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PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Event name Pf@épf’.’.(}"" Hl\\ 6[{‘](’\4 Pa’fﬂ % Pc)"HM( K
Description_ N € {ahbors bring Cowened dishes omdl plosy
nusics S hert Wi be o few qoills avacdabl f,[!;v&,
Location (etech a mep if sppticatie)__ N W (€ S bedween Poispedt Hil Plewy
and  (sreenville S ' ; l
Is this location on or abutting a public park? _N _@Name of Park_Prospect #hl Fark

Date(s) S ot S{fo' [ 3T Rain dateks) ;iﬁn( y Sent, [
ﬁ% ﬁfﬂw

Ly

5 3 pm ~ "
Event starts at (time) L{ P“"‘ Event ends at (time) % pm ' l T E“
Setup starts at (time) - E)W\ Breakdown ends at (sme)___1 g '
Has this event occurred before? N _@Vhen was the most recent occumence_&m3
Estimated maximum attendance at any one time f 00
Maximum number of attendees you will accommodate (if applicatie) 10p 1
Estimated tofal number of different people attending
Estimated total number of Somerville residents atfending 50~ [8f
Attendee fees or suggested donations nJ A
Will food be served? _(Y) N If yes, describe 91’34 luck < gc Als

Will alcohol be served? ¥ (N If yes, describe
Will a grill or open-flame device be used? Y __@If yes, describe o? o o ﬂ(‘f i hoa's Wil
Will any streets be blocked? é_N If yes, describe Put griils on 4 shreet
Nunese St blacked From Posped 4N Py fo Greensille St

Will any sidewalks be blocked? __ Y _ N Ifyes, describe ? fq""\M oné__ fdan

PSS 'hr@uirh o Yo Sidevatks N

Describe any social/cultural benefits of this event for Somerville residents T b _"’ Vl.ﬁ?_f\
Neighbas do gethee gromotes Commun #1;. + ff"ffs“n‘-\l[
4 — 4§

Describe any financial benefits of this event
for Somerville businesses or organizations

What is your budget for this event? % 00 - 20 o

Onganization name__ PO 5pect Hil Neighbovs .

Mailing address (to mail the ;iccnse} (5 M M“m St Sowmerd \ € Mﬂ 0z ‘{'3
Contact person Michelle A cdholagen ) .
Telephone___{g\7) S5 7829 Email__Nicho lagen @ L;’LV? N - H€+
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Event name (taken &oﬁpage 1) {96‘0 5@ féf Hzi( B{DCE Pdf‘fi{ T FJ'“HL&C(C

Have you made arrangements for:

Auxiliary Police? __ Yes @Q If yes, describe
Police Detail(s)? ___ Yes

Parking (for Atendees)? ___ Yes _ (N If yes, describe
Restrooms? ___Yes If yes, describe
Liability Insurance? __Yes __( N9/ If yes, describe
Alcohol License?  Yes @ f yves, describe

If ves, describe

Note the following Conditions:

1.

2.

The event must not obstruct or inhibit the flow of vehicles or pedestrians except for any
street/sidewalk closures or detours described in this application or conditions.

All street closures or detours must be created with deviees specified by the Traffic and Parking
Department, 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.

All items placed on any street must be movable by city employees or firefighters at all tirnes. Vehicles
must not be used to block streets.

The applicant must not make permanent matkings on the street or sidewalk using paint or other
indelible materials, or else the applicant will be held liable for the cost of removing these markings.
The use of chalk is acceptable for street or sidewalk markings. :

Any fees charged by the city are the sole responsibility of the applicant and must be paid fn full prior
10 the event.

This permit is vatid only for the listed location and time, and is subject to all of the term:s, conditions,
and limitations set forth in the Sometrville Code of Ordinances, any applicable State and Federal laws,
any city officials, and the Board of Aldermen.

If any streets are closed, the applicant will contact the MBTA so they can review and adjust their
bus routes as needed (jhegarty@mbta.com).

If any strests are closed, the applicant will provide written notice to each resident and business
that abuts the area to notify them of the date and time of the event, and provide contact
information for the event organizer(s) in case they have questions.

The applicant hereby states that this is a true description of the event and acknowledges and agrees to
adhere to the conditions described above, as well as any conditions set forth by City Officinls and by the
Board of Aldermen.

4
Applicant signature JH\Q” LE’/Q/‘-’\ Date une 43 ZoiY

Print name, Micinelle N?'(;V\D(C{S{?V\

Telephone i §15 7@02?

net

Email O\ ichoe lagen é'i«(_ﬂ_dmé’.

B2/82



PRAOS PEST NiLL peo<l PARTY

Event name (taken from page 1)

FOR CITY HALL USE ONLY:

Added (,ondmonf;

__Approved __Denied Date__

Signed:

Chief Fire Engineer or Designee
Added Conditions:

Added Conditions:

_V_{-\pproved Dem?/é; Date Q/ 5 f/ /| _Approved __Denied Date
Sigued:___ / Signed:

Traffic and Parkm« D ccm; or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:
__Approved  Denied Date __Approved __Denied Date
Signed: Signed:

Health Inspector or Designee Dept: e

Added Conditions:




Event name (taken from page 1)

MiLL procl PARTY

PRASPECT

" FOR CITY HALL USE ONLY:

mApproved __Denied Daie

Signed:
Police Chief or Designes
Added Conditions:

Signed:

EX Approveg_Denie% % %afc G-2#/ Z

Added Conditions: &,
Ly v 7S Cyn//'

Chief Fire Engineer or ths’?pe
o yL

_ Approved __Denied Date
Signed:
Traffic end Parking Director or Designee

Added Conditions:

-_Approved _ Denied Date

Signed:
DPW Commissioner or Designee

Added Conditions:

{ __Approved _ Denied Date
Signed:

Health Inspector or Designee
'} Added Conditions:

__Approved __ Denied Date
Signed:

Dept:
Added Conditions:




BEvent name (teken from page 1)

FOR CITY HALL USE ONLY:

PROSPEST MNILL Reolk PARTY

__Approved __ Denied Date

Signed:
Police Chief or Designee
Added Conditions:

__Approved _ Denied Date
Signed:

Chief Fire Engineer or Designee
Added Conditions:

__Approved _ Denied Date

pprov /ga'te é}"g 2’%

Signed: S ned:
Traffic and Parking Director or Designes nJ@séﬂi‘ or Designee
Added Conditions: Added ond 1;
\J ik
v |
v By
__Approved __ Denied Date __Approved __Denied Date
Signed: Signed:
Health Inspector or Designes Dept:
Added Conditions:

Added Conditions:




