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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Connmonwealth of Massachusefts

-~

FEvent narne Jr i & 5715”«6‘&} gzg/df_}( /%J“%)f

Deseription ~d Jﬁfm:f .é/ {LJQ r / V

. - ,
Location (atach u roue it applicabley .,..J;'\ L ag -.E)IL{’ Ma

-

Date(s)_Sarf Q@ajﬂj} i 5 Rain dzm:(s)f #2 /6

Start time (inefude setpy_ 42 Aonad End time Gnelude broaldovn__ .25\

Estimated maximu attendance at any one time__ & £7

Anendee fees or suggested donations ?,_9'“ _

Will food be served? _@WN Il yes, describe _g;:!/ 3 3 }{BJ Fa}urj jl:mﬂ 7y /75'; likéaﬂj. ‘
Will aleohol be served? Y _@ 1f yes, describe
Will a grill/open-flame device be used? Y M@ 1 ves, deseribe
Will streets or sidewslks be blocked? @ N If yes, describe

Organizaiion nane —;ZVW‘-}‘? f VAN i\) )’g}"’ee,ll /Mz f4 /Mors
Mailing address (i i he licease) “7{;3 ~ L mfm VRS Ml vt ha _aorey
Contact person /4 / o f £e3 V]

Telephone é;/"f & Q 5w '535?"'? ‘?" Email } o ;::r:zg:m Z &£, 1 izt ﬂ-‘On’!

Have you made arrangements for:

Auxiliary Police? ___ Yes ¥ No Ifyes, deseribe
Pulice Detail? __Yes v No If yey, deseribe
Parking (for Atendees)?___ Yes _p/No If yes, describe .
Restrooms? . Yes u-No if'yes, describe ﬁ} /4

Liability losurance? __ Ves _ 1o i yes, deseribe

Note the following Conditions:

1. The event must not obstruet &r inhibil the flow of vehiclus or pedestrians eucept for rond closures br detours
perniitted herain, or as direcled by Potiee Officers ar Auxilizry Poliee Officers.

3, All toad closures or detours must be epproved in advance by the Traffic and Parking Dircetor, snil must be
implemented with traffic controls specified by the Traffic and Parking Deparsment. Such controls, and a1y displays
or ikemy placed on any street, st he movable ol gl twes, Vehicles mugt not be yeed ag traffic contols. I the
applicant Tequires tie use of signage Toaned by the Traffic and Packing Depanmeng a secyrity deposit m ssi be paid
1o engire thet the signage is returned,

3. Ifthe eventis a road race, the applicant will provide race maniiavs where requived by the Potice. The apy feant wil
1ot make permanent marks on the roag way or sidewslk using paitt or other indelible materials. Use of chillo will be
acceptable. The applicant will pay the cost of removing sy indelible marks plzced on the roadway or- idewalit
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4. Ifthe event meludes a musical perfotmance, the pesformarce will pot cecur befare .00 AM or after 10:00 P, nor
a1 any time on Sunday, except as permitted, nor within 300 fect of any bmldmg from which an cecupant ks that the
performance desist.

5. Any fees charged by the oty are the sole esponsibility of the applicant and must be paid in fill prior b the ¢vent,

6.

This permit is valid only for the listeg Incation and time, and 15 subject 1o all of the terms, conditions, anc Hmitations
set farth in the Somerville Code of Ordinances, any applicable State and Federa) Taws, these conditios, and any
othier conditions prescribed by the Board of Aldermen and/or stated in the Deparimental approvals be ow,

The applicant hereby states that this is a true deseription of the event and acknowledges end agrees 1o
adhere to the conditions descrxbex:ﬁ above and i the Depanmcntal approwals below.

Applicant sxgmlure Date / P . =

O .

i Pt e, / 5 Email 14(* ALILEGY 1Ies E@ MR T O

—Event nammmmwmmmﬁ; Eﬁt&fé —"‘ G -;jm =

Obrain the sighatures balow hefore submitting this form fo the City Clerk for consideration By the Board of Aldermen. =

o bproved _Pepid , g Appmved De%ged Date I ’cﬂi—‘—“_—'":.:
Tk ignedins fg : Smgm“@ad@ =
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1 ..__Appmved ._.-_De:med  Date. _ =
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r:rmwdmg food to attendees. Not needed k-;r bioc k pmf.r @,
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ecior or Designes
e A3 Gonditions: ‘

Once signed, the Department should:

montact theapplicantatthe-phoneramheriormai-addressabove o arBgE T PICK D e S
. Fax the application (no cover page) to the following fax number: . =
Faxihe application.to.the. Cuyj-CIerk -t} 7-625-4239.- : - —
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4 1Fthe event inclles  musign] performanc:. L perlormance sl potaceut Deforg 2200 AM ov efter H1OH PM. nar
at qny [ o Synday, exdep as permiieed. cor within 2001 Geet o sy building from which an eesupant as o i e
iwr‘i'm'rmm(‘.c' tloesist.

