PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commeonwealth of Massachusetts

Event meme MUDFLAT POoTIEEY S(DEWALK SALE

Description -pl‘.!'?P( Mp{ 5&(@ ﬁ?a ?@fﬁm VYl.d.dé 17!/! |
af studint and_ertets Yo beie fut Muddftat Fund

Location (skach s route it spplicable) 5 Plu 2= O Ne”
of (bllege tve ¢ s
Date(s) Satur ﬂ(-ﬁj'f ) 5{@'{' “4‘; Z0t3  Raindae(s)_

Start time (include setup) I@ Qi End time (lactude breakdown) Z tvn
Estimated maximum attendance at any one fime ”Pa. oY 3 /. e Y [ﬂvll l
Attendee foes or suggested donations IO €

Will food be served? _ Y _@ If ves, describe
Will aleohol be served? _ Y _@Ii yes, describe
Will 2 srilliopen-Dame device be nsed? __ ¥ _[{DIf yes, deseribe
Will streets or sidewalks be blocked? Y _@If yes, describe

Oraanization name__ /M, Ud.’ﬂ@r ?@’&W sd’\, o I/Lc o

Mailing address (to msl the um:; gl Broe ﬁ’ 6(!.«0 CM/{ ﬂm@’ry wle o2 4s
Coutact person lun & wvens

‘elephone (7 ‘-/@ 7€ 05?‘? Email [j nn @ MMM Q”?

Have vou made siyangements for:

Auxihary Police? _ Ves 1f yes. describe
Police Detail? _ Yes _ (NQIfyes, describe
Parking (for Attendees)? _ Yes If yes, describe
Restroomns? Yeos if yes, describe _

Liability Insurance? __ Yes &) If yes, describe

Note the following Conditions:

1. The ovent mut not obstruct or inlibit the flow of vehicles or pedestrizns except for road closures or detours
penmitted herein, or as dirccted by Police Officers or Awaliary Police Officers.

2. All Toad closures or detowuss must be approved in advence by the Traffic and Parking Director, mad st be
implemented with traffic controls specified by the Traffic and Parking Départment. Such controls. and arty displays
or items placed on any stroct, mwst be movsble at all imes. Vehicles must not be used as traffic contols. If the
apphicant requires the use of siginage loaned by the Traffic and Parking Department, 8 security Japosit oaust be paid
to enswe that the signags is velaed.

3. Ifthe event is aroad race, the applicant wil) provide race motitors where required by the Police, The applicant vall
nof make permanent marks on the roadway or sidewalk using paint ox ofher indetible matenials, Use of chalk will be
aceuptible. The applicant will pay the cost of removing wry indelible snarks placed on the roadway of sidesvalk.
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- Ihe evant includes a2 msicnl perforemacs, the perfirmmes will not pectty bafors 100 AM ar after 10:00 P2 nor
aranyime ¢n Simdey, except as pormitied, nor within 300 fectaf any building from which an oecupant asies that the -
gerfomance degist. -

5. Anyﬁa&umby&adq{mdmsokrmpamwiryoﬂb:app&antandmmbemidinﬁaﬂpmmﬂmm "‘\.\

6. This permit is valid eny for the Ustad locxtion and tone, and is sulyject o all oftho reraas, conditions, iod Inttmtions
set firth in the Somerville Code of Ordinances, sty applicoble $tote and Federa! Jows, these conditions. end exy
other corditions preveribed by the Boerd of Aldenan adiox stated in the Deparmental fpprovals below:

The applicant hegeby states that fhis is & tras description of the event md acknowledges and spyees to
adhere 1o the conditions descxibed above and iy the Departmentat approvals below.

