e

PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name__ Q& o we. Ko S
Description_ % 5\ 764 o sonee BERodMM_ DAtk Ged Soere. adqaan'
Coads peeald ou Sowmerul\e Cead. Qonmars and euocekitnig EIVS . Pak - (A

Location (attach & route if applicable)__[¥S3¢ oS auak | Soree e We B QUi Al
Lt

Date(s)_Suwndown , rogess \§,10\D Rain date(s)

Start time (include setup)__ 7 = OO Gy End time (include breakdown)__ S & STviva

Estimated maximum attendance at any one time__& OO

Attendee fees or suggested donations Roneers 9oc $LE wives pnoiyocim ot RRelids oy 40 €3NT
Will food be served? XY N If yes, describe_Tooa RSN D Yoy BITRE Dwe, & A0\ @@,\\m\
Will alcohol be served? ¥ Y _ N If yes, describe Rees Oyacsem o Ce San) Q—QC\\-\-\J\\ QUL

Will a grill/open-flame device be used? XY _ N Ifyes, describe MO¥ e v Buoge Dwe v\ r2ad W

Will streets or sidewalks be blocked? XY N If yes, describe_gge., (e Codtw OO

Organization name__S 3 e\ Qoud Luawned

Mailing address (to mail the license)_§ O Ban UL OWE o Soeeg( v LS B2\~ CONE
Contact person Sco Notaead

Telephone_G\ 7+ 2353, BTSE Email_ SR Gon8@ onveren) - OV

Have you made arrangements for:
Auxiliary Police? ___Yes __ No Ifiyes, describe_m

Police Detail? ___Yes __ No Ifyes, describe TBD
Parking (for Attendees)? v Yes __ No If yes, describe_(yn ERT a?rh{ﬂ‘\‘\-\
Restrooms? V" Yes __No Ifyes, describe_on EXT evpery’

Liability Insurance? _X Yes ___ No Ifyes, describe N\ A ‘P'o'\m.\ Wi Road Cunngrs Clain OF Dereni

Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedestrians except for road closures or defours
permitted herein, or as directed by Police Officers or Auxiliary Police Officers.

2. All road closures or detours must be approved in advance by the Traffic and Parking Director, and must be
implemented with traffic controls specified by the Traffic and Parking Department. Such controls, and any displays
or items placed on any street, must 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 event is a road race, the applicant will provide race monitors where required by the Police. The applicant will
not make permanent 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 matks. placed on the roadway or sidewalk. .- .




JUL-02-2013 TUE

1409

4. Iftheeventincludes a musical performancs, the performance will not occisr before $:00. AM:or afer 10:00 BM, nor
utapy time on Sunday, oxcept as poritted, norwithin 300 Retof =y ‘bm‘lding from which it ocoupant asks thatthe

porformance desist,

5. Any fees cherged by the city are the zole responsibility of the applicant wndmust be pald in full prior 1o the event,

6, This permit s valid only for the fisted location and time, #nd is subfect 1o all of the terms, conditions, and limitations
sot forth in the Somerville Code of Oréinances, any spplicabic State and Federel laws, these conditions, and any
other canditions presaribed by the Board of Aldermen mnd/or stated in the Departmentsl spprovals below,

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

SOMERVILLE POLICE DETECTIVE

adhere to the conditions described above and in the Departmental approvals below,

Applicant siguature _%’t T

Date S/\/ 13

FAX: 017 776 9234

P. 003

Print name_Scer Mormend

Phone &\1- 233 37788 Email Salertean @ G omii) - G

Event name (mken fom page 1) ‘@-Mc Mo de Fooy 8

Qbigin the signarres below bafore submitting this forms to the City Clerk for consideration by the Board of Aldermen.

-L/rgpm d

Added Conditions:

__Appreved __Denied  Date
Sigoed;

Chief Pirs Englnest or Designee
Added Congitions:_

__Approved _ Denied Datsg
Signed;

Traffic and Parking Director or Designes
Added Conditions:

Qbtaln the glgnature balow {f the applicent will be

providing food to attendees. Not needad Jor block parties.

__Approved _ Denjed  Date
Signed;

Eealth Tnspsctor or Designes
Added Conditions;

Once signed, the Departinent shoulds

__ Contect the applicant at the phone numbet/emaii address above to arrange for pick-up.

__ Fax the application (no cover page) to the following fax number:

. Fax the application to the City Clexk at 617 625-4239.
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4, Ifthe evont includes a musical perfornatioo, the performance will not ocoiir before 9:00 AM.or after 10:00 PM,nor .
at atty time on Sunday, excapt os permitted, hor within 300 feetof aty huil:ling from whmh an ocenpant asks that the

perfarinence deslat.
5. Auy fees chatged by the eity are the sole rosponsibliity of the applicant and tnust be paid in full prior to the event.

6. This parmit is valid only for the tisted location ond time, and is subjzct to all ofthe terms, conditions, snd lenitations
gef forth in the Bomerville Code of Ordinances, any applicable State and Federal lInwe, those conditions, and any
other eonditions presoribed by tho Board of Aldermen andfoy stated $n the Departmental approvals below,

Theapplicant hoteby states that this is a true description of the event and acknowledges and agress to
adbere to the conditions described above and in the Depattmental approvals below.

Applicant signature Z\w*‘“" Date D/ /13
Printname_ St Moxmend  Phone @11 22231588 Bmail % avoees @ l‘i‘\’mp-.'\\-ﬁﬁm
Bvent names (ieken from papo 1) Qo Yo e, fow 3K '

Qbtali the signatures below before submitiing this form (o the City Clevk for consideration by tha Board of Aldermen.

_ Approved __Denied Date Approved iDenied Dg& ?g ‘ig- /f
Signed: igned:
Police Clsiof or Dealgnee Chief Fira Buagineer of Desighee
 MEED v Kol

Added Conditions: Added Condxtm

2y S b o W%,

‘/@;&d Denied  Date_™ /_Z_ -| _Afproved _Donied Date,_

Sipned; Bigned:
Traftfc and Diteotor or Dosignes DPW Commissioner or Dosignet

Ade Cohdmons. Added Conditions:
SO m I Be Forteactad.

1 i e -
Obtaln 1l signatine below [ the applicant will bex_r-k A CG’\'O_ L 1 L—+~ [‘\j/ M
roviding food to atrendeaas, Not needed for block partiss.

__Approved __Denied Dato )/\_@JS»L S LLD'V‘-S \aa‘ f

Signed;

Hoealth Tngpeetor or Desighes

o (RPAS 7 ‘
Added Conditions: \\)Jv/ S\‘

Once signed, the Departiment should:
— Contact the applicant at the phone number/email address above to axrange for pick-up.

. Fax the application (no cover page) to the following fax number;___ .
.. Fax the application to the City Clork at 617 625-4239, '
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