or after 10:00 BM, not
atany time on Sunday, #xcept a2 permitted, nor within 300 feet of any puilding from which an pccupant asks that the
performance desist.

are the sole responsibility of the applicant and must be paid in fill prior © the event.

d time, and is subject to all of the terms, conditions, and limitations
any applicable State and Federal laws, these conditions, and any
and/or stated in the Departmental approvals below.

the event and acknowledges and agrees 1o
al approvals below.

5. Any fees charged by the ¢ity

6. This permitis valid only for the listed lovation an
set forth in the Somerville Codé of Ordinances,
other canditions prescribed by the Board of Aldermen

The'applicant hereby states that this is a frue description of
adhete to the conditions described above and in the Department

“ Applicant signature ? @MMC&“[‘\OMO Date 7@& 22 e
Lz Quaeatiello Phone bi}-429-270% Emailwgf:a‘ééaﬂq&ﬂT & }m‘zﬁool ¢ ©utd
Block Pacty

Print name

Event name (taken from page 1)

Obtain the signatures below before submitting this form io the City Clerk for consideration by the Board of Aldgrmen.

__Approved _ Denied Date __Approved __Denied Date

Sigued: Signed:
Police Chief or Designee

Added Conditions: .

Chief Fire Engineer or Designee
Added Conditions:

L_Md _ Denied Date :?Z Zé; /7 __Approved __Denied . Dat _

Signed: Signed:
~ DPW Commissioner or Designee

Added Conditions:

Traffic and Parking L3/ esignee
Added Conditions:

Obtain the signature below if the applicant will be
providing food 1o attendzes. Not needed for block parties.

M Denied Date_o—"
Signed:

Added Co ons:

Once signed, the Department should:

__ Contact the applicant at the phene

__ Fax the application (no cover page) to the following fax mamber:
Fax the application to the City Clerk at 617 625-4239.

numbet/email address above to erTange for pick-up.

TOTAL P.Ej
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4. Ifthe eventincludes a musical performance, the perforrnance will not accur before 9:00 AM or afier 10:00 PM, nor
atany time ob Sunday, exeept as parmitted, nox within 300 fest olany building from which an occupant asks that the

performance deaist.
§. Any fess 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 tims, and is subject to all of'the terms, conditions, and limitations
set forth in the Sotnerville Code of Ordinances, any applicabla Stawe and Federal [aws, these conditons, and any
other conditians prescribed by the Board of Aldermen and/or stated in the Depurtrental 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 Departmenta] approvals below.

Applicant signature il QMM.&“A'-C@D Date 7(&,« 24 20/‘3
print name ki 2w atieflo Phone ({3 - 6292707 Email cz.:‘?;jgggﬁgagr @ \etio0. (s

Event name (taken from pags 1), B/DC:/{\ pd('!t'f-{d'

Obtain the signatures below befare submitting this form 10 the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date _Approved _ Denied Date
Signed: Signed.:
Chief Fire Eapineer or Designee

Police Chief or Desighes Fi
Added Conditions: Added Conditions.

__Approved Denied Date_______._
Signed:

Traffic and Parking Director or Designes
Added Conditions: _

Obtain the signature below if the applicant will be .
gwiding food to attendees, Not needed for biock parfies.

_%Dmﬁed Da)é.
Signed:

Health Jo or Designee

Once signed, the Department should:

Contaet the applicant at the phone numbet/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 €25-4239.

CO-ER'd  BPRE BES LTY Ld30 HLMYEH 3TIINY20S aA:LAT  STAS-PE-TNr