5. Any fnes charped by the ciby are the sole sepnsibilitg of the applicant and mus he peid i Tl prior Lo e even,

&, Thiv permit ix valid anly for the Tistod Tacativn st time, zmed osubject 10 all ol the lerms, conditions, and | niations
sl ferth in the Somepalle Code of Ordinances, any applicabic Sale and Federal laws. these condition: and any
ey eondiiens prosaribed by the Pogrd of Aldomm b wtznesd 5 e Pepartmenial approvals beleve

The applicant herchy states that (s is o ivue description of the event and acknowledges and girecs 1o
adhere (o the conditions descrilied above and in the Pepartinenial approvals halow.

R i r‘~“":“-F"/( iy i /‘fﬂ lr ! o i

Anplicant siguature__ Wbt AL Date_ ¥/ ?“f/i >
] o - i Pp e -

print aome_J16 fog (0 g Phone_ Loy €. G75 Email_yeo i iadtlin] Ggmi loam
o a4 e Y ” S :

Event nped gakes Tem page 1, Ariid Si \,S_f - [j wfk C-lé'-’ Iiz’?" f“{f\/ .

.

Obiuin the sigmanizes holes fofore subm{yingg i fims o the Cipe ek for cansideration by the Bogrd of dldernen,

_Approved Denisd Date, NAppTossgtls” Denleds Dale_&%" _/ %‘_"
Sigmed:__ - aniss 2wl o R
Treatiaoe £ et o esigmen et or Designes
Added Conditions; "
__Approved _ Denied  Date . CApproved | Demied  Date_
Signed: . Sigoeel
Fraftie und Puking Dimseur or Desdgnee W Commissinner or Diesignes:
Added Conditions: ___ | Added Conditions: _ o

OMeria the sizmatrs beion i e applivain it b
woviding feod e tianedien, Nof pepdyd finn Wb e,

_ Approved | Thenied  Date_
Signd

—— R —

Flaplbh Inspwewior o Desigoes
Added Canginons:

Onee signed. the Department should:
Comaet the applicant at the phone ramberfemail address.above td avmange for pick-ut .
_ Fax the applizdiion (na cover page} 1o e fottowing fax number: -
. : . , :

¥ Fax the application o the City Clerk at 617 625-4235. -
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4. Ifthe event inelutes a musiex| performance, the performanée will not acour before 9:00 AM ov after 10:( & PM, nar

atany time on Sunday, uxeept as permitted, nor within 300 fea: of

Ferformance desiat,

3. Any fees charged by the of ty are the sole responsibility of the applicant and must be paid in folt prioz to the evert,

6. This permit is valid onl v for the (Isted location and Hime, aud
set farth in fhe Somerville Gode of Ordinences, any applic

other conditions presoribed by the Board of Aldermen andror stted in the Departmental approvals below,

The applicant hereby states that this is atrue description of the event and acknowled ees and agrees to
adhere 1o the conditions described sbove and in the Departmenmal approvals below.,

r

-

WM

Date__ ¥ 7/;:""

any bruilding from wihizh an secupant 4 iks that the

15 subject to all of the tepms, concditions, and imitations
Able State and Federal laws, fese cond itions, and any

Applicant signature
Print name ZJQ j@g; C?&g’ Ef,%;g Phone

Event name (taken from [age 1}

2o &4 878 Email

T1®omailcom

f’rf/!.{taf j;‘?i‘ ﬁ/'m{‘ JQ’”{#\;’I ,

Obrwin the sienaturey belew before stebmittiingy this e o the City Clark for consideration by the Board of Aidermen.

_Approved _ Denied  Date

Signed;

T LV LT R )| Legf.o;...me‘gignﬁeg....m [N
Added Conditions: ‘

e -Ghief Fire-Engineer o Resigee—

_Approved _ Denied  Date ]
Sighed:

Added Conditions:

_‘ﬂ@;ovcd __Denied  Daie 85[ ;E /%
Jiomed:

Traffic and Parking Diregforqr Designos
Added Conditions:___4£ A

Approved | Denjed  Date
Signed:

[T —

DPW Commiissioner or Designec
Added Conditions:

AP

Obraint the signatyre below if the applicant will be

woviding fead lo attendeas. Not needed for Blook parias.

_Approved __Dented  Date
Signed:

Health Inspecior or Degigmee

Added Conditions:

Once signed, the Department should:
. Contact the applicant ai

the phone number/email address above to-arrange for pickiup

18/18 3F5%d

__ Fax the application (no cover page) to the following fax number: .
¥ Fax the application 1o the City Clerk at 617 625-4239.
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