 PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name__ S contniack Bartinang, Bhoe Doy
Description A Mo, pachy Tm (il §o.cks of Codtononand fvt,

Wiy Sheed - Socthe O Yask \;'\.,.,\ (":mmmﬂ_a-_j_\x_&_ﬁgﬁ;
¢ t. ; L] .\ ¥

Location (attach a roue if appficable), .

Data(s)i&m.a.%_ﬁmgi_\g—, a0 % Rain date(s)_ s, Se oY, 2.2
Start time (inelode sotup)_ L. A S End time tnelude breakdown)_h ", s g
Estimeated maximum attendance at any one time__ 0 ~

Attendee fees or suggested donations___Xhe evae | ' .
WIll food be setved? % Y _ N Ifyes, desoribe WMAQ paciy
Will alcohol be served? Y %N If yes, describe ‘ : _ o
Will a grill/open-flaime deviec be used? _ ¥ LN' If yes, deseribe, ‘
Will streets or sidewalks be blocked? XY _ N If yes, describe M‘M_w A, ik

A B . 2 Saaekhg P, Cows Weoliag LAY . Tohswowm
Chnm 5 Tr s ordrs W $h § Tohs

Organization name___——

Mailing address (to meil the Hoense) VL Cal Comtruacts Bva. Soreaosia GIAMM
Contagt person Lowsera Yoas

Telephone &L\ 1% - MATY __ Email M@mﬂ_ﬂg&__

Have you made. artangements for:

Auxiliary Police? __ Yes » No If yes, describe

Police Detail? ___Yes x_No If yes, describe
Farking (for Atwngeos)?___Yes ax No Ilyes, deseribe
Restrooms? Yes' 4 No Ifyes, describe

Liability Insirance? :ch.‘- . No Ifyes, describe,

Note the following Conditions:

1. The avent must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures or detonrs
pemitied hievein, or as divected by Polios Officers or Auxiliary Police Officers.

3 All road closures or defours must be approved in advance by the “Traffic and Parking Direstor, and must be

- implemented with traffi controls specificd by the Traffic and Parking Department. Such controls, and any displays
or ftems placed on any street, must be movable at 4ll times. Vehicles must not be used as waffic controls. [f the
applicant requires the use of signage loaned by the Traffic and Parking Department, a security deposit must be paid
to ensure that the slgnage is veturned., «

3, Ifthe event is a road tace, the applicant will provide race monitore whers required by the Palice, Tha applicant witi
patmake permanent marks on the roadway or sid ewalk using paint or other indelible materlals. Use of chalk wilt be
acceptable. The applicant will pay the cost of removing eny indelible marks placed on the roadway or sidewalk.

CRTR A “amMd TMTY NICOOM GSECZTBLTS  PE@T ETBZ/ET/88
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4. Ifthe event includes 2 musical performance, the performance will not gccur hefore 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 ocoupant asks that the
perormance desist. '

Any fees charged by the city are the sole responsibility of the applicant and must be paid in full prior to the event.

This permit is valid only for the listed location and time, and is subject to all of the terms, conditions, and limirstions
st forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions prascribed by the Board of Aldermen and/or stated in the Departmentz] 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 signsmre% : Date_ %\ \‘L\“L?,

Print name L Qv t \ARA ¢ Phone {49 -"\N\4- W\ €1 Email 1900 BMesdd Conmensh pak

Event name (zsken from page 1)_§.m$.nmN.L&9_¢m_{5&mL_?_u:\i’____

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

%fovcd J{Vﬁa‘ 5 2! EIEZ /%IZ __Approved __ Denied Date

Signed:__~ (A, Signed:
Police Chiefb# Designee ' ~ Chief Fire Engjneer or Designee
Added Conditions; Added Conditions:

__Approved _ Denied Date, __Approved _ Denied Date
Signed; Signed:

Traffic and Parking Director or Designes DPW Commissioner or Desfgnee
Added Conditions: ‘ Added Conditions:

Oblain the signeture below if the applicant will be
providing food to attendees. Nor néeded for block parties,

__Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Once s;igned, 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.

EB/EQ 39vd TA0dd IMIXM N3J00oM @3EsSZT18LTS CEIRT ETQT/ET/88




4. Ifthe avent inchudes a musical performanee, the performance will not aacur before 9:00 AM orafter 10:00 PM, nor
atany time on Sunday, except 88 permitted, aor within 300 feet of any building from which an ocoupant asks that the
performance desist. '

"5. . Any fees charged by the city are the sole respansibility of the upplicant and must be paid in full prior to the avent.

6. This permitis valid only for the listed location and time, andis éuhjcatto all of the terms, conditions, and limitations
set forth in the Somerville Code of Ordinancep, any applicable Btate and Foderal lews, theee conditions, and any-
ather conditions prescribed by the Board of Aldermen and/or stated in the Depavvmental approvals delow.

