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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonweulth of Massachnsetts

Date September Y 2410

To the Honorable, the Board of Aldermen of the City of Somerville:

The undersigned requests permission to condugt the following event. This permission will only be
effoctive for the listed location and time, and will be subject to all of the terms, condjtions, and
limitation_s set forth in the Somerville Code of Ordinances, any applicable State and Federal laws,
and any conditions preseribed by the Roard of Aldermen and/or City Departinents. Any charges
Incurred will be the sole responaibility of the applieant a0d must be paid in full prior to the event,

Event name Cm’rurm Bonk Cornival Dﬂ:t;‘l

Description T‘f\(sming‘“’qﬂ RN ' ol g,
prwivel og sk Por “childoen of sl paed, “pM0 RIDES -

Loc;.:son TRUM Feld thawee '
 Semanillg ma,
Date and ime__ Dot ghos— il Suid 10am. +5 l\fcam

Rain date snd time (if applicable)_ Kein. sy Slsna Earent
Estimated maximum attendance st any one time Ald4 </ re= (D040 pespio . RAM 1‘&-’3‘:}&4@ ‘
Attendee fecs or suggested donations_N /. Compld pnends Gt <

Organization name. ﬁfﬂ-)'uﬂ/)g" BM’I K
Mailing address, M30 _MuStic_dve, Med-Lorrl, MA  Gov i A
Telephone_F81. 393> 44344 Mere o it (’)‘kf-zﬁh’_.QJ

Have you made any arrengements o
Auxiliary Police? __ Yes v No Ifyes, describe

Secnrity? eS8 o No Ifyes, deseribe

Parking? __Yes v No Ifyes, destribs

Food? S Yes __No Ifyes, desoribe &pcmvd Maskin g reats
Restrooms? __Yes ¥ No Ifyes, descxibc_mm!ﬁ_miﬂf‘b Q_farta, Poitg

Liability Insurznce? __Yes +/ No Ifyes, deseribe

Note the following Conditions:

1. The event mugt not obsiruct oF inlibit the faw of vehicles or pedestrians excepi far road ¢losuras or detours

" permitted herein, or as dirosted by Polico Officers or Auxiliery Police Officers,

2. Any voad closures or detonrs s be approved in advance by the Traffle and Farking Direclor, and must be
implemented with traffic aontrols specified by fhe Traffic and Parking Departrment, Such sontrols, and any displays
or i2ms pleced ar any sireet, shall be movaple at 50 times, Vehicles will not be used as trstfic comols. if the
pplicant requires the use of signage losned by the Traffic and Parking Densriment, 2 gearity depostt will be
required 1o oheure that the sigmape i retyned, ’
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Ifthe &vent (s 2 road race, the applicaat will provide T80& monitors whera required by the Palice. The applicant will
not rmeke permaent macks on the roadway or sidewsll uging palot or othar indelible materials. Ust of chalk will be
acceptable. The zoplicant will pay the cost of Temoving srry indelible marks placed on the roadway or sidewslk,

4. Iftheeventisa canning drive, the applicant will p"owdc adult monitars &t each location, and will meinteina copy of
the approved permit at ¢ach locagion,

3. Ifthe event includes o musical parformance, the performance will not occur before 9:00 AM or after 10:00 PM, nior
atany time on Sunday, nor within 300 feet of any building from which an oceupant ssks that the performance desist.

The applicant hereby states that this is 2 true desciiption of the event and acknowledges and agrees

1o adhere 1o the conditiongdescribed above and in the Departmental approvals below.

Applicant signa\\;%\/\ Date, a4

Applicant name (print) mﬁg@é’ ? Qfeeie  AppHeant phone 38(-293 . HIZY

Event name (taken from page 1)_LervtiLr 3 iq)_& nll Lamival Da j

Qbzein the sisnatures below befpre submitting this form to ﬂ:c City Clark for congidsvorion By the Bogrd of Aldermen.

%WW . Approved __ Jenied Dare

Police Chief or Désig ,]i’ce ( 'Chief Pire Engineer or Designee
Conditions:____ Conditions:

ud

__Approved _ Denied  Date __Approved _ Demied Date

Traffic and Parking Director or Designee DPW Commissioner or Designee
Conditions: Conditions:

Obtain e signatures balpw if the applicant will be ‘
rroviding fecd i aftendess. Not needed for block porties,

__Approved __Deniad  Date

Health Tnspector or Designes
Conditions:

Once signed, the Departroent should:

Contact the applicant 2t the phoné number above to arrange for pick-up.
X Fax the applicetion (ro cover page) to the follpwmg fax number: $81- 393 o+
___ Fax the application to the City Clerk at 617 62:5-4239.
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3. Ifthe event i aroad moe, the Appliepnt wil] provide race manitors whare requirnd by e Dolise, The appiicent, wiii
nol make parmanent marks op the madway or sidewalk using paint or other indaljble materiaks, Use of ctmlle will be
acaeptable. The applicon: will pay the vost of removing any indelible marks placed on the roadway or sidewealk.

4. Iftheevent is a canning drive, the applicant will pravide adufs meitors at each location, and will malntain acopy of
the approved permit ¢ each Incation,

5. Ifthe cvent inejudes a musies] performanee, the patformance will not oezur before 9:00 AM ar after 10:00 PM, nor
RLany time on Sunday, nor within 300 fest of any building from which an oecupant asks that the performancs dasis:,

The epplicant herehy states that this is a true deseription of the event and acknowlodges and agrees
to adhere to the conditiong deseribed above and in the Departmental approvais below.

