.

PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name, 7676‘2‘/ ﬂ fdicg I)fq L/
Deseription mif\ 1S AN .C}iﬂﬂt)dl LAYE Vﬁ_’ held yn TuFts

o A x JONG
Location (anach a route if applicable) ff#w}(”ﬂff Field. /}‘lu-&?ﬂ

Date(s) ?:D-fDﬁ Lf Q)o Eft. 2% 2-0 17 ‘2"{ Rain date(s)
Start tite (include setup) / J’ A - End time (mclud:bmahdown / Jis ? i, Pm
Estimated maximum attendance at any one time :{3 y oo
Attendee fees or suggested donations NI A

Will food be served? XY _ N If yes, describe ﬁ'mq‘mc,hﬂa R, Tons  Tewks
Will alcohol be served? _ Y XN If yes, describe

Will a grill/open-flame device be used? XY N If yes, descnbemmﬁéﬁwf GMLFZO
o0

Will streets or sidewalks be blocked? _ Y &\I If yes, describe

Organization name__{, T8 Uﬂ”/f’ﬂlhﬂ ] AF‘HM o2 @MWS (/1'
Mailing address o mail e toense)_1 £ ROEESSORS, PO, NEDFOED M A H215:
Contast person_{ IPIVID f]’lg;ﬁ@i‘fW ASHLEY TeELLD

rtphone (o1 7o 27 it (DAN) kmal__ Do) >+ WICE BRI [uF s
o3 27 DFI L%HLC\/j ASHLEY . TE  EDL

Have you made arrangements for:
Auxiliary Police? Yes KNO If yes, describe

Police Detail? X¥es _ No Ifyes, describe MWMWM{Hf

Parking (for Auendees)?  Yes 24 No If yes, describe,
Restrooms? ___Yes X No If yes, describe

Liability Insurance? X Yes __ No Ifyes, describe ' %
cwmaom, %fﬁﬁms + IP’I'FM%IZS

Note the following Conditions:

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

2. All road closures or detours must be epproved in advance by the Traffic and Patking Director, and must be
implemented with traffic controls specified by the Traffic and Parking Department, Such controls, end any displays
or items placed on any street, must be movable at all times. Vehicles must not be used as traffic controls. If the
gpplicant requires the usc of signage loaned by the Traffic and Parking Department, a security deposit roust be paid
to engure that the signage is returned.

3. Ifthe event is & road race, the applicant will provide race monitors where required by the Police. The applicant will

notmake permanent marks on the roadway or sidewalk using paint or other indefible materials. Use of chalk will be
acceptzble. The applicant will pay the cost of removing any indelible marks placed on the roadway cor sidewnalk.



4, Ifthe eventincludes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any 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.

6. Thispermitis valid only for the listed location and time, and is subject to 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 this is a true description of the event and acknowledges and agrees to

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

Applicant mgnature&l)m Q\ Vil

Date //Z///Lf

Print name Phone (0)?(02;7‘ 67‘/ l/ Email

Event name (taken from page 1) ,[( JF_TO IU H’S DA’ }(/

Obtain the signatures below before submitiing, this form to the City Clerk for consideration by the Board of Aldermen.

ﬁA/ppmved % Date_
Signed:__ J.ﬁ & i

Pcrhce Shief or Demgneeo
Added Cofiditions:

__Approved _ Denied Date

Signed:

Chief Fire Engineer or Designee

Added Conditions:

__Approved _ Denied Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

__Approved _ Denied Date

Signed:

DPW Commissioner or Designee
Added Conditions:

Obtain the signature below if the applicant will be

roviding food to attendees. Not needed 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.
o+ 27 30Y3

_X Fax the application (no cover page) to the following fax number:
K Fax the application to the City Clerk at 617 625-4239.

# Nonge o 1 @IF 2173043 0

apprved- 108 cLR eelaves -

nee signed+

edly



4. Ifthe eventinchudes a tousical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as parrmrted, 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.

6, Thispermitis valid only for the listed location and time, and is subject to ali 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 preseribed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this is a true description of the eventand acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

Applicant si MEQ@M’] Q\ P il | Date / / ZI/ / 7‘

Phone (91?4924‘ wial ‘11{ Email .eG’lu
mpage)__ [ OF 7OMIBS ADA'V

Obtain the signatures below before submmmg this form to the City Clerk for consideration by the Board of Aldermen.

