PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name_ ¢run Sur ({mm«m 5¢ Kun /WCUK
Description_ A4y a4 bl Jaﬂw? CuptireneSs Queat SponSored fm Ahe Electr by §- ©log M

e farkmett ok placSae hugetts  (Geqeal Hb,s;.w}’al
i

Location (attach a route if applicable) Pu_nsc spe eftuehedf

Date(s)_4[15/13 S dazg Rain date(s)__=
Start time (include setp)__a - OO um End time (include breakdown)__ . ('JD;’H’V?

Estimated maximum attendance at any one time__3 00
Attendes fees or suggested donations_ ¥ 20
Will food be served? _ Y vN If yes, describe
Wil} alcohol be served? _ Y ﬁ If yes, describe
Will a grill/open-flame device be used? _ Y 2 If yes, describe
Will streets or sidewalks be blocked? Y N Ifyes, describe__ DK run Jeual K

Organization name_r¥lassae husets Genepnt /’/bjd e |

Mailing address (i mail the license) [3¢Tenna N g Mgt{ﬁ ) &y_- ay | 09, 95 Fruet Strced [Bogten, MmA Ol
Contact person Brenna Mamjm-m ook s hie 4 Dresg

Telephone Brizying - (V77 T3 - Ok FO Email__&ra g hton & o pardhecs. urﬂ

/“_Sh'h?-' [p}‘?*“?.Qq—EﬁEJHH ndre‘i 6’«,«1‘&(‘41/!91‘_1 b%_
Have you made arrangements for:

Auxiliary Police? _v_/ Yes  No Ifyes, describe T mm ack Lur‘ﬂq "Iierru\ (,cwwdlqc,
Police Detail? _,/S’es ___No I yes, describe : \ 4 £ req wiredd
Parking (for Auendecs)? o/ Yes _ No If yes, describe
Restrooms? es _ No If yes, describe ¢
Liability msurance? ,¥es __ No Ifyes, describe_TTn pretyress

oG usee ch

Note the following Conditions:

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

2. All road closurcs 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. Iftheeventis 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 marks placed on the roadway o sidewalk,



JUL-02-2013 TUE 14:11 SOMERVILLE POLICE DETECTIVE FAX:617 776 9234 50

4, Ifthe eventinciudes a musical performanee, 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 occupant 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.

&, This permit is valid only for the listzd location and time, and is subject to all of the terms, conditions, and limitations
sct forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, and any
other conditions preseribed by the Board of Aldermen and/or steted in the Departmental approvals below.

The applicant hereby states that this is a true description ofthe event and acknowledges and agrees to
adhere to the conditions described gbove and in the Departmental eapprovals below.

Applicant signature {b/"'\-*: %W Date (ﬁ/ﬂ’a{// -
Print name f4reano. Nawugh Phone_(»17-72(~024C Email éﬂauj/'l'fha a @ pactngrs «ogj\

Event name (taken Som page 1) f?uﬂ "R)" Ri’f\j*f‘hm Sk KBuin ff Walk

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

VApproyed™ Denied, Dao, A3// _ Approved _ Denied Date
LA ‘ Signed:

Chief Fire Engineer or Designee

Added Conditions: Added Conditions:
__Approved _ Denied Date __Approved _ Denijed Date
Signed: Signed:

Traffic and Parking Director or Designes DPW Cormmissioner or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant will be
roviding food to attendees. Not neaded 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:
__ Fax the application to the City Clerk at 617 625-4239.




2, Ifthe event Includes a musleal performance, the performance will piot aceur bafora 2:00 AM or aftar 10:00 PM, nor
&t amy time on Sundey, except 23 permitted, nor withio 300 feet of any buitding from which an oceupant asks. thaLtha
perfornanos desist,

5. Any fees charged by the clty are the gole resp-cmslbiltty of the applicant and must be paid in full prior to the even.

6. This permit is valid only for the jisted locetion and time, and is subject to all ofthe tenms, conditions, and limitations
sot farth (n the Somerville Code of Ordinances, any applicable State and Feder! laws, these conditions, and any
other condirions preserfbed by the Board of Aldermen and/or staied in the Deparimental approvals bolgw.

The applicant hereby states that thig 19 a frue deseription ofthe event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvais below.

Applicant signatuse 7{,;'{« ﬂ Soeric e Date f@//m‘[/-?
Print name (&ricnina._Nauehbn Phonc (o723l - 02> Bmail énauq»‘td\a A @ pardined.o oqy_
Bvent name gaken from psge 1 Ry foe Hht}%m Sk rum;}m.falt ’

Qbtair the stenatures below before submitting this form ro the City Clerk for ronstderation by the Board of Aldarman. .
__Approved __ Denied Date &ppmv enied , Diatg /£
Sigred: , Sianed: u‘%@@éﬁ&
Polise Chicf or Designee . Chie[#ire Bngineer of Destgnee
Added Conditions: Added Conditions;
. /ﬁ‘ 'l
i / i I 4V 3

-

=
__Appraved _ Denjed Date pprov+ te
Signed:_

Traffic and Parking Dlrmwr or Dcslgnw

Ta Cr/y Designes o
Addad Conditions:_ Co ition
A\
kT B
] I
Cbrain the sigroture below if ifia applicant will be : \\

roviding food tu airgrdyay, Nost niaded for Mook praries.

_Approved __ Denied Date
Signed:

Heelth Inspecior or Designes
Added Conditions:

Ouce signed, the Department should:
__ Contact the applicant at the phane number/erayy address above to arrange for pick-—ui:l.
. Fax the application (no cover page) to the foliqying fax mmnber:
__ Fax the application to the City Clerk at 617 6254239,




4, [Ifthe event includes a musica) performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except 85 permitied, nor within 300 fest of any building frorm which an oreupant 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. This permit is valid only for the listed location and lime, and js subject 1¢ 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 thig is a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvais below,

Applicant signature @M ﬂ‘_ e Date (,,//l,//_'?

Print name {#ricsina Naueghon Phone (o177 23 - 0RY© Bmail émawjﬁ'fw d’?rf*’/’ardﬁ'zu cglk

Event name (tken from pege 1) Kun Ao R h\fﬂ')y’h 2k !ﬁiMJJWC{‘K

Qbtain the sipnatures below before submitting this form 10 the City Clerk for constderation by the Board of Aldermen.

__Approved __Denied Date _Approved __Denied Date
Signed: .. | Signed:
Police Chief or Designee Chiel Fire Engineer or Designee
Added Conditions: Added Conditions:
A 7
; LT
Lk Vi S

—

m _ Denjed Date }// ” 2 Approve {7%(]7/ é} @ é
i gned:

Signed: W :
Traffé snd Parking Dircctor or Deslgnee DPW mn‘i% \ Designes
Added Conditions: __| Aidad Copitions:
= N Y I\
R

I
Obtan the signature below if the applicant will be E X
providing food to atigndees, Not neaded for block parlies.

__Approved _ Denied Date
Signed:

Health Inspactor or Designee

Ouee sipgned, the Department should:
__ Contact the applicant at the phone numbcr/cmn'lx address above to arange for pick-up.
.. Fax the application (no cover page) to the following fax number;
__ Fax the application to the City Clerk at 617 62p[4239.

S O Lunr\L
Added Conditions: A5 N,\& en) (CoaeSe ,,Qg;‘cw L
\\r\. Cgﬂ%‘k'\ ; SM}'A; L\""‘S/

S APl
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