Large Gathering
Organization: Ragnar RTB Relay
Event: Reach the Beach Relay
Type: Road Race
September 17, 2016 (Saturday)



PERMIT APPLICATION
Name of Applicant: Organization (if applicable):

G‘clmrm (on © )< Ynar RTHB L

Mailing Address

€0 Ouy 12, ipd wlle ma 01 XY

Contact Person: : Contact Person who will be present at Event':
\) CL‘I/] B LONA € Z\(Jq f\ﬂ'f_.?‘zo G ‘J\jdfm B{oﬂﬁp
Contact Person Phone Number: gontel])ct Person will be present at Event Phone
‘ umber:
Gud- 305 274 5¥-)39-3977
Contact Person Cell Number: Sontatt)ct Person will be present at Event Cell
. umber:
Gy 25 GRE T58-235-3¥77

Description of Event (Please Attach Additional Sheets of Paper if description cannot fit in the space
provided:

(Unining reloy puet, A S-mde celw STarting o
Pretm ds and Finv lfwc) af Hﬁwpf?w Beach - e Lblfﬂ{ vse
he schal us ¢ Transifean © Aand ver 7o Fhe new/
Coaner. So partuay 15 (equlred and placemens of
105 purbbly 1o ifefs

Location of Event:

MNocth e pton Schuy

Date(s) of Event: Hours: P’}" Befin, Gosifi
7/ [ | Frem g g, I Ve
Estimated Attendance: | Minimum No.: Maximum No.:
~ g (el s 5 wo

Types of Alcohol to be served:

N o g

1 This individual must be reachable during the entire event at a moment’s notice.
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The following facilities will be available for the event:

Sanitatiogn: /‘(‘H/'L)/ No. of Units: Male: Female:
[ >=18 fU Y v _ e

Toderfs i Unt—Sep

Water supply from:

MR

Food will be served from and/or by:

MO

Beverages will be served from and/or by:

NJ

lllumination after dark will be provided by

AV
Medical and First Aid Provided by:

EmT s

Traffic Control Provided by: No. of officers:

OFfl ce, Defrf [ @ hs Schuw |
Parking for /LW s plai ve Jreé  awd 0T ovwg 990 hows ‘
«Attach plan of exactparking  |ocation and exact route to be kept open for emergency vehicles
-Not applicable. Explain: : i

see cbdach e
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Name of Promoter or Applicant:

Caqpuar PRI L

Mailing Address: Phone:

gy el ,
(0 Dy 1> ipdulle 1A (D 553350

Email: Cellular Phone:
ddhn @0 relay . C oy SPv<
/ dez‘w 7)&//' ANy » do here by accept all respo for the above-described event. | agree to

adhere to all laws and regulations of the Town of North Hampton and the State of New Hampshire. | do
hereby consent to the entry, at any time, in the course of his/her duties, any official of the Town in the
performance of their official duties, including but not limitea to inspection. | also agree to provide surety
that the Town deems necessary. Under the penalty of perjury, | do here by certify that the above is true.

Signature: Ot/%d Mk/ Date: 9 ’}57*'/()

Namle o; )Pro rty Owner (The following MUST BE completed by the owner of the property
involved) :

Mailing Address: Phone Number:
Email: Cell Phone Number:
/ , have thoroughly discussed

P : —the above event with the Promoter and am in
agreement with himvher in all areas. | do hereby g;vemy consent to use my property for this even. | do

hereby consent to the entry, at any time, in the course . . §
4 L . .~ of his/her duties, any town officer in the
! iRaeE G aisiich Wiiie.; Bkl BAg:0F fe6 NINEG to inspection. | agree to adhere to all laws and

regulations of the Town of North Hampton and the State : )
do hereby certify that the above application is frue. of New Hampshire. Under the penalty of perjury |

Signature:

Date:
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DO NOTWRITE BELOW THIS SPACE. FOR TOWN USE ONLY
Departmental Approvals: Please attach any comments or special requirements to this application

Fire Chief SignafUye of Approval: Date:
Ylrsd i
Building Inﬁg_c\t}or ~ode Enforcement Officer Signature of Approval: Date ;
- £ _— Z/// ’7’//5’//6

proval: Date:

?’/% 74

e Date:
o 07/18/14

Select Board comments or additional requirements to be met:
~ 7Re (ond Vs .\m("uaaj n Chrele ndidocts MEM? defed hpa'l 1, 2014 Y
M Ca 0o 1{11 Lerem 9 r—g/érr"aq n.‘-.--...,/ AIaiE yz:q/f‘ oF 7‘2( aﬂpmwal {:r?cé

e conddians aposed ya (el TOlG e deked APl € 2eie *”"17
PacerPerad ol W A la-.l relerence cmall ade Do oF "-y'{"f"""‘ﬁ Puinme

Police Chj

Applicant: | do hereby agree to these additional requirements:

Applicant's Signature: /(Lf%/b? Qfl/\. pate: XD >

PERMIT
.Denied Reason:

&7 el

cribed event, we do here by grant germission for this
¢ place at the time and hours indicates. Surety in the amount if $ is required.

