CITY OF GILLETTE
APPLICATION FOR A
STREET CLOSURE PERMIT

NAME OF APPLICANT: * | 712 Mw Sroeet /§Am (M,ém/ﬂw\
ADDRESS: )06 S. Gurer7e dve

PHONE NUMBER: 307/ 6o - 319G

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

SiteTE ME  Frem 2ob ST 6 BUSE JARD

DESCRIBE THE PURPOSE OF THE STREET CLOSURE

SEE AT TAEHED

DOES THE EVENT INCLUDE ALCOHOL? EYES ONO
(If yes, then fill out attached form from the Police Department.)

DATE OF CLOSURE: fS/(/ZO /5 TIME OF CLOSURE _9 @dpmto 730  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

Signature of Applicant Date Z7’/ Z3 )Zol 5

REVIEW COMMENTS

Police Departngélg P ]
Signature Date 5-12-15

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

o G, J , Lo o -
Signature L= "H_, 4 é, Foe ~S.ind, Date 5/ /,.3/;,10/ S

KEIT Céndic

City Clerk

Signature “%Mé/é{f% Date . 5/ ¥ ZZ{"?/

City Council Action Approved Denied

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



CITY OF GILLETTE

NOTIFICATION OF STREET CLOSURE

Date: L// ZZ/ az

To facilitate the event MA W Smr-fr B&‘ Z}’ 7%577 VAL

. it will be
necessary to close the following street(s 6}Ll_t 776 Aenvue  Flon Jup ST 76 BMSF Hf/l)
The closure will be on %/%/ZD} 5 beginning at_ O 0 until 2. 130

Date Time Time
Your cooperation and consideration is appreciated.
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Bis LesT Miesoery b S. Cietre A€ — Yy )73/15
Do tor ¢an)e (o4 ¢\ dte Ave ;ﬁ/\d . H-23-45 |
ente— Bar 11D 8. o/ llplte iin Ioklny <o et o -2373
Cresstit lo/cro e S, é///f;é e o el 7 ~23 45
Hande on Potlen 122 S. G lletde Ave | {Mohile Moo | 4=23-15T
Chavie)Scblesselad (G U250 (o lie v N il S22 [
Z1P Printire, 2 S. Gillete v [ 2, q Yo 23-157
“H)aw Mery n9u 00 S. Gillete. By, Cled v neo® | 42315
e 2 B aiic N 107 maXA_GrLledde s &LW\O q/zg///j '
| an .\P Calyet 6lN G N ele Ave, [Kaw Yo A /29 /5
Chario ge ) 120 O, 0rtts Avel Sanis Geer 4-29-1S
ule  Reeadi /[ § S J// e v he B, g bl kit |4 -29~(S
MMVA(\%& 101 . 7. 272 Styed |~ fpede ¢ UL | 5134




