CITY OF GILLETTE
APPLICATION FOR A
STREET CLOSURE PERMIT

NAME OF APPLICANT: Lﬁ\k ﬁp} (‘M:}‘\ﬂ \;\\N

OPRER 904 S GIUETTE PNE | S0

PHONE NUMBER: “*(OU -0 QR ‘

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

ARO STRET PLALA - 3RO ST YoM QAUETTE AVE TO
KONDIRL.

DESCRIBE THE PURPOSE OF THE STREET CLOSURE

CUUETTE MPNN STEEET'S ™ THIWD § MPnN Festier
OF THE ARETS!

DOES THE EVENT INCLUDE ALCOHOL? 0O YES AR(NO
(If yes, then fill out attached form from the Police Department.)
SAET ‘ ) d&’ :
DATE OF CLOSURE:__)UnO || TIME OF CLOSURE __ T) 0o mfplljn to_ \D OwA Qn/ﬂ
<0\

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 App!ica@) (\_L \;\ in;\_)wxw Date ‘:._5\‘ - \ \\0

REVIEW COMMENTS

Police Department

[ o f e Do Th b
DIgiiatuie Aran

Public Works ( %}:t th/:zt Division at 686-5278 to make arrangements for barricades)
. 7 _

Signature % e Date ng/’/?/ a2

City Clerk y, e

Signature -~ iaﬁwf”“’t Ll LeetA Date_ 2 7/0 ~/p

City Council Action Approved Denied

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



CITY OF GILLETTE
NOTIFICATION OF STREET CLOSURE

Date: P \‘\\ W0
To facilitate the event (’\\\ L\‘\k N\LL\‘{\ (’))N Qk"\ S \’\\U \ % h \(x \I’\ F{u%’h\} \Q , it will be
ot e favata
necessary to close the following street(s):
20D STCEET P le - 2D ST RO GIUELTTE PWNE O
EexaDeNe

The closure will be on___~ Y30 V| 2O\ \pbeginning at CL;(_) G until Y] ? ™)
Time Time

Date

Your cooperatlon and con51derat10n is apprec1ated

BUSINESS/RESIDENT NAME | ADDRE [TISIGNATURE. |~ |DATE;
Dunumns'b D\r.a S 107 ¢ ﬁrﬂ JL On B ST S/9/G
ALANEDRE | JOT7 B2 ik Apeer | LR

Print Form



