- RWeR FEST Bonner |
DATE_ 3\ L‘%\\\—I-_. 3

To the honorable, the CGity Councd of the City of Cambridge
The undersigned respectfully pray

Cm\r\” da&AﬂsComo [ locatedat J‘M (’deuw/u

- Name of Petn{‘ldner or Business Address

Be granted permtsslon for afan { )“A" FRAMED SIGN { ) SANDWICH BOARD,

- { )DISPLAY OF MERCHANDISE S@ Temporary Banners Hung Across Pubfic Way :
lAbutters annmval farms required) . A

{ ]#ofTABLES forrestaurantseatmg( )Y( IN, | )#ofCHAIRSREQUES‘I‘lNG ( )Y ()N
(v :} ."',. - ' ’ ‘ . - -

Permit Fée: J&?ﬁ .00 per year renewable onor before March 31

mfmntof‘;%et%jﬁuésnumbered N\}}SS P\Vﬂp C "‘U] \*} ,on

Address where sngn or seating will be

:‘ < 3 '
. Checkthel)aysofftheweek B R
&b & & S & @ &

Tuesday Wednesday 'Ihursday Friday Saturday Sunday.

- Monday
'!"me penod Mz\\,]\‘}:—c‘- FROM_LZCD AM.TO_[/:59 P._M.( 18 al\day)

Te!ephone number _ [9\7*(2)")9* 4 38 l :
(0T~ 653~ 279 (eeli)
' GOV
PLEASE ATTACH A SKETCH TO YOUR AP PLICATION HLLUSTRATING YOUR REQUEST

- Emergency #
Emiil Addrass

Petitioner must also provide and have on record a Certificate of Insurance Coverage (naming the City of
Cambndge) as the holder. Covetage amount should be in the sum of 1,000,000.00

- o iy



Mwerfesy Banner
pATE_3|19 | |14

To the honorable, the City Counal of the City of Cambridge !
The undersigned respectfully pray

Cm\r\" KJC@,/A«F’E CDL/)(" [ located at JVL/ (L)(?’Y’dl,\'\(}t/

- Name of Petlﬁqher or Business _ Address

Be granted permission for afan { )“A" FRAMED SIGN { ) SANDWICH BOARD,

- () DisPLay OF MERCHAND!SE pcnemporary Banners Hung Across Public Way
e e e e AADUTEeTS, annroval fems reauired) ..

=y

{ )#ofTABLE'S,forrestaurant_seating( -)Y ( IN,. ( )#_ofCHAIRS_REQUESTtNG( )Y ()N

Permit Fee: <’$75 00 per year renewable onor before March 31

'.Alnfmntofprem‘sefs”tgumbered JF\« @ N\O\/V\* ‘S\U UT—V\ 9\‘

r-*i

= - Address where sign or seating will be

?
L.

i

ey [ g . E . '
- Monday Tuesday Wednesday Thursday Friday Saturday Sunday-
Time penod

FROM 4200 aM.10_[[:59 - pm(iL. a\\_day)

- Petitioner signature - £} VUL i - o

Telephone number _ (9 \7«%9" 4 38 l
" Emergency # (17 - (955‘ 22724 -('CPH}

Email Address ; \ GOV

PLEASE ATTACH A SKETCH TO YOUR APPLICATION ILLUSTRATING YOUR REQUEST

Petitioner must also provide and have on record a Certificate of Insurance Coverage (naming the City of
Cambridge) as the holder. Coverage amount should be in the sum of 1,000,000.00
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