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 betow.

Applicant signatare % : Date_ Sl 12\\%

* Print name_ LA AN § Phone 414 ~ N4+ S Sy Email 1200 D\posD Sasarnsh ok
Event name (tsken from pa;ge 1 Em' Cante. T Bufaniat, 0AacX ?Lrb

Obealn the signaiures below before submising this form o the City Clerk for consideration by the Board of Aidgrmen.

__Approved _ Denicd  Date Z(Appmved w fa?; é[ 313
Signed: Signed: ¢ ;n ,// '

Police Chief or Designee ‘ Chief Fire Engifebror Desigee—
Added Condirions: Added Conditiens:
__Approved __Denied  Date __Approved _ Denied Date
Signed: Signed:

“Traffic and Parking Director or Designee DPW Commissioner or Designee
Added Conditions: _ Added Conditions: -

Obtain the signature below if the applicant will be
providing food 1o ailendees. Not needed for black pariies.

__Approved _ Denied Date
Signed:
‘Health Inspector or Designee

. Added Conditions;,

Onece sli gned, the Department should: '

__ Gonract the applicant at the phone number/email address above to arrange for pick-up.
o Fax the application (no cover ps..gc).to the following fax, number: '
'ﬁL Fax the application to the City Clerk at 617 625 -4239.

£g/e8 3Jo9d ' "q08d IMIXN N3IACOoM @9ESCIBLTS pEBT ETBZ/E1/88
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4. Ifthe event includes a musical performance, 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 oceupant asks that the

performance desist.

S.  Any fees charged by the city are the sole responsibilicy of the applicant and must be paid in full prior to the event.

6. Thispermit is valid only for the listed location and time, and is subjectto 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

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

Applicant signature %\

Date__ %\ \L\\ 5

Print name L Qi f A ¢ Phone W4 ~"M- Wx §1 Emailvane Bess® Comenss rak

Event name (taken from page 1)_'Son) Conguat Auearang, GBacM s Lrtj

Obtain the signaiures below before submitting this form 1o the City Clerk for consideration by the Board of Aldermen.

__Approved _ Denied Date
Signed:

Police Chief or Designee
Added Conditions:

__Approved _ Denied Date
Signed:

Chief Fire Engineer or Pesignet

Added Conditions:

_ .
l{Approved __Dgnied Datcéz [ é’/ ﬁ
Signed: M

Traffic and Parking Director or Designee
Added Conditions:

__Apptoved __ Denied Date
Signed:

DPW Cominissioner or Designes
Added Conditions:

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

__Approved _ Denied Date
Signed:

Mealth Inspeetor or Designee
Added Conditions:

Once éigncd, 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:

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

Elal = ' O TRATS RANNMA
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4 [ftheeventincindes a musical performance, the performance witl not oceur befose 9:00 AM or after 10:00 PM. nor
atany time on Sunday, except as pernitied, nor witain 300 feet of any buildiag frow which an segypant asks that the
performance desist.

5 Any fees charged by the city are the sole reaponsibility ofthe applicent and must be paid in full prior to the event.

6. This permit is valid only for the isted laceation &nd time. and is subject to all of the remms. conditions, and hmitations
set forth in the Somervilic Code of Ordinances, any applicable State sad Federal lsws, these conditions, and any
ather conditions prescribed by the Board of Aldermen and/or stated in tha Tiepartmental approvals beiow,

The applicant hereby states that this is a true descri ption of the event and scknowledges and agrees to

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

p—
— -

Applicant signature__——~% i, Date__Fl1t\\ 3
Brint name G A n AN ¢ Phone 6\ -ANG- Mgy Email Aa0e BVas sl Sosmcnth: rak
Event name (taken from page n_ﬁmmmmmmﬁj -

btain the signatures below before submitting this form 1o the City Clerk for vonsideration by, the Foard of 4ldermen

_Approved _ Denied Date_ __Approved __Denied Date
Slgned: _ o Signed;

Police Chief or Desiznee Chief Fire Enginzer or Designee

Added Conditions: Added Conditions:_ ; ?
L Pl
/ #

__Approved __Denied  Date__

Signed:

Traffic and Parking Director or Designec
Added Conditions:

Obrain the signature beiow if the applicant will ba
F:avidz'ng food o gttendees. Not npeded for block parties.

__Approved _ Denied Date

Signed: o
Health Inspector or Designee

Addged Conditions;

Once signed, the Department should:
Contact the applicant gt the phone numberiemail address above to arrange for pick-up.

___ Fax the application (no cover page) to the following fax number:
i_ Fax the application 10 the City Clerk at 617 625-4239.
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