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PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name E astes” g}.\f— e Se,cru \Ce
DESCIiption CL’V\“\‘EJ/_ t‘:-ﬁu-ﬁ:"('\,\ Ea:‘_q-']v&k c;---ﬁ LT g&-ﬂ vlee, h‘Ccr e 6 am._&.-i’\/‘: K\He_‘

[ R N :4\'(_,]
2 P ar il . o,
Location (attach 2 route if applic}blc) N ot ean Tolh s rocE—

. Date(s) Sonmdaoy L April - Zo , 2o ey Rain date(s) N A

End time (include breakdown)__ {__esahr

Start time (include setup) 'd) Ath~
Estimated maximum attendance at any one'time %

Attendee fees or suggestéd donations f\[ )

Will food be served? _ Y ?_@ If' yes, describe
Will alcohol be served? _ Y &N Ifyes, describe
Will a gritl/open-flame device be used? __Y&XTN If yes, describe
Will streets or sidewalks be blocked? _ Y <N Ifyes, describe .

Organization name_A i~y Sowaard e Clx doele., G {l é_ ot r_'mw:qu;ja:!k‘(ovﬁ
Mailing address (to mail the liccnsl) b LIAAL Lora S oo : |

Contact person Rev. Geary L,\.) oAl T .
Telephone_{z111 ~ 51—~ (B 2 Email bnity So soer v vOe (@ cpaness

\‘C'_‘Di'\/‘\

Have you made arrangements for: .
Auxiliary Police? %2 Yes 3@ If yes, describe

Police Detail? __Yes #=<No Ifyes, describe
Parking (for Attendees)?__ Yes >< No Ifyes, describe
- Restrooms? ____Yes ><No-Hfyes, describe

Liability Insurance?  Yes <No If yes, describe

Note the following Conditions:

The event must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures ox detours
permnined herein, or as directed by Police Officers or Auxiliary Police Officers. ‘
All road closures or detours must be approved jn advance by the Traffic and Parking Director, and must be

1.

Z,
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, and any displays
or items placed on any strest, ust 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 eventis a road race, the applicant will provide race monitors where required by the Police. The applicant will

not makspermanent 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.

Fasker



[the event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor

4.
at any time on Sunday, except as permitted, nor within 300 feet ofany building from which an occupant asks that the
performance desist.
5. Aay fess charged by the city are the sole responsibility of the applicant and must be paid tn full prior to the event.
6. This permitis valid only for the listed location 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 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.

Date (2 —=b 2o -

Applicant signature E"’?-Q_x/ . (?lz g J oA e
Print name E?le_{—\:l_r () et PhOJIlC L (- 57-(822 Email ten t:L'\_{ Soa~es Vil\e @ j Ao T~

Event name (wken frim page 1), Ecx obesr SrsnrlSe  Sesviecl

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

__Approved _ Denied Date

ﬁpprov 7 Denied  Date Q-2 2
Signed:% 1 ZLLL Signed:

Police Chief ofDesignee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:

__Approved _ Denied . Date

__Approved _ Denied Date - -
Signed:

Signed:

DPW Commissioner or Designee

Traffic and Parking Director or Designee
Added Conditions:

Added Conditions:

Obtain the signature below if the applicam wilf be
roviding 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) (o the following fax number:
m\_/ Fax the application to the City Clerk at 617 625-4239.

Caske”



Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor

4.
atany time on Sunday, except as permitted, nor within 300 feet of any building from which an oceupant 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. Thispermitis valid only for the listed location and time, and is subject to all of the terms, conditions, and limitations

set forth in the Somerville Code of Ordinances, any applicable State aud Federal laws, these conditions, and any
other conditions presaribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The Iappli cant hereby states that thisis 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 ?QQ»/ - f?ﬂ\ ) o 1) o deas” Date (A —=hb 2o _ _
Print name P 1 i DSV Pho)ne L7 ~511-1832 Email_ten by Spomesvil\e@ )'jﬁudﬂ\ o
Event name (fake:nf m pags 1) E.z::t_“—l"t-'t'."-&-"’ AU G e {5—&-&"\1‘"\»’-"&.}.—' : b '

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

__Approved _ Denied Date pproved _ Penie i B
Signed: : Signed: (g et/ AL e,

Police Chief or Designee ‘ hig ér or Designee
Added Conditions: ‘ Added Conditions:

__Approved _ Denied . Date
Signed:

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

__Approved _ Denied Date_ -~ -
Signed:

Obtain the sz’gﬁature below if the applicant will be
roviding food to attendees. Not needed for block parties.

_'Approvéd _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:
' L/ Fax the application to the City Clerk at 617 625-4239.

Caske



¢, the performance will not occur before 9:00 AM or after 10:00 PM, nor

4, Ifthe event includes a musical performanc
Iding from which an occupant asks that the

atany time on Sunday, except as permitted, nor within 300 feet of any bui
performance desist.
Any fees charged by the city are the sole responsibility of the applicant and must be paid in full prior to th

d time, and is subject to all of the terms, conditions, and limitations
any applicable State and Federal laws, these conditions, and any
Departmental approvals below.

e event.

6. This permitis valid only for the listed location an
set forth in the Somerville Code of Ordinances,
other conditions prescribed by the Board of Aldermen and/or stated in the

description of the event and acknowledges and agrees to

The applicant hereby states that this is a true
d in the Departmental approvals below.

adhere to the conditions described above an:

, . 2 : 5
Applicant signature EQQ_)./ LN e .J oalleag” Date (2 —=b 2o _
_\ ‘C;l_-ur-a-.

Print name FPeity () 0.~ Phane b(1 ~519-1822 Email ten L, Somervi\e@ 3 IV
Event name (taken frlm page 1) Eaooter SonriSe Serv ceel

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

Obtain the signat

__Approved __Denied Date
Signed:

__Approved _ Denied Date
Signed:

Chief Fire Engineer or Designee

Police Chief or Designee
Added Conditions:

Added Conditions:

JApproved l De;iied Date _Z“Q[ /Y | __Approved _ Denied . Date
Id

Signed:__ X_Z_J, L Signed:
Traffic and Pa:ki.né/D}‘ector or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
roviding 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 numbet/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.

€ asie”



4, Ifthe event includes a musical performance, the performance wili 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 occupant asks that the

performance 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 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 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 PQQ_\/ L By (Jateer Date_(2 b 20 (- _
/wa.'\-&a’\/\\( \Q_@_)j Ancil  Car~

Print name_Be Yy W) ok Weor Phote b (1 ~5\1 - (©.32- Email_ter by s
Event name (taken fr’)m page 1)__ Eex gbees SoardSe eV tel

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

__Approved _ Denied Date __Approved _ Denied Date
Signed: : Signed:

Chief Fire Engineer or Designee

Police Chief or Designee
Added Conditions:

Added Conditions:

__Approved _ Denied Date___-
Signed:

Traffic and Parking Director or Designee

Added Conditions:

A
}‘jée;;/pf Designee

/

¢
i
1/

Obtain the signature below if the applicant will be
roviding food to atiendees. 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:
L/ Fax the application to the City Clerk at 617 625-4239.

Casher




