PUBLIC EVENT PERMIT APPLICATION

City of Somerville, Commonwealth of Massachusetts

Event name___ < 0rz & 0, [{ €= OV/OE/VSTL'~’/7/"D‘3 WEEILEN D
A few Tahless v challs

Description_« $ £ 7 7 a2 & 4o
£ R /Jé’_aép/e_ﬁ‘ o SiT PUR ;,u/cj EVENT
Locafion(aﬂacéaroutc if applicable) A4/ _ o /z,';; s pE Al v AT ([ WesTe po P IRl
)
Date(s)_/Hhy Llth S S5 2073 Rain date(s)__4/¢ #/ ¢
Start time (include setup)___/// ¢ & % End time (include breakdown) 577 ¢ © Jj'm' '
/b SEATS AVRILS le fOR 5Jrrf'w?

Estimated maximum attendance at any one time
Attendee fees or suggested donations Neyalés

Will food be served? Y N Ifyes, describe £ o) E5 /5 S & 77, /'/z// g Foo> TR ISK
Will alcohol be served? Y N If yes, describe

Will a grill/open-flame device be used? __ Y ¥ N If yes, describe
Will streets or sidewalks be blocked? 'Y _ N Ifyes, describe SeZ e cen Zo bt R alleins’

Organization name SOI’)’ZERU;H-?_ M uvsE VN
Mailing address (to mail the license)__/ &/ & Q7 e 00D L oA P

Contact person ,E PE %}/NI H - PATT /I NEL
Telephone L) 7= F/O~TLE B Email Soum & # 2 SE 171 @/CP""/?’/’Q’L c Com

Have you made arrangements for:

Auxiliary Police? __ Yes _x No Ifyes, describe
Police Detail? _Yes _x No Ifyes, describe
Parking (for Attendees)? _ Yes _ No If'yes, describe e .
- Restrooms? ><_Yes __ No Ifyes, describe_lztcedeceees foa” Nealnpovece” e

Liability Insurance?  Yes . No Ifyes, describe

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 closures 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. [fthe eventis aroad 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 or sidewalk.



Ifthe event includes a musical performance, the performance will not occur before 9:00 AM or after 10:00 PM, nor

4,
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.
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.

Applicant signature\zg—cgfﬁw%e Tl tles  Date By / 20! D

\ ; \ Vi L V=] R N 5 1
Print name £ v & L;y,u BT rinle s "Phone 47,?7 =l Email Seme g v $E 2 @9’7’“}5@{ &
- . ) eCom
Event name (taken from page 1)_Swey/e ¥ S ‘Glﬂé_zb’ S7epivs weekedd

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

__Approved _ Denied Date

__Approved _ Denied Date
Signed:

Signed:

Chief Fire Engineer or Designee

Police Chief or Designee
Added Conditions:

Added Conditions:

_%ed __Denied Date§ f?é / 2 __Approved _ Denied Date

Signed: Signed:
DPW Commissioner or Designee

Added Conditions:

Traffic and Parking Director or Designee

Added Conditigns:

P

Obtain the signature below if the applicant wiil 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.

__ Fax the application (no cover page) to the following fax number:
__ Fax the application to the City Clerk at 617 625-4239.
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will not occur before 9:00 AM or after 10:00 PM, nor

4. Ifthe event ncludes a musical performance, the performance
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atamy time on Sunday, except 85 permitted, nor within 300 feet of any
perfomance 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 time, and is subjoct to all of the terms, conditions, and limitations
sét forth in the Somerville Code of Ordinances, any applicable State and Federal laws, these conditions, und 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 signammgﬂv"?uc W——— Date A/, //—2 or > ’
Print name 4 V£ /i "Phone_% ;,:75:“ 7; ° Email_Spne am uSE (Lot h ?héf#:
Event name (ko from page 1) Sz ei-yifie.  TpE s7upiod  wedkedd :

Qbtain the signatures belew b subm this form to the City Clerk for consideration by the Board of Aldermen.
__Appmwﬂ __Denied Date ied, Aase
Signed:
Police Chief or Designee
Added Conditions:
__Approved _ Denied Date __Approved __ Denied . Date
Signed: Signed:
Traffic and Parking Director or Designee DPW Commissioner or Designee
Added Conditions: Added Conditions:

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

__Approved _ Denied  Date
Signed:

" Health Inspector or Designes
Added Conditions:

Once signed, the Department should:

___ Contact the applicant at the phoﬁe 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 Cletk at 617 625-4239.




4. Ifthe event includes a musical performance, 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 desjst,
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 time, and is subject to all of the terms, conditions, and limitations
set forth in the Somerville Cade 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 approvais below, '

% s
Applicant signature\ﬂ{%&%’ﬁw P2 /(‘17},(,&&,,; 55 Date 3,/ A/ / RO D
Print name £ 0/ Berrinlehone G5 207 Email Soms e uSE (0o @Grens
Opaep Sroplod weekedd e

Event name (taken from page 1) Soryeriv) jle

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

Approved _ Denied Date . Approved  Denied Date

Signed: ‘ Signed:
Police Chief or Designee Chief Fire Engineer or Designee

Added Conditions: Added Conditions:

e

i I T A

- WA
L ] 3 :
_Approved __ Denied Date %ﬂmpmv W ;Z ., z,f
igned:

Signed: .
Traffic and Parking Director or Designae iopef or Designee
Added Conditions:; | Adde.

Obtain the signature below if the applicant will be \/
roviding food 1o attendees. Not needed for block parties.

__Approved  Denied Date
Signed:

Health Inspector or Designee
Added Conditions:

Onee 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.



4. Ifthe event includes a musical performance, 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.

6. This permit is 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 signatmhgt-gW%L < @Z@w Date .3,/ A [ / BB = |

: v, . BT~ 20O . .,
Print name E}E L;de ﬁﬁm;{er\\Phone 67;? f?z, Email Somies e v S & ¢ L @?M s L
= - Caug.

Event name (taken from page 1)_-Sewyer v/ /e Ope A’ S7oplos weekedd

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

__Approved  Denied Date __Approved _ Denied Date
Signed: Signed:

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

__Approved _ Denied Date_ - __Approved _ Denied . Date
Signed: Signed:

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

Obtain the signature below if the applicant will be
providing 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.

___ Fax the application (no cover page) to the following fax number:

__ Fax the application to the City Clerk at 617 625-4239.



John Long

From: John Long
Sent: Monday, March 25, 2013 5:07 PM
To: Betsy Rivera; Diane Ringer; jcarvalho@police.somerville.ma.us; Kevin Kelleher; Matthew

Dias; Patricia Romano; Patrick Sullivan IlI; Stanley Koty; Suzanne Rinfret,
tvitiello@police.socmerville.ma.us

Subject: Public Event - Som Museum-Open Studios Weekend

Attachments: SKMBT_42313032516280

Please sign and return the attached to me when you get a chance.
Contact the applicant if you have any questions.

Thanks for your help.

-John

John J. Long, City Clerk
City of Somerville

93 Highland Avenue
Somerville, MA 02143
617 625-6600 x4110
FAX 617 625-4239
www.somervillema.gov
jlong@somervillema.gov




