PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name Sb(‘in“ ;\lnﬁ\
Descriptionm&\ -C(;&é\&\\-‘k téq“%— L Naen, Saen R e
by Sty 2 Cosdrwad oy G,

Location (attach a route if applicable) \ )Q.\ o\ 2{ Ve —Q\m 2.5 O ﬂtfa PCA-( Bni—k) /G')L.

Date(s)_ Saadusy o fasp 1y ZOW Rain date(s)__Nunz.

Start time (include setup) Lawn End time (include breakdown) Uom .

Estimated maximum attendance at any one time__ 0% @anolo

Attendee fees or suggested donations mml.rc‘:..s Src\en b s S| Jas 4_:' Anwmj Cono]
Will food be served? ¥ Y N Ifyes, describe__&od ¥ueX.s u] fecvniyd

Will alcohol be served? Y Y _ N Ifyes, describe__ bSiddaim &&W{w\ﬁ
Will a grill/open-flame device be used? _ Y _1( N Ifyes, describe °

Will streets or sidewalks be blocked? \_(_ Y N Ifyes, describe . : \o
one er‘um} o
Organization name SEm\é\‘}: Stenerud\ )\“F Caa e LS Gm\s?

Mailing address (to mail the license) j (alj RS e S&‘Q&-}' B | &\fm\l“\g‘ﬂkﬂ\‘)— OZ\\B
Contact person 7 Rrion harid

Telephone_(p\ )~ 42.9- &30 Email b'\m@éméﬁs\)a \Sifj

Have you made arrangements for:
Auxiliary Police? ___Yes __ No If yes, describe Sowve. 5 Z8\D

Police Detail? __Yes __ No Ifyes,describe__ Se By 2518
Parking (for Attendees)?___Yes __ No Ifyes, describe Ceynn 8 Zn13
Restrooms? Yes _ No Ifyes,describe Seoa. 8 26\3 '

Liability Insurance? ~ Yes __ No Ifyes,describe Dtewwi A 291 3

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 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 Department, a security deposit must be paid
to ensure that the signage is returned.

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. Ifths eventincludes a2 musical performmee, the performanice will not oecur before §;:00 AM or after 10:00 PM, nor
at any time op Smmday, except as permitted, nor within 300 feet of axry bitilding from which an occupant asks that the
performance desist.

5. Any fess charged by the city are the sole rasponsibility.of the applicant and must be paid in foll prior to.the event.

6. Thispermitis valid only for the listed location and time, and is subject to all off the terms, conditions, and limitations.
set forth in the Sometville Cade of Ordinances, any applmble State and Federal laws, thiese conditions, and 2ny
other conditions prmm‘bcd by the Board of Aldermen and/or stated in the Departmentsl approvals below.

The applicenthereby states that this isa true deseription of the event and ackrowledgesand agrees to
adhereto the conditions cnbf:d above and in the Departmental approvals below. - -

Date /b,.SbL?_nL?

Applicant signature. ~ iz » :
Print name; *‘C""&\‘b*"fa Phone_6l2-429 (22 Bmail & b & Swém oy
Event name (isken from page 1) . J
Obtetn ghe signatuves belinw before sidbmirting s form to the ity Clerk for consideration by the Board of Aldsrmen.
{ _Approved _ Denied Date
1 Signed:
r Des) : ‘Chief Fire Enginser or Designee
Added Conditions: Added Conditions:
__Approved _ Denied Datc { _Approved _ Denied ' Date
Signed: 1 Signed:
Traffic.and Parking Director of Designee DPW Commissioner or Designes
{ Added Conditions:._ | Added Conditions:

Obtain the signature below if the applicant will bs
providing food to erendaes. Notneeded for block partiés.

__Approved _ Denied Date
Signed:

Healih Inspector, or Designie
Added Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone number/email addxess above to arrange for. pick-up.
__ Fax the epplication (no cover page) fo the following fax number:
__ Fax the application to the City Clerk st 617 625-4239.

700 *¢ PECO 9LL L19°XVL JATLIAIAT 301704 HTTIAYENOS 0201 144 ¥10C-FC-NV!




4, Ifthe event includes a musical performance, the performance will nat pecur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except 25 permitted, nor within 300 feet of any building from which an occupant asks that fhe
performance desist.

5. Any fees charged by the clty are the sple responsibility of the applicant and must be paid in fall prior to the event.

6. This permit is valid only for the listed location end titme, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinances, auy applicable State and Federal laws, theso conditions, and any
other conditions prescribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant bereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions gescxibed above and in the Departmental approvals below.

Applicant gignature , Date S,
Print name, DA™ DadE " Phone 2429~ 020 Bmail_lonba & sy - oy
Event name (taken from page 1) '

Obtain the signeatures below before submitting this form to the City Clerk for consideration by the Board of . Aldermen,

__Approved _ Denied Date Xﬂppmv : ! 4
Signed: Signed: 7870 AU A UE 24

Police Chief or Designee . Chipf Pire Engineer or Designee
Added Conditions: Added Conditions:

__Approved _ Denied Date _Approved _ Denied " Date '
Signed; : Signed: :

Traffic and Parking Director or Designes DPW Commissioner or Dasignec
Added Conditions: Added Conditions;

Obtain the signature below if the applicant will be
mroviding jood to attendees, Not needed for block parties.

Approved _ Denied Date

—_—

Signed

Health Inspactor 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: '
__ Pax the application to the City Clerk at 617 6254239,




4. Ifthe event includes a musical performance, the performance will not oceur 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 permit is valid only for the listed Jocation 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 hereby sfates that this is a true description of the event and acknowledges and agrees to
adhere to the conditions @escribed above and in the Departmaental approvals below. -

Applicant signature_¢~ - Date /D:/ 3 ‘b_l 2y s
Print name_D6 ™8 Tyad § Phone @i7-Y29 =025 Bmail loatn & Sﬁwtﬁﬁ . qu

Event name (taken from page 1)

Obtain the signatures below before submitting this form to the City Clerk for consideration by the Board of A Idermen.

__Approved __Denied Date __Approved _ Denied Date, i
Signed: Signed:

Police Chief or Designee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:
h‘j{Approved Denied Date }/22/]Y | _Approved _ Denied ' Date
Signed__ S AAAT Signed:

Traffic and Pariing Director or Designee DPW Commissioner or Designee
Added Conditions:__ ¥ plrgyy _cznkiey-| Added Conditions:

TP RN goetry SUASET

Obtain 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:
___ 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.



4. Ifthe eventincludes a mwsical performance, the performance will not ecour before 9:00 AM or after 10:00 PM, nior
at any time on Sunday, except as permitted, not within 300 faet of any building from which an occupant asks that the
performance desist,

5. Amy fres charged by the city are the sole responsibility of the applicant and must be paid in full prior to the event.

6. This permitis velid only for the listed location and tims, and is subject to all of the terms, conditions, and limitatians
set forth in the Scmerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prescribed by the Boaxd of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this is & true description of the event and acknowledges and agrees to
adhere-to the conditions described above and in the Departmental approvals below. -
Applieant signature ' ; Date fD /‘ X 'bj o LS

Print name, D& M Tyaw' Dl @229 =628 Pmail_Lyiba O 5%&5 A

J

Event name (taken from page 1)

Obtain the signarures below before submitting this form to the City Clerk for consideration by the Board of Aldermen,

__Approved _ Denied Date __Approved _ Denied Date

Signed; : Signed:
Police Chief or Designee - Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

_ Approved __Denied Date
Signed;

Traffic and Parking Director or Designee issigskr or Designes

Added Conditions:

Obtain the signature below if the applicant will be \ / 4
roviding food to attendees, Not needed for block portias. .

__Approved  Denied Date
Signed:

Health nspsctor or Designée
Added Conditions:

Onge 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 aumber;
. Fac the application to the City Clerk at 617 625-4239.
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