PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commaonwealth of Massachusetts
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Start time (nclude setup) _Q CLc ey End time tinclude breakdowni_{ 1! {53 71 e

Estimated maximum attendance at any onetume__{~( (5[0

Attendee fees or suggested donations_ ¥ 1 4% [
Will food be served” x V' _ N Ifves, describe_ s ofiie / jniigle
4

Will alcohol be served” Y XN If ves, describe
Will a grillyopen-flame device be used? Y ¥N [f ves. describe
Will streets or sidewalks be blocked” Y XN [f ves, describe

Orzanization name L{‘\ BAg yborsa ff“utf 40
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Have vou made arrangements for-

Apxiliary Palice” _ Yes » No Ifves. describe
Police Detail” _Yes v No If ves, describe
Parking ifor Anendees;” _ Yes ¢ No lf:r'EfS, describe
Restrooms” __Yes . No Ifyes. describe
Liabifity Insurance” _ Yes _v No If yes, describe
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Note the following Conditions
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The event must nol chatruzt or mhibai the flow of vehieles or pedestnans except for rond clisures or detours
permmatted bereis, or as Jirected by Poliee Officers or Awxiliany Pobiee Offjoen

Al road closures or detours must be approved i advasee by the Trafflc aml Parking Director, and niuse be
implemented with iralfic controds specified by the Traffic and Parkimg Deparment. Such contruls, and amy desplavs
or ttemes piaced on ey stregs. must be movalde s all tmies Vehioles must n be used as waffic controls If the
upplicunt requires the wse of sianage Josned by the raffic and Parkirg Depanment, o secunty deposit must be pasd
o ensure thai the signoge 1s returmned

I the evend s o road racy, the apphicant will provide rece momitors where required by the Police: The applicant will
ot make permanen: marks on the madway ar sidewalk usig paml or uther mdelible matenals Tise of chalk will be
soceptable The opplicam will pay the cost of removing ony mdelible marks placed on the oadway or sidewalk
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Pefomnianct degigy.

Angf‘mdmgzdbw m:ﬂnmﬁwsu&wmpmihg of the: applicant and m—qui& mﬁaﬂlmm the exvent.

6 Thidpemit i#-‘ﬂ'ﬂﬁ?lmlyf@ﬁki@ﬁW@ﬂ-mﬁ@ﬁmm;i#@fbj%w;nﬂw the terms, condiione wnl lmtations-
‘et Sorh in e Somerville Codu-af Ordinmnobs, any et Stute wrid Fedesal favek, those contditons, ad sry
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The applicant hereby states that this s a wraedestiition of the event md acknowledges znd agrass 0

adheretothe conditions described sbove nd in the Deparsiental approvals beiow.,

Lpiy o 12313

w

Apphcant mgnzh.ire_f;}ﬁ e 2. 7 _
Pont iame bl e 2 Phone_{o7% REN W520¢, Emal gt
Event rigme e frov page 13 o4 M;mu.m{;’rr,f?g v eed i,}ww,-#

0+

Ofta e s e befive bt this fovos to Yo Clt: ek fo comitcoriatian by the Bourid o pldermse,

I3 _ approved _Degied Date

{ _Approved  Detved Dm¢ . |. Appioved _Desied Die .

Signed:___ | Signed:____ i
Traicaad Paing Dirocor or Deszee. | DPW Commminboner o7 Desigaes.

 Added Copditions: o {Add@ed Condifions: : ,

Otaip thi: signatiire: bélew if the aypiteisni Will e
' providiie food b srendees. Nos stedid for Sloik piridis.

LApproved  Denied Dies .
‘Sigmed: .

 Health aspotior or Dhesigaes
Added Conditions,.

Dot Sighsd, ik Dieparirnent hold:

— Comace:thve applicant at-the phione numberiersail 4ddress abovié to smringe for pick-up,
... Fa thé spplication (a6 sover page) 1o the following fax number,
. Fux the application 5o fhe Cily Cletlcar 617 6254239,
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4 the event includes 8 musicel performance, the pecformmee wili not ocenr befors 2:00 AM or after 10:00 FM. nor
nt anry time on Sunday, except a5 periiitted, norwifhin 300 fect of any Muilding from which an neoupatst asks that the
petformenes desist.

5 Amy fees chareed bw the eity are the sole sesponsibility of the applicant and must be paic i fill priov w the event.

6. ‘Thispormit ix valid only for the Heted loeatton and i, and % subeet to bl of the terms, conditions, sd Iyriations
st fosth i the Somerville Coda of Ordinances, any sppticable Stake wod Feders] lavws, thress eonditions, and any
other copdition? preseribed by the Board of Aldermen and4r stated i the Departental approvals below.

