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PUBLIC EVENT PERMIT APPLICATION

" City of Somerville, Commonwcalth of Massachusetts

Event name_ @'{ /?)C /"G(ﬁ&m‘@ Arjf‘) '[YT'I‘#@-L
Description_ h;‘f) nﬂ({ pf(’LD"i -LOJF‘)

—_— - — e -
Lﬂca[iﬁﬁ {attach & roule fl'upplfmh[t.)m%\_&ﬂ);;mbl%ﬂm@
e, aepexnlle NG OAIUS

Dale(s) 5/ f‘f 57/ AJ (f@kﬂﬂy‘f\ } . Rain date(s) ﬂ)jﬂ

Start time {includs setup) ql O (O ) End time {include breakdown) ré mm
1

Estimatcd maximum altendance at any one time )I{X'ﬁ '2) C(‘)(“)
Auendee fees or suggested donalions Nme
Will food he served? W& _ N Ifyes, describe fm&jmmﬂwgm\ﬂﬁ/mrgwl
Will alcohol be served? Y W'N If yes, describe
Will a grill/open-flame device by used? _Y XN Ir yes, describe

Will streets or sidewalks be blocked? XY _N Ifyes, describe ww( !5
Organization name AQYWJ’D"P ﬂ“}{\./ f’m\“}{ﬁ‘ "{'\% G“ C‘L}p
l.

.:Ullllb addross (to mail [l1r Inrnw) ]/\f\Cpk !

Contuct person éﬁ{ A 'J\ Le _ D)‘\ q
Tclcphnneézf Z— 3:37-/- Gmail L

llave you made arrangements for:

Auxiliary Police? _ Yes % No [f yes, describe
Police Detail? L-Yes Y No Ifyes, describe 2. 0¥\ (e
Parking (for Attondec)? X Yes _ No If yes, describe/mﬂﬁ(\ (%
Restronms? Y Yes __No Ifyes, descﬁbe’ﬂ\ﬂi\ =
Liability Insurance? N0 Yes __ No [fyes, deﬁcrihemgh_bﬁﬁh_%ﬁm&_ L

ewHe o),

Note the following Conditions:

1. The event must not obstruct or inhibit the flow ot vehicles or pedestrians except for rond clusures or detours
permitied herein, or as dirceted by Police Officers or Auxiliary Police Officers.

2. All road closures or detours must bc approved in advance by the ‘I'rattic and Parking Director, and musl he
implemented with traffic vontrols specifisd by the Traffic and Parking Department. Such controls, and any displays
or ilems placed on any street, must be movable at all times. Vehicles must not be used s traffic controls. If the
applicant requires the use of sipnuge loaned by the Tralfic and Parking Dopartment, a security deposit must be paid
to ensure that the signage is returned.

3. Ifthe event is a road taoe, the applicant will provide race monitors where reguired by the Folice. 'I'he applicant will
not make permanent marks on th roadway or sidewalk using paint or other indelible matcrials. Usc of chalk will be
uceeplable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.
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4. Ifthe cvent includes oo musical performancs, the pertormance will not gceur belore 9:00 AM or after 10:00 PM, nor
atany time on Sunday, exeepl as permilled, nor within 300 feot ol uny building from which an occupant asks ﬂm the

performance desist.
5. Any fees charged by the city are the sole responsibllity of'the applicant and must be paid in full prior 1 {he vent,

5. This px.rrm‘l is valid nnly for the listed location and time, and is subject to atl wfthe terms, condilions, ani limitations
set forth in the Somerville Code of Crdioaness, any applicable Stats and Fedoral Laws, these conditions, and any
other conditions presoribed by the Boatd of Aldermen and/or stated {n the Departmental approvals below.

The applicant hereby states that this is a true desoription of the event and acknowledges and agrecs 1o
adherc o the canditiong described gabave and in the Departmental approvals below,

g ‘ Date 6’//%//6

Print name m{jﬁﬂ ’,1&:\‘&’ Exmiail L. h i@ !!f j{ﬁi}ﬁ[ Q‘J K‘S{\W
Evenl name (tnken from page 1) Af‘fmm : "J’](_" )L TWI{’E A{L{b—, [’WI LWW J

A FEsembly Holad

Obstaiyy 1he sipnanyres below befare submitting this form (o the L"’Hy Clerk for vonsidaration by the Board vf Aldermen.

