CITY OF GILLETTE
APPLICATION FOR A
STREET CLLOSURE PERMIT

NAME OF APPLICANT: Mavors art- Counct]
ADDRESS: | QO] E 5’% J 4-‘
PHONE NUMBER: (_O%lﬁ 6;’&3 Ov lﬂgﬁ 4&0E¢7

&SCRIBE AREA TO gLOSEDMSLEASIE ATT%S’I-E A MAP OF CITY STREE;[':)TO BE CLOSED
oS Wil On War o DHAve e:lwccn oo
| Aabucdw 3 g% eqronee., Bﬁsﬁﬂb OSBE@ Ave e

DESCRIBE THE PURPOSE OF THE STREET CLOSURE
/ﬂ' me of remembance ot Glldaren's memo ot
Kermembaiie, Qm‘;maf)_/

DOES THE EVENT INCLUDE ALCOHOL? O YES O NO
(If yes, then fill out attached form from the Police Department.)

DATE OF CLOSURE: UJYJ |3 TIME OF CLOSURE iLDDp am/o SLtD P am/

SPECIAL CONSIDERATIONS: THE APPLICANT IS REQUIRED TO CONTACT ALL PERSONS OR BUSINESSES
AFFECTED BY THE PROPOSED STREET CLOSURE AND A SIGNED NOTIFICATION SHEET MUST BE
ATTACHED TO THE APPLICATION

Signature of App]jcan%% %Mé} Date 4//2_:/4_7-0/5

REVIEW COMMENTS

Police Department
Signature Q Q = 7%/_’ Date “f’ IR~ /3
Public Works (Cg;lta t the

Slonature / /_V/ ///;7/ Date é}/ 5= 5

City Clerk *

Signature MM ﬂ J/"/m Date 4/ /7 //33

City Council Action Approved Denied

_ éet Division at 686-5278 to make arrangements for barricades)

‘White Copy: Clerks Yellow Copy: Police Department Pink Copy: Customer



