CITY OF GILLETTE
APPLICATION FOR A
STREET CLOSURE PERMIT

TR, 7 5 7 A7
ﬂ// /'34/ /f/ 4 =

PHONE NUMBER: é f{x— ,} f 7/

DESCRIBE AREA TO BE CLOSED. PLEASE ATTACH A MAP OF CITY STREETS TO BE CLOSED

SR A FEfoel pf FHERSCL

DESCRIBE THE PURPOSE OF THE STREET CLOSURE

,4/4////'4 o0l HLE

DOES THE EVENT INCLUDE ALCOHOL? Ll YES m NO

(If yes, then fill out attached form from the Police Department.)

DATE OF CLOSURE: /7/45 - ;f/? TIME OF CLOSURE 7 k/é)pm to (& 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 Applicant 921% - mé%%, Date 6 //(_’2 // _,2

REVIEW COMMENTS

Police Department

Signature [ " P e Date_ |, - / S

—

Public Works (Contact the Street DIVlsmn at 686-5278 to make arrangements for barricades)

Signature ij_ Date &-/3 -/ 3

City Clerk ; 3
ity Cler /_, )

Signature /’uﬁd L&,C %/ L Zz%/ Date 4//4//5

City Council Action Approved Denied

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



Gillette Police Department

Chief of Pelice
James A. Hloueal

Street Closure Permit
Checklist

#
Contact Name: /(éf[/f’/(/ /jé’ff%ﬂ
Phone Number: 67/ ~/£7/ __ Cell Phone Number: (0~ 0256
Contact Person(s) at Actual Event: /u///f iy ook, // ﬂ//// -3 /%/;/é’%
EXACT Location of Event: // ////ZV A=
Date(s) of Event: J é) - /// /

Band? Yes O No m/ Times:

Other Entertainment Yes [ No)E/ Type:

How will Alcohol Law Compliance be Ensured (Security, Means of Restricting

Access, Fencing, Checking ID’s, etc.)

Fire Department Notified: Yes [ No ﬁf
Anticipated Number of Attendees: Of/};@ EX ,ﬂ{ 4
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Approved By: Date:

BO. Box 518 = 201 E. 5th Street = Gillette, Wyoming 82717
Phone: (307) 686-5232 = Fax: (307) 686-5385 » Website: www.ci.gilletie.wy.us



CITY OF GILLETTE
NOTIFICATION OF STREET CLOSURE

Date: /é/f/_f

—_
To facilitate the event 7 /V///ﬂ / ﬁd’/ %f , it will be
necessary to close the following street(s): /2 et ZZAﬁ"‘(’f/é & / ,fﬂ’f.é:’/ Pl ol

The closure will be on %7/@7 - /7 / Q/ // 'Y beginning at ’74{%/ until é//,/f/f

Date Time Time

Your cooperation and consideration is appreciated.

BYSINESS/RESIBENT NAME ADDRESS SR SIGNATURE DATE S &

/44 a)ufd’ij\// X B/ Yol € I Fn et ot Aves, Recd Fstrcty L-13-20/3
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