PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Fvent name 5QW\ Wil ?tﬂ‘\ﬁ“ Kll’«k fzg 3 Pmia Q’JWL
Description N M.g 1\/{)‘071'/10153 gﬂLWg

Location (attech a route i applicable)__< )nga’fh me Are. fpebween k" ddeq 8@5«_‘%

Date(s) M‘V'\l 13 20ty ' Rain date(s)__ A&
Start time (netude setwp)_192 11 End time (inctude breakdavm). b im
Rstimated maximum attendance at any on¢ time [0

Abtendee fees or suggested donations povié- .
Will food be served? _Y _:fﬁ Ifyes, describe___
Will alcohol be served? _Y SR Hyes, describe_ -
Will a gril/open-flame device be used? _ Y _ﬁ% If yes, describe__ )
Wil sireets or sidewalks be blocked? Py _N Ifyes, deseribe___ Steet closed bl ofte

Otganization name
Mailing address o msit o licease) B3 Joseohing. Ave S, oYY

Contact person denifor Darien

Telephone: _ {» 19 41~ 4829 Emgﬂ___c;répfsfm @'CWQ' o

FHave you made arrangenents for:
Auxiliary Police? ___Yes __{ No Ifyes, describe

Police Detail? " Yes _ | No Ifyes, describe
Parking (for Atendecs)? __ Yes No [f yes, describe
Resteaoms? __Yes _{ No ifyes, desoribe, e

Liability Insueance? __Yes ¥ No Ifyes, describe___

Note the following Conditious:

l. The event must nof obstuct or inhibit the flaw of vehicles or pedesteians except for road closures or detowrs
permitted herein, or as directed by Police Officers or Auxiliary Police Officers,

2, Al rosd closures or defours must be approved in advanco by the Traffic and Parking Director, and must be
implemented with tafiio controls specified by the Traffic and Parking Department. Such controls, and any displays
or itcms placed on any Street, st be movable at aff thmes. Yehicles must not be used as jraific controls. If the
applicant requires the uso of signage loaned by the Traffic and Parking Departmeént, & security deposit must be paid
10 ensare that the signage 6 refurned.

3. Yfthe eveatis 8 road race, the applicant will provide race monitors where required by the Police. The applicant will
1ot make permanent marks on the roadway Of sidewalk using paintor otherindelible materials, Use of ehalkwill be
aceeptable. The applicant will pay the cost of renoving any indefible watles placed on the roadway of sigewalk,



4. Htheeventincludesa musical performance, the performance will not ooy before 9:00 AM ar after 1 0:00 PM, nor
at any time on Sanday, &xcept as permitted, nor within 300 feeg ofany building from which an otcupant asks that the
performance desist,

5. Any fees charged by the city are the sole responsibility of the applicant and must be paid in foll prios 1o the évent.

€. This permit is valid only for the listed Jocation and time, and is Subject to all of the terms, Gonditions, and mitations
set forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
ather conditions preseribed by the Board of Aldermen and/or stated iy the Drpartmental approvals below,

The applicant hereby states that this is atrue description of the event and acknowledges and agress to
adhere to the conditions described above and in the Departmental approvals below,

Applicant signanure WVL Date_4/¥/1 N
Print name _Jtiifer Paviem ¥ Phone 61 % 29 Y33] prap ‘ dovser @ dorad . on
) +Pred Qiu‘—

Event name (taken from page 1), SVWW&«? hik Jg

Obiain the signarures below before submitting this form to the City Clerk for consideration by the Board of Aldermen. ]

Apmve_d Date ?/:%g i __Approved _ Denied Date
Signed: ; ) Signed:

Police Chicf ignee Chicf Firc Engineer or Designee
Added Conditions: Added Conditions:
_Approved _ Denied Date _Approved __Denied Date
Signed: Signed:

Traffic and Parking Director or Designee DPW Commissianer or Designee
Added Conditions: Added Conditions:

l

Oltain the signature belpw i the applicant will be
providing food to attendeas. Not needed for block: parries.

__Approved _ Denied Date
Signed:

" Health Inspector or Designee
Added Conditions:

Once signed, the Department should: _

— Contact the applicant at the phone qumbet/email address above to atrange for pick-up.
— Fax the application (no cover page) to the following fax number:
— Fax the application to the City Cletk at 617 625-4239,

gd



4. Ifthe cvent motudes a musical petformance, the performance will not coonr before 9:00 AM or after 10:00 PM, ot
gt any time on Sundgy, except ag permitted, ror within 300 feet of any bnllding from whith an occupant asks thatthe
performance desitt,

5. Any fees charped by the rity are the sofe responsibility of the applicant and must be paid in folt priox to the event.