/\ppI‘OVL-d %ﬂ Dats S /7//% X/\NPKW
Signed: Signed; L
Police Chief or Designee Chiet fite Engineer or Desigpee
Added Conditions;: Tluo 0¥+ (€A Added Ccmdirimns:%ﬁ&
B1 cheH end o¥ 1lo BrorviecsS On k.
taad _(Lbone. 4

Applicant signatur )

__Approved __Denied  Dafe Appraoved  Denied  Date .
Signed: Signed:

Traftic and Parking Dircetor or Designee DPW Coummissioner or Doxighea B
Added Conditions: Added Conditions:

Obtetin the signatirg belpw f the applicant wil{ be
wevithmy fund io atiendees._Not needed for block parties

JApproved ___Denicd  Date
Signed:

Health [nspectar or Designee
Adderl Conditions:;

Once sighed, the Department should:
Contaet the applicant at the phone number/email address above w .-trmnge tfor plck-up
ﬁ Fax the application (no cover page) to the following fax number: Q:l 8 [ é“?(’(_‘)
_ Fax the application o the City Clerk at 617 623-4239,
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4. Ifthe event ingludes a musical performance, the performance will not occur before 9:00 AM ot after 10:00 PM, nor
alany time on Sunday, except as permitted, not within 300 [tet ol any building from which an occupant uxks that the
performance desisl,

S.  Any fees charged hy the city are the sole responsibility of the applicant and must be paid in (ull prior to the event.

6. This permit is valid only for the listed location and time, and is subject tv all of the torms, conditions, and limitations
sct forth in the Somerville Code of Ordinances, any applicable Slale and Federal Jaws, these vonditions, and any
ather conditions prescribed hy the Hoard of Aldermen and/or stated in the Departmental zpprovals helow.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere (o the conditiony described gbove and in the Departmental approvals below.

Applicant signature, Date 67’/ 2_)/ { 6

Print name 0 :1’1@;:@ Phone - BT Emai!ﬁwﬁﬁbﬁm}@m

Event name (biken from page 1) @ﬁ)"ﬁﬂ{‘iﬁ’t" i WYV A= Iaal. [/@-{— Car
AL FesemBbly ol o

Obtain the signatres below before submitting this form 1o the City Clerk for conideration by the Bogard of Aldermen.

A
-

_Approved _ Denied  Date _Approved _ Denied Date
Signed: Signed:

Police Chief or Designee Chief Fire Engineer or Dusignee
Added Conditions: Added Conditions:
\/;@ve& __Denied Date %Zg‘ 22 18 2 __Approved _ Denied  Date
Signed: Signed:

Traffic and Parking Director or Desighee DPW Commissinner or Designee
Added Conditio:w %"m Added Conditions:

(hiain the sigaafure below of the applicant will be
providing fond io atiendees. Nut needed for hlock parties.

__Approved  Denied  [Date
Signed:

Heaulth [nspector or Designes
Added Conditions;

Once signed, the Department should:

__ Contact the applicant at the phane number/email address above o arrange for pick-up,

\é [lax the application {no cover page) to the following fax number: Qj 171 ’;:}\"T}-f ‘5"7(1:2
__ Fax the application to the City Clevk at 617 625-4234,
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4. Itthe gvent includes & musical performance, the performance will not ocewr betore 9:00 AM or aftor 10:00 PM. nor
ul rly e On Surday, except as permitted, nor within 300 teet ot any building from which an accupant psks that the
performance desist,

5. Any tees charped hy the city arc the sole respensibility of the applicant and must be paid in full priur w the event.

6. This permit is valid only for the listed location and time, and is subject to all of the mris, conditions, and limitations
sl foreh in the Semervitie Code of Ordinances, any applicable State and Federal luws, these conditions, and any
other condivions prescribed by the Fpard of Aldermen and/or stated i1 the Departmental approvals belaw.

The applicant hereby states that this is a true description of the event and avknawledges and durees to
adhere 1o the conditiony described ybove and in the Departmental approvals below.

Pristl name

Event name ikon o pugu!)-ﬁﬁ%fﬂ.; he, Mo wode Aets fryiidet
A FEeembly o

(Mtaiz the signamnres below before submirting this farm (o the Cine Clerk for consideration ) iy the Boord of didermen.

_Approved _ Denicd  Date o | Approved __Denied  Date

Signed:

Police Ch:ef or Designed

Added Conditions: o .

Signed:

Chief Iire ﬁngmccr or Designee
Added Conditiona:

__Approved _Denied Date
Signed;

Trullic snd Pm‘ag Director or Designee
Added Conditions:

(Ihiaiir the signedure below o the applivemt will be
roviding fuod oo afeadees. Nt necded for bluck pariivs

__Approved  1lenieg  Date
Siened:

Heuivln Inspecior or Pesignee
Added Conditivny:

Once signed. the Depariment should:

. Contact the applicant at the phone number’email address above (o arrange [ur pick-up.

7& 3 § ; (i g = 4 , r {*] L e @ 2 &
~ Fax the application (no cover puge) to the following fax number: | 1 =%/ - 2700

. Fax the application to the City Clerk at 617 625-4239.
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41813 Locatlon | Restayrants & Shopping in Someniflc, MA | Assembly Row
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