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PUBLIC PROPERTY/EVENT PERMIT APPLICATION
City of Somerville, Commonwealth of Massachusetts

Date: November 16, 2011

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

The undersigned respectfully prays that he/she may be granted permission to occupy the
following public property for the purpose of conducting an event. This permission will only be
effective for the listed location and time, and will be subject to all of the terms, conditions, and
limitations set forth in the Somerville Code of Ordinances, any applicable State and Federal laws,
and any conditions prescribed by the Board of Aldermen and/or City Departments, Any charges
incurred will be the sole responsibility of the applicant and must be paid in full to the appropriate
City Department prior to issuance of the Permit.

Event name: Union Square Winter Craft Market

Description: Annual Winter Craft Market continues the spirit of the Union Square Farmers Market
with sales of crafts and holiday items by local artisans, Union Square businesses and community
groups on the plaza. We anticipate one vendor set up with 10 foot tents on the Plaza selling wreaths
(Community Growing Center/Walnut Street Center. Additional vendors and amenities (warmth?) for
customers will be inside Precinct just off the Plaza.

Location: Union Square Plaza

Date and time: Market is open 11 am to 4 pm, Saturday, December 3. Set up begins at 9 am. Clean
up to end no later than 6 pm.

Estimated maximum attendance at any one time: with the cold weather we anticipate no more than
30 at one time to be on the Plaza

Attendee fees or suggested donations: Free

Organization name: Union Square Main Streets
Mailing address: PO Box One, Somerville, MA 02143
Telephone: 617-955-0080

Have you made any arrangements for:

Auxiliary Police? _ Yes _ XNo If yes, describe

Security? __Yes _ X No Ifyes, describe

Parking? _X__Yes __ No Ifyes, describe Private lot behind The Independent
Food? _Yes X No Ifyes, describe

Restrooms? X Yes ___No Ifyes, describe Precinct has rest rooms

Liability Insurance? :X:Yes ___No I yes, describe USMS holds coverage
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3. Hthe eventis n moad race, the applicant will provide roce moritors where requinsl by (he Police. The applicant will
not tiake permanent ks an the rosdwy or sldewallk g paint or othes fndelible materials, € lee ofchullwill be
tecpnble, The applicant will pay the sost of removing oy indelible marks ploced on the rhedway or sidewatl:,

4. Ifthe eventis 2 camitg deive, tha opplicant will provide edalt monitors at each lovation, aod will meintainacogy of
the approved permit ot ench Jomtion, - .

5. fthe evént ineluides s tvsical performanes, e performance will nob orcor bk 9:00 AM arefer 10007, nor
o any e o Smiedey, norwithin 300 feet of aoy building from which s occupanaskes that.thiy performance desist,

The applicant heareby states that this is a true doscription of the event and acknawi edges and agress

to adhere to the MdﬂWi“m and in the Departmental approvals below.
Applicant signature . Dale A '/ YL

Applicant name (prinn)__ i Imy { (ﬁzﬁﬁ'ﬂ? Applicant phone, ﬁf 7.4 SS];O S0
. : ’ a

Event name {taken from page 1) MA RCET
rqg;gm }I:e sigpatures helow befire submitting this form In the City (lerk for compiderntion by the Board pf Aldermen.
Appoved _ Depied Date_ %ﬁppmved Denicd Date

Police Chief or Designes * | Chief Fire Engipeer ﬁm’fw | _
Conditfony; | Comtlitions: i Z&gi AN/ <
Ay o o

[[ZF

4 rF

_Approved _ Dewied  Date___ _Approved _ Desied  Date__

Traffic and Parking Director or Designee | DPW Commissioner or Designee
Conditiong: Conditions: _ .

Ofitain the signatares below if the applicant will be
providing Jand to attendees. Mot needed for blagk portics.

- Approved _Denied  Date

Health Inzpector or Design,
Coniditiciig e

Onm: signed, the Department should:

__ Contact the applicant at the phose mmber above 1o arrangs for pickup.
__ Fax the application (no cover page) 1o the following fix nomber:
’ ,7; Fiox the application tn the City Clerk at 617 625-4239.
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3. TMiheeventis arosd race, theapplicant will provide race monitors whererequired by the Police. Theapplicant will
nomake permanent marks on the roadway-or sidewalk using paint or other indelible materals. Use of chatk will be
accepiable, The dpplicant will pay the cost of removing sny indelible marks placed on the roadway or sidewalk.

