CITY OF GILLETTE
APPLICATION
STREET CLOSURE PERMIT

NAME: ~“Nres &%okcxf«m

ADDRESS: (5 A0SS O 0¢

PHONE NUMBER: 3 3'7. (- (~ K]

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

Tond Ve ofy S4e0e on Koos Ae
\‘?L}r«\ End AtO, £nd GJ& o Diwe

DESCRIBE THE PURPOSE OF THE STREET CLOSURE

Tondeoser e Ve Gwtionald Shelter

DOES THE EVENT INCLUDE ALCOHOL? O YES BENO
(If yes, then fill out attached form from the Police Dept.)

DATE OF CLOSURE: &)l . 75 P o\

Starting at o< (a.m.) DO ()
TIMES OF CLOSURE:  Expected end (a.m.) (0. AO .m.) )

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 APPlJcant K / -—’(“-//\'ﬁ

REVIEW COMMENTS

Police Department

Signature %—*
£

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

Signamg_\"\‘;;w// é\/{ [/

City Council Action Approval Deny




CITY OF GILLETTE
NOTIFICATION OF STREET CLOSURE

T~
Date: L =25 )5

~ '; 3 N,

To facilitate the event for___-)6 <, \\t \'(\r—‘;13\”‘ F Slecy 2 cdy , it will be

necessary (o close the following street(s):__2c0A 4655 (Clue Neom  Znd Yo 48

ok Wre Y pont C/fge Hee Sdege

The closure will begin at on ff.‘."r‘.‘ W 5™ D6(5  andstartat \D) 100 QoA until (o ‘00 PM

Your cooperation and consideration is appreciated. 7

BUSINESS/RESIDENT NAME | ADDRESS '"i'_' . | SIGNATURE . FDATE "
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