CITY OF GILLETTE
APPLICATION FOR A
STREET CLOSURE PERMIT

NAME OF APPLICANT: C—M lleHe mam STW& e+

ADDRESS: pc BOX ‘](_16(0

PHONE NUMBER: w 5(3\‘,_ 8 ?DZQ C],

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

3rd Street Plaza

DESCRIBE THE PURPOSE OF THE STREET CLOSURE |
Caneite Man Streed Toe Fest
DOES THE EVENT INCLUDE ALCOHOL? O YES ﬁN (8]

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

DATE OF CLOSURE:,Q,[Q_[\'/ [lo_tive oF cLosure 9 .00 inﬂpm to 5. 30 a%/p%

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

/ S ATTACHED TO THE APPLICATION
Signature of Applicant éw ( / A4 Date / - ‘7( ~/ ([)
REVIEW COMMENTS

Police Department ~ /‘\

Signature N ,/‘\ v Date ' '-H lu‘

f

Public Works/(Con‘tact t

/ :
Slgnaturt{ / 27

City Clerk // /

. . x % 5l . 5] M2 A 1 4 /
Signature. 7 2 Llei1 8 (Aol PTA Date "/ 5/

City Council Action Approved Denied

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



CITY OF GILLETTE
NOTIFICATION OF STREET CLOSURE

Date: /“ Z/’/QJ
To facilitate the event ﬁj [ette JYlam Street Jce @7/' ,it will be
necessary to close the following street(s):
3td Strect Plaza
The closure will be on =3 =¥ — 7 beginningat_ L YF until 5.‘3@/0/7)

Date Time Time

Y our cooperation and consideration is appreciated.

BUSINESS/RESIDENT NAME | ADDRESS SIGNATURE DATE

UnGe 225 F Diagouts 107 E.37 Sreed | A, A G 16
70ypt la Asin S Vo7 £ - Sppeet | WWP\, /G 1k

Print Form I