_Approved _ Denied Date XAppmved enied Da S-5-/ 4(
Signed: Signed;
Police Chief or Designee Chief Fire Engmzer or

Event name (taken

Added Conditions: Added Conditions: D@ 737 fgn /?w/é&.-/
ey nEeD ~
__Approved _ Denied Date_ __Approved _ Denied Date
Signed: Signed:
Traffic and Parking Director or Designee DPW Commissionet or Designee
Added Conditions: Added Conditions:

Obtain the signature below if the applicant witl be
voviding food to attendees. Not needed for block partles,

__Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

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

_X Fax the application (no cover page) to the following fax number: (Dl {{' (Q 22—[" &)#3
| X Fax the application to the City Clerk at 617 625-4239. . o]
£ Vonge o B @IF 173043 N 8194
warowﬂt U™ oLk polovels ;E{G




‘4, Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor
at any time on Sunday, except as permitted, nor within 300 feet of any building from which an occupant asks that the
nerformance 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 permitis valid only for the listed location and time, and is subject to 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 this is a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below.

atureﬁﬁm ?\ P il Date //ZI//L)L
Tl (7 pronc @027 57 Email ﬁsklto:',ﬁla DI edly

Event name-(-rakcn f:r m page 1) 77.) F- TO N I H’ S bA’_‘{/

Obtain the signatures below before submitting this form to the City Clerk for consideration by thé Board of Aldermen.

__Approved _ Denied Date __Approved _ Denied Date
Signed:_ Signed:

Police Chief or Designee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:

_&KApproved __Denijed ﬁe %ZST_/[ Y __ | _Approved __Denied Date
Signed: | i 2 AY - Signed:

Traffic and Parking Diréctor or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:

Obiain the signature below if the applicant will be
roviding food to attendees. Not needed 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.
_X Fax the application (no cover page) to the following fax number: (o (? [0 2‘?’ 5@ %3

_z Fax the application to the City Clerk at 617 625-4239. ‘ &{' .
sy e B ol F b 2T 3043 onee $1N€
approved— 1o LR pecovels -




¥ Aense

4. Ifthe event includes = jmwsical performance, the performance will not accur before 9:00 AM or after 10:00 PM, nor
atany time on Sunday, except as petwaitted, nor within 300 fect of any butlding 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 priot to the event.

6. This perrnitis valid only for the listed location and time, and is subject to all ofthe terms, conditions, and limitations
set forth it the Somerville Code of Ordinarices, any applicable State and Federal laws, these conditions, azd any
other ¢onditions prescribed by the Board of Aldermen and/or stated in the Depattinental approvals below.

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

Applicant swnature[,/m M"’l ?\ el Date / Z Z} / / Lf

Print name&ﬁ%z_mt}]_a Phone @17 27 5511' Y Email
Event name (taken fiom page 1) f(_)FTd Al }Q’S bﬂ’ :«;{

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

_ Approved __Denied Date __Approved _ Denied Date

Signed: . Signed:
Police Chief or Desjgnes Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

__Approved  Denjed Date
Signed:

Traffic and Parking Director or Designee
Added Conditions:

Obtain the signature below if the applicant will be (
roviding food to attendees. Not needed for block parties.

__Approved _ Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

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

_X Fax the application (no cover page) to the following fax umber: (0 ? [(? 2?’ (go t{g

K Fax the application to the ity Clerk at 617 625-4239.

by B IF b1 3043 onwe signed”
,W’”Weﬂ(- ¥ou~ ove. eelavas E%}G

i



200°d TYLOL

4. Ifthe event includes @ musical perforiiance, the performance will not occur before 9:00 AM or afeer 10:00 PM, nor
atany time o Sunday, exeept 88 permitted, not within 300 feer ofany building from which an oceupamt asks that the
. perfonmance desigt,

5. Any fees cliarged by the city are the sole responsibility of the applicant and must be paid in fill prior to the avent,

6. This pormitis valid only for the listed location and time, and is subject o ail of the terms, conditions, and imitations
set forth m she Somervillo Code of Ordinantes, any applicable State and Federsl laws, these conditions, and any
other conditions presciibed by the Board of Aldermen and/or stated in the Departmental approvals below.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions described above and in the Departmental approvals below,

amfwm ?\v/\-f Date //Z-{//L?L
Phone @/702F 57 Y Bmai Aeles, Tal, @7@3 ey
TOF 7oA B8 Dﬂ:}/ !

Obsain the stgnatures below before submitting this form io the City Clerk for consideration by the Board of dldermen. .

Event name (taken from page 1)

__Approved _ Denied Date _Approved _ Denied Date

Signed: Signed:
Police Chief or Designee s Chiet Fire Engineer o Designee

Added Conditions: Added Conditions:

Approved _ Denied Date __Approved _ Denied Date
Signed; Signed:

Traffic and Parldng Director or Designee DPW Commntrissioner or Designes
Added Conditions;__ Added Conditions:

Obtairn the signarre balow if the applicant will be
roviding fend (o attendees. Not needed for block parties.

ved
M A

o Q’ﬁm:‘"\‘ in_ SommcrhHe,

A

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

_X Fax the application (no cover page) to the following fax number: (f)[ ? (02"?—' @ L;,‘B
_X Fax the application to the City Clerk at 617 625-4239. | ' . @L s

¥ Voase frx T @IT 01LF 3043 once 190
&pﬂf&b@_ o™ LR Belovids -;;{é
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