CITY OF GILLETTE
APPLICATION FOR A
STREET CLOSURE PERMIT

NAME OF APPLICANT: mf\ Oy or ‘g \Q’r “— CFTL .

PHONENUMBER: | o <503 o b9 - 89

DESCRIBE AREA TO BE CLOSED. PLEASE ATTACH A MAP OF CITY STREETS TO BE CLOSED
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DESCRIBE THE PURPOSE OF THE STREET CLOSURE
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DOES THE EVENT INCLUDE ALCOHOL? O YES EQ\IO

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

(& T ,
DATE OF CLOSURE: / 2/i %~ TIME OF CLOSURE _| 0O am/giidto =L am/pm

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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REVIEW COMMENTS

Police Depart};@

Signature | Date_3-13-15

Public Workfo act the St Division at 686-5278 to make arrangements for barricades)
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City Clerk
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City Council Action Approved Denied
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