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City of Somorﬂlle, Commonweakth of Massachnsetts
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Attendee foss or suggested donations 1) f 2
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4. Ifthe cvent includes amusical performance, the performance will ot oceur before 9:00 AM ar after 10:00 PM, nor
atany time on Sunday, excspt as permitted, nor within 300 feet of any building from which an cccupant asks that the

performance desist.
5. Ay focs charged by the ity are the sole nesponsibility of the applicant and must be paid in full prior to the event.

6. This peemit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations
gct forth in the Somervilie Code of Ordinances, any applicable State and Federal laws, these conditions, #nd anvy
other conditions preseribed by the Board of Aldermen and/or gtatod in the Departmental approvals below.

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 DWL@M@MW Date 1 / / '7£/ 2ol 3%

f%nf‘ah elle Nichgoiseo Email. N icholasen @ unavne-
) 17 4575 ~-7%=9 e+
“Prospect i Block Party

Print name

Event pame (taken from page |
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Signed:___~ 7 LA Signed:
Police Chicf of Designee Chief Fire Engineer or Designee
Added Conditions: ‘ Added Conditions:
__Approved _ Denied Date __Approved _ Denied Date
Signed; Signed:
Traffic and Parking Director or Designes DPW Commissioner or Designes
Added Conditions: : Added Conditions:

Obiain the signature bolow if the applicant will be

providing food to attendees. Not needed for block partles.

__Approved __Denied Date
Signed:

Health Tnspector or Designee
Added Conditions:

Once signed, the Department should:
__ Contact the applicant at the phone number/email address above fo arrange for pick-up.

e
he application-(ro-cover-page e foligying

X Pax the application to the City Clerk at 617 625-4239.
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4. |fthe event includes a muslou] pertormance, the performance will not cccur before 9:00 AM or atter 10:00 PM, nor
atany time on Sunday, except a5 permitted, nor within 300 fect ofany building from which an ogoupart asks thatthe
perfortnanae desist. -

5. Any fees charged by the oity are the sole vesponsibility of the applicant sad must be paid in full prior to the event.

" & This permit is valid only for the listed location aad time, und Is subject to all of the terms, conditions, aud limitatlons

set forth in the Semerville Cods of Ordinances, any appliceble State aud Federal laws, these ponditions, and any
other conditions prescribed by the Board of Aldermen and/or stated In the Departmental approvals helow,

The applicant hereby states that this is a true desorlption of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.
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Qbtain the signatures below before submitting this form i¢ the City Clerk for vonslderetion by the Board of dldermen,

Fvent name (taken from paga 1)

Signed: Signed: {
Polisa Chief or Designee ‘ Chietiire Engineef ot Desi
Added Conditions:__, i Added Conditions: :

__Approved __Denied D&tc. . ﬁpprg\red M 0 mﬁﬁ [ (g ](S ,

__Approved __DPenied  Date __Approved _ Denied Date
Signed: Signed:

Traftlc and Parking Director or Designee DPW Commissioner or Dusighes
Added Conditions: | Added Condjtions:

Obtain the signature below i the applicans will be
providing faod to aitghdees. Not necdded for block parties.

__Approved __Depied  Date

Signed: ,
Health Tnspector or Designes
Added Condifions: . L

Once signed, the Department should:
__ Contact the applicant at the phone sumber/email address above to arrange for pick-up.
h 6ok ing fax number:
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4. Ilthe 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 a8 permitted, nor within 300 feet of any building from which an occupant asks that the

performance desist.
5. Any fees charged by tho 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 gubjeet 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 Departroental 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 Departmental approvals below.

Applicant signature %‘%“Zﬁm&&w Date %/ / ‘?&/ Zol 3

Print namcmfl‘c--h ede N f‘ﬁ'hlﬁ](%cse’m Email i icholasey @ uvewné.
17 ~515-7929 ey

Prospect i Block Party

Obtain the signatures below before submitting this form lo the City Clevk for considerarion by the Board of Aldermen.

Bvent name (taken from page 1)

__Approved __Denied Date

__Approved __Denied Date
Signed:

Signed:

Police Chisf ot Designee
Added Conditions:

Chief Fire Engineer or Designee
Added Conditions:

oI

Traffic and Patking Director or Designee
Added Conditions:

-_\[Appmvcd _Demgd Datc
Signed: :

_Approved _ Denied Date
Signed:

DPW Commissioner or Designee
Added Conditions: :

Obtain the signature below if the applicant will be

providing food to attendees. Not heeded for block partias.

__ 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.

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

ing fax number:




(P('E}jpe;}l-- H'&k( 8(06& ?ﬂﬂ;{ ?/2‘{/20{3

4 15the event includes amusionl perforsance, the performance will not ocour before $:00 AM or after 10:00 PM, nur
@1 any time on Sundiy, excentas permitted, nor within 300 feet of ary building from which an occupant agks thatthe
performance desist,

Any [ees charged by the city arc the sole reaponsibility of the applicant and must be paid in foll priorto the evenl,

&. This panmitis valid only for the listed location and time, and is subject to all of the torrma, conditiens, and limitations
sgt forth in the Somecville Code of Qrdinances, arny applicable Sture Bnd Fedeorsl lews, these conditions, and any
other conditions prexcribed by the Board of Aldermen andior stated in the Departmentsl approvels below.

The applicant heretry states that this is 2 true description of the event and acknowledges and agrees1o
adhere to the conditions described abave and in the Departmental approvals below.
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Obrain the signatires hatow before submitting this form to the City Clerk for consideration by the Board of Aldermen,

__Approved _ Denied  Date __Approved Denied  Date

Signed; Signed:
Police Chlsl or Designet Chief Bire Enginess or Designee
Added Conditions: Added Conditions:
P
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__Approved __ Denied Date . (1 ANApproved i M
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Traitic and Parking Director or Designee OPw 1855 ignes
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Obaain the signature below if the applicant will be

providing fovd 16 auendees. Not needed for bleck parties,

Approved _ Denied  Date_
Signed:

Hualth inspeetor 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 number:__