4. Iftheeyentis 8 canning drive, the applicant wilj pm\ﬂd:: adult monitors at each location, and will iaintaiea eopy of

the approved permit at each Incation.

5. Itheeventincludes n musical perfarmance, the performance witl nutucmrbefm 9:00 AM or after 10:00 PM, nor
atany dme on Sunday, nigr within 300 feet of my building from which an otcupant asks that the perfonmance desist.

Tha applicant hereby states that this is  tme description of the event and acknowledges and agrees

to adhere to the cmldzhmve and in the Departmental approvals below.
Applicant signatore_,_/" Date__h Jie /1!

Applicant name (print)___{14 H{U_\gﬁ | !%}ﬁﬂ@" Applmantphane 617 45500 &0
Event name (takes from pags 1)__ANnY 1510 CAAPT MARIET

Obtain the signntures helaw before submitting this foim fa the City Clerk _f'or considerafion by the Board of Aidermen.

_Approved _ Depied Date _Approved _ Denied - Date

Police Chisf or Disignes ' Chief Fire Engineer or Des:gnee
Conditions; | Conditions;

LAPproved Da.n.icci Date / / /5 / __Approved _Demied Date

Tmaffic and Parkmg ) irector ar Deszgnee DPW Commnissioner or Das:gmc
Conditions: Conditions: _

AV fh_)

Obtain the signatuces belaw if eia a;#:?!cc_mt witl be

| Health Inspector or Designes

providing food o atiendees. Not needed for black parties,

_Approved _ Denied Date

Conditions:,

" Once signed, the Department should:

. Contact the applicant at the phone number above to arrange for pick-ap. )
__ Fax the application (no cover page) to the follewing fiux mmmber:

' > Fax the application in the City Clerk at 617 6254239,

33
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3. Hihseventis a road race, the applicaut wil provids race suanis where eequirmd by the Police, The applioast wil
Lk make permmn it marks an the roadway or pidewnlk nsing paint o uther toudelibie materisls, Use of chalk will be
Recaptable. The applicant will ray the cost of mmeving any indeitbiz marks placed o the roadway o sidewalk,

4. Ifite cventis g caunity drive, e ppnticant il peovide edult monit st sach Yocation, nad will mRintais 4 Copy of
the spproveq permit at ench incating, :

5 e avene inchides n rusicel pedformince, the prrBartnnnce will mot ocow before 5:00 AM ot after’ 10:00PM, nor

at ARy thne oo Sy, nor within 300 fesr ﬁfanyb\ﬁldhagﬁmwhiuhmmmmh that fhe performancs desis.
The applicant hereby siains that this is 3 tue description of the event and acknowledpes and agress

to adhers to the conditions ibed above and in the Departmentsl approvals below.
Amhmtmm‘m — Daie___j / i fn

Applicant npme {prim; ly l _ o Applicant phone ﬁl 1 4 SS“Q ] &Q
Event nzme (taken from page 1) A 1 Gﬂ-...ﬁ:ﬁ" MARYET™ —

_Approved _Denied ‘Dale - —Approved _ Decied  Date

Police Chief or Designee | Chief Fire Engincer or Designee
Conditions; Craditions;

Oltain ;MHM below before submiting thi frrrg 0. the Gty Clerk fir considariion by the Board of Ablermens,

_Approved _ Denied  Date

Traffc and Parking Dircotor of Desigaee
Conditions: .

RS

Ubtnin the signateres bekaw If the applivant will e
viding food to aitendeey, Not Needed for blook parties.

_Approved _ Denied  Date

Heaith Ingpectar ar Designee
Conditfiis;

Onee signed, the Department shouid:
__ Unntact the upplicant at the phone oumber shove 1o armange for pick-up,
. Fax the application (no cover page) to the follawing fix namber:

' ;Ian the application to the City Clerk at 617 625-4235,

i