Applicant signatoy Date__ ] 1he

Aplicant name (print)\ereelith Ofeede, Applicant phone 8343 . 1 AY

Event name (taken flom page 1) !kgﬂ-fyﬂi g Punk (a roival baba

Dhtam the signatures below hefore Submittine thiv form to ke City Claric for consideration by the Board of Aldermen.

—Approved _ Demied  Date /\_/ A

/ Bt
Police Chief or Designee Chigf Fire Englneer or Designee
Conditiona: Conditions;

__Approved _ Denied Date _Approved  Denied Date

Traffic and Parking Director or Designee .f)PW Comumissioner or Designes
Conditions: Conditions:

Obzain the signaturas below if the agplicent will be
providing food io attendees, Not nesdad for blpck parties.

—Approved __Depied Date

Health Inspector or Designee
Conditions:

Once signed, the Department should:

__ Contact the applicant at the phone pumber above 1o arrange for piak-up,

X Fax the application (no cover page) to the following fax mumber: %llg] -3493. Ho"F 3
— Fax the application to the City Clerk ar 617 625-4239.

82/62
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: i f i A i . The applicant will

5. 1 Ifthe ovens is aTond mee, the appiicant vill provide racs menitors whare required by the Police b

not meke pasraanent marks on the roadway or stdewalk using polit or ower indelfhle mazorials. Use ofdza}kwﬂi?c
aceepmable. The applicast will pay the cost of removing &ny indalible marks plaacd on the roadway or sidewslk-

4. Yoihaveqtisa canming drive, o applicant will provideadult monitoss at cach Joottien, aad wili aintaln acopy of
the approvid pexmit et each location.

5. (fthe ovent insludes @ musical periormedcs, the performance wiil Lot oceur bafore 9300 AM or xfter 10:00 PM, acr
atamy time on Sunday, nor within 200 feet of any building from which 2o ogzapant asks that the performance desist.

The applicant hereby states that this s 2 true description of the event and acknowledges and agrees

10 adhere to the conditiong deseribed above and in the Departmental approvals below,
N ' . \_\_
Applicent simg%\/\_' Date 2 !"ﬂ 18

Applicant name (prinf)Neredtoi D keefe. Applicant phcnijﬁéﬁ .42y
Event name (taken from page 1)_Lendier v

Cbtain the sigpatures belgw Sefore submitting s form to ihe ity Clerd for consideration by the Beerd of Alderrean.
__Approved _ Denied Date _ | _Approved _ Pemied Dare

Polica Chiaf or Designee Chief Fire Engineer or Designes
Conditions:, Conditions:

.X&ppro __Denied Date } ~¥-1& | __Approved _Denjed Daie

Traffic andfParking Di or Designes DPW Commissioner or Designee
Conditions; D\ &r £ npids Conditions:

Obtain the signatures below {f the tpplicent will be
providing foed to atiendees, Not naeded for Slock parties,

__Approved _ Denied Deate

Health, Inspettor or Designes
Conditions:

Ones signed, the Departrnent should:

. Contact the applicant at the phone pumber above 10 amange for pick-up.

}( Fax the application (no cover page) 1o the following faxt number: 181, 393.490%%
__ Fax the application to the City Clerk at 617 625-4239.
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3. Ifihe svéntis 4 road peoe, the applicent will previdayeca monttors whers required by the Palise. Theepplieant will
rigt make permanent marks on the roadway or eldewelk using nains or other indelible materials, Uge of challowill be
apesptable, The applivant will pay the cast of removing any indetivle marks placed on tha roadway or sidewalk.

4. Ifibooventis s conning drive, the spplicant will provide adult monters 4t each lacstian, md will maintain & copy of
the approved permit at each location,

5. TFhe svent includes 2 musical performance, the performenge will not ccmm before 9:00 AM ar after 10:00 BM, nor
atany fims on Sunday, hor within 20 feet ofany building feamn which # oocupant asis that the parformenee Sesist.

The applicant hereby states that this is 2 true desaription of the svent and aoknowlsdges gnd agrees

to adhere to the conditions described above and in the Departmental approvals below.
Applicant signain Date 9 !y:H 10}

rd

Applicant name (print) MM Apylicant prions 8{-29% . Hi 34

Event name (taken from page 1j_{.2ndlitut Em nk farnival baj

Cbigin fhe Hgraures elow bafore submisting this form do the ity Clerkfor considaration by the Boord of Aldermen,
__Approved _Denied Date

__Approved _ Denisd  Date

Police Chief or Designee Chief Fire Engincer or Designee
Condiiions: Conditions:

_I );_ o
_Approved _ Denisd  Date ed | atc%&()
Traffic and Parking Director or Designes > t{r fr Pesignes
Conditions: Conddions: e

Obtain the sigratares below i the applicant will be
oviding food 1o attendecs, Not needad for block perties.

__Approved __Denied Date

Health Inspector or Designee
Conditions:

Once signed, the Department should:

__ Cuomact the applicant at the phone number zbove to arrange for pick-up.

X Fax the application (no cover page) ko the following fax number; :"%ﬂ : 30{5 e L
__ Fax the application to the City Clerk ot §17 525-4239. |
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