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SOMERVILLE FIRE

C

PUBLIC EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Date % [;l']} 10

To the Honorable, the Board of Aldermen of the City of Sanzervilie:

The undersigned requests permission to conduct the following event. This permission will only be
effective for the listed Jocation and titne, and will be subject to 2ll of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federa) laws,

incurred will be the sole responsibility of the applicant and must be paid in full prior to the event.

Event name %{Y}Pf \f“ 'ﬂ- \:’/O\UH\ ](SDCP\FJ.!} C@Lﬂ AV

Description_ CO nﬁ l

Location___ Fpec, Vd,,rflf; Trum sz;l/)?, Ny vVa lacalhone
Qround_ Zomenille. 1 AONGZ
Datoand time__ et |1~ V2. (ry Yo - 3 Nov -7

(AL

Rain date and time (if applicable) X1 A
Estimated maximum attendance 2% afiy one on
Attendee foes or suggested donations ﬁ_ﬂ"u

)
Organization name__ Sy 1\ €€ \(11 l@. V{)'U*H’l PD“JC“%@L?
Mailing address ¥ (. Prt  ddo o Ssmenddle WA 2y

Telephone CO’? - L{'l’.ﬂn"“ 2?:’”

Have you made any arrangements for:
Auxiliary Police? __ Yes A o If yes, deseribe

Security? __ Yes 7},\5{) If yes, deseribe
Parking? . Yes ¥ No Ifyes, desetibe
Food? — Yes @\lu It yes, describe
Restrooms? Yes

. _L_/_go If yes, describe
Liability Insurance? _ Yes 0 If yes, describe

Note the following Conditions:

I, The evem must not ohstruc at imhibit the flow of vehickes or pedestrians cxcept for road losures or detouss
pextnitied hersin, o as directed by Police Officers or Auxiliary Police Officers, .

2. Any road clasures or detours must be approved in edvanse by the Traffic and Parking Direcior, and must be
implemented with teffic eontrols specified by the Traffic and Perking Department, Such controls. znd any displays
or items placed on any street, shell be movable at all times, Vehicles wil] not be used gs paffic controls, )f the
applivant requires the use of signage Ioancd by the Traffic and Parking Department, n seourity deposit wiil be
required lo onsure that the signago is retemed,
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B Wihw ovaid in nrond racs, the applicant will provide mee wenitors wharn reguired by tho Bolhas, "Yhe spphicem: witl

BA1 ik prrmasent vitris-on the roadway o sldowalk nsing E‘u!
d

Auecptabiio, Tha uppticatc wil] pry ths 008t of mmaving Y

m or alher iadalible miecialy., Lsnof chelk will be
lie sty plosed on the adway of gidewali,

4. 1ftheevent is acamming drive, te spphoast wilk provide adule.cnonltor ak tach facatlon, and will masnining cope of°

the approved pemmit ot cxch losxtion.

£ Iftheovent Includen a muniou!lﬁmrfmnm, the perfonmanca will mot acour bedlare $100 AM or aftor 15500 BA, for

at any Hmo on Sunday, norws

r 300 feat of oty building tom which snoecipant asks thatthe performanso desiat,

The sppiicact kereby staics that this I & te amseription of the evert and acknowledges and agress

to adhare 0 the conditions doacritxed abpve and in the Deparrmenta) approvals below.

Date

of 2% )0

Applosnt phorefa ] S| (X /O,

—Approved __ Denied Date —Apmoved __Denled  [ipte
Tratlic and Parcing Director or Designez Dew ﬂanimomr or Desjanee
Conditions: Condifiona;

f)bmmrius@vafm.rbdawé" T appiicant witl be
Brovising fons dger. Moy add iy Ielaok o

w—Approved _ Denjod Date

Health Inspestor or Designee
Conditions:

Onew signod, fhis Depertmont ghoukd:

— Contact tho npplicent ot the: phona nuymbar above to oy

~ §x the application (o cover page) 14 the follawing &
Pax the application to the City Clerk 2t 617 6254239,

g fiar plokenm,
nomber:
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Polico Clicf or Dies;
8]
otiditiomg: gnee

et . ' DPw éammfss'o _ —
Cenditiong: quediﬂum: romer of Designer

F

i
L]
Obrair Bz stgncties bedow Fobo EpLioeR wilif e ‘
PA L, el 2o wirending, Vo recded fir b ]

Approved  Denled  Date - {
Health Inspectar cr Drsignes g
Conditions:; [ '

Cnoe signed, the Depaciment should:
. Coripct e apmioyt at the Mcnmﬁchvc e w:mngc{brp&g:hqu,
— =G applicefag (no coverpage) 2o dre folloving ﬁi‘x fngabers
zzxfm apphicaim 1o the Cigy Clex at 617 6259239,
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3. Iftheeventis 4 road mace, the applicant will provide race manifors where required by the Police, The applioant will
o iake permanent marks on the roadway or sidewall acing paint or other indelible materials. Use of chalk will be
aceeptable. The applicant will pay the cost of removing any indelible marks placed on the roadway or sidewalk.

4. Itheevantis acenning diive, the applicant will provide adult monitors at each jocation, and will maintain a copy of
the approved permit at each location,

5. Ifiheeventincludes a musica! performance, the parformance will not occur before 9:00 AM or afier 10:00 PM, nor
at any time on Sundxy, oor within 300 feet of any building from witich an occupant asks that the performence desist,

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

Applicant signator @ Date {;"/ 2 ?} o _
Applicant name (pript) ilf MAA&{/ _ Applicant phonefol T 513 Ly 70
Event name (taken from page 1) | ' /

Obigin the sipnatures befow before submitting thiis form to the City Clerk for conyideration by the Bvard of Aldermen.
__Approved _ Denied Date

__Approved _ Denied Date

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

__Approved _ Denied Date

Traffic and Parking Ditector or Designee
Conditions:

Obtain the signotures below if the applicant will be
nmuldb:gfapd fo aileridees. Noit necded for black parties.

_ Approved _ Demied Date_

Heallk Inspector or Designee
Conditions:

Once signed, the Department should:
- Contact the applicant at the phone number above to arrange for pick-up.
. Fax the application (no cover page) to the following fax number:
zgax the application 1o the City Clerk at 617 625-4239.
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