Appﬁ*;-zm sigm&mmmm Date. 28 [3
Prict neme I _EHIN/INA/ Prone OUT. 1 28 O58Fwais_ lyne (@ Mm‘{:fhf&fﬁ

Evenfmeuhwfmwn ol S dep<l e

Obtein e siznatures below before swubmistmr thts  Jorm £o Ihe v '1,, arton by the Board of dideman.
—opproved  Dended fDate”){Ude," [ Apprer®d  Denied Date
Signed: | LN A S

Police Chisf or Devignee - Chief Fire Engineer or Designes

A/:}fé/d onditions; ¥7 ¢ %a{é{uﬂ{ " | Added Condifions:
2SN P (g

_Approved _ Denied  Date __Approved _ Depied Dase
Signed; Signed:

Traffie and Paxting Ditector or Desigmee DPW Commissionsr or Desigms
Added Conditions: Added Condifions;

Obinin the sigmatare belor if the applleens will be

providing faod to atierdess. Not neaded for biock pariias,

__Approved _ Denied Date
Signed:

Health Ingpector or Designoe
Added Conditions:

Once signed, the Department should:
— Contact the applicent at the phane numbey/snail sddress above o arcemge for pick-np.
X Fax the application (zo cover page) 10 the following fix mmber; (7 Q_Zg‘ - 0589
__ Fax the application to the City Clerk a 617 6254235, Attn: @nﬂ

6/412013 11:32 AM
100 d pECE 9LL L19:%VE JATLIELAC ¥I1704 FTTIAENOS 81:L0 NOW €10¢-22-10f
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4, Trthe event inchudes a mmsion] pstformsmas e varthimanee will ot ocorr before 9700 AM o after 10:06 BA, nor

&t ey time an Sunday, itept aa pestmitied, norwithin 300 feet of any building from whieh st occupat askes that the
perfismmee desist.

5. Any fuen chargad by the ¢fty arc thcmlcm@mb:ﬁiyq{ﬁmmbcammm&tbcpmdmﬁﬂ!prhrmmeveu:_

6. ‘thispormit is valid oufy fon the linted Loanion wnd time, and 5 sabjer: 1o oll of the fening comfitions, and Imistions
seq forth In the Semerville Cade of Ordicarcay, suy appleable State and Federad laws, these conditions, and any
oiber conditions prescribed by the Board of Aldermen widlor stated in the Yepariments! approvals below.

The applicant bercby stutes that this is = trae descripfion of the event and acknowledges and agrees to
adhere to the conditions desoribed above and in the Departmental approvals below, :

Applicant SIWWW Dae_ 1-18° 13
print e AN EAY and)/ Phase P17 P26 O5F%man Ipnri(@ M—ffaf

Event naoae ke from psge 1} M&_

Dbtain the sigratures balow before submirtivg Whis yorm to she Clty Clevk jor cansideration by the Board of Aldermen:

__Approved _ Denied Dats
Signed:

Police Chief or Pesanea
Added Conditions:
_Approved _ Denied Date __Approved _ Demfed Date
Signed: Signed: ..

Traffe spd Prrtng Ditsctor or Desigtise DPW Cosamisaioner o Desigites
Adderd Conditions: Added Conditions:

Qfemn the signature helow if e applicart will b
providing faod to attentdeey. Mot resdsd for dlpck partics,

__Appmvad _ Denied Dme

‘Mﬁz Inopector or Deslenec
Added Conditiona:

Oﬁce signed, the Depariment should:
Contect the applicant at the phone mumber/email address above to arange for pideup.

_ Fax the appheation to the City Clerk at 617 5254239, h @ )

#UJS22 . Vug/uud

BILLEE/ W WY W ORI VLMY O Y B L/ e Dy 11T TS S/ A0 ENTS/ PR e ..

‘ XFaxﬁwapphcahon {no cover pags) to the following fmx aumber;, (7 &’ 25 053"? £

&/4/2015 11:32 AM
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4, Tftheevent indludas & rrasical performance, the performance will not occue before 9:00 AM orafter 10:00PM, nor
at anytime on Swiday, except s permitied, nor within 300 feetof any building from which an oceupant asks that the

perfortnance desist,
5. Any fees charged by the city sxo the sole responaibility of the applicant and must be paid in il prior to the event.