The applicant hereby states that this is a tmee deseription of the event and acknowledges and agreesto
adbere 10 the conditions described shove and in the Departmental approvals below,
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Obtain the sigmatures hafow bafore submittine this farm sy the City Clerk for consideration by the Boord o Aldermen,
Approved  Denied Date

| Bigned: /%igu

Poties Chief or Designes ‘
Added Conditions; Added Conditions:

_ Approved _ Denied  Date, __Approved _Denied Date

Signed: Signed:
Traffic and Prrking Directos or Degigree DPW Commisstamer or Dresigree
Added Conditions: Added Conditions:

Obiain the sgnatare delow if the applionnt wit! e
preniding fond o attendecs, Mot nesded for flock porties.

_Approved _ Denied  Date
Signed:

Tenlth Inspecter of Dewgnive
Added Conditions;

Once signed, the Department should:

__ Contact the applicant st the phone numberfemail address above to arrange for pick-up.
__ Fax the application (no cover page) 1o the following fax number:
__ Fax the application to the City Clerk at 617 625-4239.




4 1f the event meludes ¢ museal performance, the performanee will nat oconr before 00 AM or afre: [0 0D PM, nor
al any trmg on Sundas . except os permitted . norwithm 300 feet of mp bulding trom which an occupant asks that tn

periomisnee desisl
3 Amv fees charged by the eitv are the sole respansibiiy of the aprleant and must be pard mn full prior W the event
6 Pspermd psovalid oniv tor e listed bocation and tme, snd » subyest 10 all of the e comdineme md it
set forth 1 the Sumerville Code of Ordirances any spphicable S1ete snd ¥ odera! o these condibons. and um
ather conditions presonbed by the Bomnd n7 Aldermen andsor stated @ the Departmenta: appaon ais bl
The applicant hereby states that this is a true description of the event and acknowledges and agrees (o
adhiere 1o the conditions described above and in the Depanmental approvals helow,
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Obtarn the signatures heloss before submsiting us fora o the Cuv Cler’ fov comadvancn b tire Besard of Aoy,

__Approved _ Denied  Date _ __Approved _ Denied Date
Signed. Signed.

Police Chief or Dezivier Chef Fire bngneer or Designec
Added Conditions Added Conditions

med __Denied Daic L{Z%}A}’m __Approved _ Denied Date

Signed. Signed:

Fraifiv and Parkine Digetar or Designes DPW Commssiones or Desipne

Added Conditions [ Added Conditions.
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Obtan the sypnamurve betve of the appiis e wiii he

rovidife Bl to atichdess ool ivedeed for Bl partier

__Approved _ Denied Date
Signed

Health Inspeclor or Designes
Added Conditions;

Once signed, the Department should
. Contact the apphicant wt the phione nuimber'email address above to arrange for pick-up

__ Fax the application (no cover page) 1o the following fax number;

__ Fux the application to the City Clerk at 617 625-4239
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pertomunce desisd
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6 Phrspormit o cvalid andy for tie lidted Jocanion and time, and m subnest i all of the wrms, conddamns. s iumitations
wet torth 1t the Sumerville Cuwde of Ordizances am sppheable State and Federn! [avo, these condiuons. and ady
athier conditiony prescnbed b the Board of Aldermen andior aated i the [departmental approvals below

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere 1o the conditions descnbed sbove and in the Departmental approvals below
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{btemy the stpneitores he b e fore submpmene thas form e the Ly Clerk for consideration by the Baed of Aidermen

__Approved _ Denied  Date

__Approved _ Demed  Dase

Added C ondingns

Stgmed Signed

Police Chiet or Desgmec el Fare Bngimes of Desigitee
Added Condinons Added Conditions

ya /Af'ﬂv{/b}:ﬂ“
. / e -

Approved _ Demed Date App / e é d ; Z
Signed /Bign

}rafhie and Parking Dwecor or Dessgner { D, ' e e gnes

Add nditights. |

LAbGIn tie sepnature belom 1 the appitcane will be
grending fivend 80 atteneders Nol necdid for Bleck parties

_Approved _ Dented  Date
Stgmed

Healih inspector or Desgnes

Added Conditions,

Once signed, the Department should.

.. Contact the apphicant at the phone numberemail address above (o armange {or pick-up

.. Fax the applicahon (no cover page) to the following fax number

_. Fax the apphcanon w the Ciry Clerk a1 617 6254234
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