CITY OF GILLETTE
APPLICATION FOR A
STREET CLOSURE PERMIT
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(If yes, then fill out attached form from the Police Department.)
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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
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CITY OF GILLETTE
NOTIFICATION OF STREET CLOSURE
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Your cooperation and consideration is appreciated.
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