6.  Thispenmit isvalid only for the Hsted location and time, and is suljjeet (o all ofthe terms, conditions, sud limitations
set forth in the Somerville Code of Ordinances, any applicable State and Federat 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 event and acknowledges and agrees to
adheré to the conditions described above and in the Departmental approvals below,

Applicant si@atmem W Date 7 %" | 2
Prmt nmn&u)agﬂ @WM Phode Gl7- b1t 05 &maﬂ ll/} (@ W‘é
Event name {faken ﬁ'ompagci)MOM W &M Méf

Obtain the signetiras below befova submittmg this form to tha City Clevkbr consideration by the Baard of Aidermen.

__Approved  Dewled Date . | Approved _ Denied Date

Signed: Signed: -
Police Chief or Degignee Chief Fire Engineer or Designee
Added Conditions: Added Conditions:

_}ﬁ:ﬁ[:’rwed __ Denied Date ?{ Z%Eé __Approved _ Dlenied Date
Sigmed:

Signed: "

Traffic and Parking Dherﬁ}r@%&r NPW Camrmissioner or Designce
Added Conditions: /,.V 7 Added Condifions:

—~

Ohilain the signature below if the applicemt will be
providing food ko attendees. Nt neaded for block parties,

__Approved ' Depied  Date
Sigped:

Health Inspector or Designee
Added Conditions: .

Once signed, the Depurtment shonld:
__ Contact the applicaut at the phone mumber/ematl address above to amange for pick-up.

>_< Fax the application (ao cover pags) to the following fax pumber: bt7 & zg /) 58":}
__ Pax the application to the City Clerk at 617 625-4239. Mﬁ/’ B ijr‘] ¥l

#YJJ2 VUYL VLD

LUPYWWW.SOLIET Y IGO0 Y/ SILES/UCLAUIY FICE/ TOCUIMERNLS/ FU0ICE. ...

6/4/2013 11:32 AM
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4. Hibe cven neiudes « mngical perfortamce. the perfeatmcs will netoseur defoce 9200 AM or aller 1006 0 nor
ol any totne o Stniday. except a5 parglited, nor Within 300 foerof Ay birldiag from wiveh ot oceUpent asks Qut th
pertirmance deymt,

5. Any fees charged by the crry are the sale suaponsibility of the applicast snd wast be puded i Snll proy 1o cha evant.

©. This pemit i3 valld oudv for the listed Jocation and time, and s suboert o aH of the s, condrions, mid bitetiens
sot fipth @ the Somerville Code of Qrdinances, xoy npplicable State and Fedural faws, these sopdiians, and oy
ot sonditions presenbwd by tha Board of Aldminan 2nd/or £0d in the Departmental spprecsls below.,

The applicnut heroby seates that this s a rue description of the avent and acknowiedges and rerees to
adhers to the conditions described above and 1 the Departwmental spprovals below.

Applicagt signatre %ﬁ”n W Dats 748 [ 3

Prmnmliin WA/ Prone YIT- @ 38 058 lpnn (@ madfﬁf org
o s Zndewratl Snde

Event nmuc

Approved  Demied Dmc ¢ Approved _ Denied Date

Sigmed: - Sigmed:__ i e,
Yalice Chief or Duviguee Chief Fire Enpinces or Dietignoe
Added Condivions: Added Conditicgus:_

_Approved _Depied Dae_
Signed:

‘Teafli¢ nixd Paricing Parecter or Desipnee /
Added Canditicons:

Oblgi the sigwaore below if the applicem! ywili be
pooviding food lo arteadees. Not neede:d for block paris.

LApproved _ Degied  Date _

Signed:
Hagkth Yospector or Denighure

Added Condinons: . e

Cmee sigoed, the Department should:
__ Comtaet the applicant ar the phone nunbey/emal address abova to arrange for pick-up.
2§ Fax the application (zo cover page) to the followimg fax number: 1N, 2%- 0 ) Eﬂ

_ Fax the applicanion 1o the City Clerk at 517 625-4239. ‘A-% N Lj Nyt

6/472013 i 1:32 AM