"Approved Jlavirg reviéwéd the dbove des

Select Board Signatures: Date:

e e —————— e — e
—————— ——— e
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MICHAEL E. MADDOCKS

CHIEF

To:

From:

Date:

M

Re:

TOWN OF NORTH HAMPTON
233 ATLANTIC AVENUE
NORTH HAMPTON, NH 03862

BUSINESS ------------
EMERGENCY --------

POLICE DEPARTMENT

Michael Tully — Chief of North Hampton Fire and Rescue
John Hubbard - Director of Public Works
Kevin Kelley - Code Enforcement and Building Inspector

Michael E. Maddocks — Chief of Police
April 18, 2016

Large Assembly Application
Reach the Beach Relay — September 17, 2016 (Saturday)

Based on last year’s plan | recommend again, one police detail at the intersection of Pine Road
and Atlantic Avenue with a cruiser, and two detail police officers and one cruiser at the
intersection of Atlantic Avenue and Lafayette Road.

Parade Permit to be signed by the Police Chief and returned to John Dionne following the
Department Head approvals of the assembly.

Under no circumstances police motorcycles or any other type of emergency vehicle from any
other jurisdiction be permitted to utilize any type of emergency equipment (blue lights, red
lights, sirens, etc.) in the Town of North Hampton for this event.

Under no circumstances will any volunteer be permitted to conduct traffic control at any
intersection or upon any roadway in North Hampton.

| have placed my signature on the review section of the application, and if it is reviewed and
approved by Code Enforcement, Public Works, and Fire and Rescue | will approve the gathering
based on the conditions set forth and required and forward it to John Dionne.

%/—;{%%/f/

ichael E. Madrdbck
Chief of Police

Page1of1

TELEPHONE

(603) 964-8621
(603) 679-2225

-9-1-1
(603) 964-8831



Nonth Ol%am ton
FIRE & RESCUE

235 ATLANTIC AVENUE
NORTH HAMPTON, N.H. 03862

d]/fécga.-:f;[. ‘ju[Ty
CHIEF OF DEPARTMENT

To:

From:

Date:

Re:

Michael Maddocks — Chief of Police
John Hubbard - Director of Public Works
Kevin Kelley - Code Enforcement and Building Inspector

Michael Tully — Chief of Fire & Rescue
April 18, 2016

Large Assembly Application
Reach the Beach Relay — September 17, 2016 (Saturday)

TEL: (603) 964-5500
FAX: (603) 964-7249
EMERGENCY: 911

There is a condition of a minimum requirement of one (1) certified EMT on site in North
Hampton. Any Detail EMT must be either a North Hampton Fire & Rescue EMT or a privately
hired EMT if no North Hampton Personnel are available. It is the responsibility of the organizer

to call the Fire Department in advance to schedule the detail.

W,
y i n‘//'//
Michael J. Tully
Chief of Department

' 1 ”
Qua[&y Senvice ?g%ea ,jua[’t'fy Communiéy
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STATE OF NEW HAMPSHIRE
Application for Parade Permit or Other
Activity Conducted on State Highway System

Today’s Date >27-(L

Department of Transportation
Transportation Management Center

PO Box 483, 110 Smokey Bear Blvd

Concord, New Hampshire 03302-0483
(603) 271-6862

Under provisions of RSA 286:2 and RSA 236:1, application is made for a parade / activity on the state
highway system. .

Indicative data is shown below:

Type of activity? Athletic Eveiy
If so, what type (foot, bike, etc.)? {Un E![ 9 ZeLQq
Will event effect highway safety? Q
Will highway traffic be delayed? » AJC
If so, how long? MU
Will highway traffic be detoured? NA
Name of sponsoring organization: Kagnay Bt CCC

Mail permit to: Tohin Pionné

79 WejhersGeld Road

MAShes A9 4 ©306)

Phone no. where I may be reached: 603- 305.335)
Purpose of activity: S‘QOf'hha EJC At
Name of Municipality: Ao A Heam Y Ty,
Date of activity: /1 ’2/ /6
Starting and ending times: An 2L o 7o - G 20
State route(s) to be traveled:
T
Traffic control provided by: OFtice, DO =]
Approved by Town Officials
|
M@zﬂf) Signed by_ x’%ﬂ&/a

G ecunen/T’ Managc hcc Chief |
(circle one) /'

Please attach a simple map or sketch plotting the start, finish, route(s) of travel, detour(s),
and parking area(s) if provided.

(Apphcant)

Recommended:

District Engineer

Pedestrians’ Rights and Duties