6, ‘Thispermmtisvalid only for the Tisted location and time, and i subject 1o 211 ofthe terms, conditions, and Limitations
set forth in the Somexville Code of Ordinances, aay applicable State and Federal laws, Twa¢ conditions, and 60y
other conditions prescribed by the Boaed of Aldormen and/ov atatod in the Departmental approvals halow. -

The applicant hereby states that this is a. true description of the event and ackmowledges and agrees to
adhere 4o the conditions described above and in the Depattmental apptovals below.

Applicantisig;natm'c WV)"’ Date ‘f/ iy

PﬁntnamcM Phone bt 1 Y927 Bmail [ devser €4 add ; i
E‘.ftntnﬂmalmkmﬁmnpagal)‘_gmwplﬁ Bk ‘?ﬂ’ wdoriiy &M" :

Obtain the signetures below before submitting this form to the City Clérk for consideration by the Board of . Aldermen.

_ Approved _ Denied  Dae ‘&Appmv /
Signed: Sigied: ;

Police Chicf or Designes Chiéf Pivs Enginser or Designes
Added Congitions:

S —

dcungit' 1s: .
A/ Z%L DBprr 8Oy

__Approved _ Denied Date __Approved _ Denied Date
Signed: Signed: __
Treffic and Paridng Director or Designes DPFW Commissioner or Designee
Added Conditions: ; Added Conditions: —

Obtain the signature below if the applicant will be
providing food to attendees. Not needed for block parties.

__ Approved _ Denied Date
Signed:

* Health Ingpectar or Designce
Added Conditions:

Once signed, the Department should: _
__ Contact the applicant at the phone rurmbet/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 Cletk at 617 625-4239.



4 Ifihe event includes a musical performance, the performance will not accur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, eXCEpLas 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 applicaat and must be paid in full prior to the event.

6. Thispermitisvalid only for the listed Jocation and time, and i3 subject to all of the terms, conditions, and limitations
get 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 fn the Departraental approvals below.

The applicant hereby states that this is 2 true description of the cvent and acknowledges and agrees {0
adhere to the conditions desctibed above and in the Departmental approvals below.

Applicant signature &> Date i/ ¥17
Print name_ Jeackee Porben phone_b1 ¥ LM 71 pmail | doir €4 pead) .
Pk Legt

Event name (tslken from page 1) Svrwnn Ploy Fack ;

Obtain the signatures below before submitting this, form to the City Clevk for consideration by the Board of. AIdermgm_]

__Approved __Denied Date __Approved _Denjed Date

Signed:
Police Chief or Designee
Added Conditions: .~ —————

e ——————————

Signed:

Chicf Fire Engineer or Designee
Added Conditions: . ———
e ———
e

_\ZAppmvcd __Denjed _Date Yjgl1y

Signed:
Traffic and Parking Direstor or Designes

Added Conditions:

e

=

__Approved __Denied Date
Signed:
DPW Commissioner or Designee
Added Conditions: N

- ——
- ———

Obitain the signature below if the applicant will be

providing food to attendees. Not needed for block parties.

__Approved __Denied Date
Signed:
" Health Ingpector or Designee
Added Conditions:
e e

_.__'_M_______,_.._.—-—"*""—'_'_
-

Once signed, the Department should:

__ Contact the applicant at the phone puraber/ernail address above to arrange for pick-up.
__ Fax the application (mo cover page) to the following fax numbes: .

__ Fax the spplication t0 the City Clerk at 617 625-4239.



4. Iftheeventincludesa musical performance, the porformance will nat econr before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as penmitted, nor within 300 feet of any building frona whichan occupant asks that the

performance desist. )
Any feos charged by the cify axe {he sol¢ responsibility of the applicant and pust be paid i full prior i the cvent.

6. Thixpermitis valld only for the listed location and time, and is subject to all of the tetmns, conditions, and Jimitations
set forth in the Somerville Code of Qrdinances, any applicable State and Tederal laws, these conditions, and any
othier conditions prescribed by the Board of Aldermen and/or stated in the Departinerial approvals bolow.

The applicant hereby states fhiat this is a true description of the event and acknowledges and agrees 10
adhere to the conditions described above and in the Departmental approvals below.

Applicant signature, Q E} %"" Date lf/ “f'/ iy
Print name,_deanife ‘D/t""*;f/"\ Phone_ b1 ¥ Y% > Email | dovier @ q g i,
» Sunwaallon Bk A ¢ Poveh Lest

Rvent name {taken from page 1

Obtain the signatures below before submiteing this form to the City Clerk for consideration by the Board of Aldermien,

__Approved __ Denied Date __Approved __Denied Date

Signed: Signed:
Police Chicf or Designes Chlef Fire Rngineer or Designee
Added Conditions: __ Added Conditions:

__Approved _ Denfed  Jate
Signed:

Traffic and Parking Director or Designee
Added Conditions:

Obiain the signature below if the applicant will be
providing food to atfendees. Not needed for block parties.

__Approved __Denied Date

Signed:
Health Inspector or Designes

Added Conditions: _

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

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




