PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name_ %F ch 75357[_ @ ﬁm 6,50)’{ C‘/ﬁc&i .

Deseription_ T4 e _puyf] @{ our Yt Qﬁﬁuﬁ%ﬁ%ﬁg@;@’ﬁ
Somgavilly Firchfost. (e mwenl) [k !4 g’f/(’ el Lok

Location (sttach a route if spphicable) P,«g | - N gaggé éﬂéﬁg&fﬂ " WWFI}/"
and & roadisay _(aprrox. 3o £ J')
Dare(s) Mo | 7, Zot o Rain date(s)
_ Starttime (include setup) ol Valia- 2o End time (include breakdaw) (6 o
Estimated maximum attendance at any one time__/ -':L '}'Ll? 2157 ﬁ( hed é::{a‘ grovnd 4o
Attendee fees or suggested donations Na A |

Will food be served? N Ifyes, describe__rlubs aud ﬁafd”gﬁd w_back
Willalcohol be served? __ Y /N If yes, describe . .

Will a grill/open-flame device be used? <Y N Ifyes. describe ﬁrfd gm@f KUS-’Z:( /
Will streets or sidewalks be blocked? <Y _N Ifyes, describe_{Zard ls ner-

Ueer 1Y rond
Organization name T!/Le GQQV‘ZLQ}QE/S ¥ =
Matling address (to muil tho licenss) - Pegres ma fzci . ’# /
Contact person, é\nb V‘ﬁd’.H 2 G-"l[ s .
Telephone___ T75.22% ®7%0 . Email_Colling, gwm@ gwmﬂ/ Weter %28

Have you made anmgements‘for:
Auxiliary Police? __ Yes £ No Ifyes, describe

Police Detail? __Yes ~ No Ifyes, describe
Parking (for Aondess)?__ Yes _~~ No Ifyes, describe
Restrooms? ___Yes _« No If yes, describe

Liability Insurance? __Yes .~ No Ifyes, describe

Note the following Conditions:

1. The event must not obstruct or inhibit the flow of vehicles or pedesirians except for road closures or detotrs
permitied herein, or ag directed by Police Officers or Auvxiliary Police Officers.

2. Al 1vad dosures 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
of items placed on any street, must be movable at all imes. Vehicles must nat be nsed ag teaffic controls. K the
applicant requires the use of signages loaned by the Traffic and Parking Department, a sacurity deposit mustbe peid
to engure that the signage is returned. '

3, Mthe oventis o road race, the applivan will provide race monttors whero required by the Pali ce, The applicant will
not make permanent marks oo the roadway or sidewalk using paint or other indelible materials. Use of shalk will be
acceptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.

200/100 'd PEC6 9LL L19°XVd JATLIEIAT 3I1704 FTTIATAROS Iv:L1 Q8N ¥102-62-NVI



4, Tfthe eventinciudes & musical performance, the performance will not oeeur before 9400 AM or after 10:00 PM, nor
2 Any time on Sunday, excopt as permitted, nor within 300 feet of any building from which an occupant asks that the
performance desist,

3. Anyfees charged by the city are the sole responsibility of the epplicant and mustBe paid in f) prior to the svent,

6. This permitis valid only for the listed location and tme, and js subjectto all of the terms, conditions, and fimitations
set forth in the Somarville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
ather conditions prescribed by the Roard of Aldarmen and/ar stated in ke Departmental approvals below,

The applicant hereby states that this is & true description of the event and acknowledges and agrees to
adhere to the conditions desoribed above and in the Departmental approvals below. .

Applicant signature, 0 /v]'/ /AM — Date ! / 28 /’ ¥

Print name. Gab tielle, (Glins  Phons 478 223 8745 Email Eglhh%%m@ﬁmg&c%
Event name ¢aken rompage 1y o et Tl @ The Goon docta :

" Qbtuin the Slgnauures below hofore submitting this form 1o the City Clerk for considratton By the Board of Alderman.

.“._éppm e % jed7 Dawe/=27-77 | _Approved _Denied Date.
Signedy A f e LT Signed:
: olice Chiefdr Designes ) Chief Fire Bagineer or Degignséa

Added Conditions: _ Added Conditions:

‘Date. 2 [25 )] 7 | _Approved _ Denied Date

£/

mPptovcd = %Dcn{igid y

Signedi L SR Signed:_.
Truffic and Packing Director or Designes DPW Counnissiorer or Designee
Added Conditions: Added Conditions:

Ubtein the signature below if the applicant will be
gmz‘dmg food to attendees. Not needed for block parties.

__Approved _ Denied Date , W{. |
Signed: L : /ﬂﬂ.« dgt

[

Heslth Inspector or Designee
Added Conditions:

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

Z Fax the application (no cover page) to the following fux number, _é |7 585 [59 .
— Fax the application'to the City Glerk at 617 625-4239.
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4. Fihooventindudes s Iﬂ)@iﬂ'l! porformanas, the performisice will not ovcurbafin 7:00 AM of after 10:00 PM, fior

' gt any tina on Sundxy, exospl & fmiticd, nor within 300 fatt of airy huilding from which an ocoupart aske thet s
perfonminss degie, . ' s

5. Any foes chasged by the sity are tha sole responsibility of the applicant and murtbe paid ln A} prior 4o the event,

8, Thispermitlsvalid onty fox tha listed tocation and time, and is sublect ty 811 of the terms, conditlans, and liiteicox
wi fath in the Somerville Code of Grdiances, any applicable State ang Rederal laws, thase conditions, snd any
nther poustitions presesibied by e Bowrd of Aldermon and/or stated in tho Dopaztniseiad Approvals below,

The spplicant horeby states that this is a true deseription of the event and acknowledges and agrees to

udhord t9 the conditions described above aqd it the Thepurimental spprovals below. :

Appioant sigaaturs, @.&{f/m .  owe__tfe8 )Y

pﬁmm_@bﬁ.‘%ﬂk@ﬁlé&. -Plbt;ne G1E 223 87%0 Bl Qa{”f%;?m@‘?mg&.c
Event vame g zompeet)y___Porehloal @ The Gogn docks T
bt heimathres gl besore sl i foom st Clty e o ocaovasion by he oz of Aldrnan._
__Approved | Denled  Dutg VOV ? ‘
Stamed: it

Pollos Chiefor eglapee
Added Conditions:

A';ﬁ"’"‘i LDDented Date

Signed:
Traffic und Parking Dinecior or Dudghae
Added Conditious:

Qitain the gty below If the applicant will by ;
providing foud i stimdzas. Not necded for block pariiss, )

__Approved __Dealed  Datg

o e ]
SWMW«aMgm /rwj\égﬂn

Ardded Conditions:

Once signed, the Department should: .
— Contaet the applicant at the phone nwmber/email address above to amange for plok-up.

X Fox the appliestion (no covor pago) to the followlug fox nuuber: ﬁ 7 ég 5 1569 .
_ Fax the application'to the City Clerk at 617 625-4239,

z@:88 £18Z/58/98 (3IAIF0N

A



