CITY OF GILLETTE
APPLICATION
STREET CLOSURE PERMIT

NAME: Fogey Prabody

ADDRESS: 722 ¢ Quacler Ave  &ilkbrre, uwy S22 7/8

PHONE NUMBER: 557 2457~ Y222

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

joth streetr Fvor? Yo Fo Kichards

DESCRIBE THE PURPOSE OF THE STREET CLOSURE

Ser P o Compmuancations Center Cor pewos o F The 5
£aCe and £, 9,56 Line safety of+tbe recé-

DOES THE EVENT INCLUDE ALCOHOL? O YES NO
(If yes, then fill out attached form from the Police Dept.)

DATE OF CLOSURE: 7 //£/ 2 0/4

Starting at _ Srpe=piy (a.m.) ?“ oo (p.m.)
TIMES OF CLOSURE:  Expected end _ZZsw (am.) __ Groo (p.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

t 4

Signature of Applicant /{z}@/&ﬂ? W _

REVIEW COMMENTS

Police Department

Signature | 7‘ 18-

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

e -

< _ { il

Signature _ )]
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City Council Action Approval Deny
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CITY OF GILLETTE
NOTIFICATION OF STREET CLOSURE

Date: 7/ _};//ZC?/&‘

To facilitate the event @7 e/ <o ;C f/iﬁ g St will be

necessary to close the following street(s):
(00 5tveel HT —o /RiCherds

The closure will be on G4 £/ 2/ 6 beginning at_&/ ‘00 Fro  until Fiwe pfrss
Date Time Time
Your cooperation and consideration is appreciated.
JSINESS/RESIDENT NAME ADDRESS SIGNATURE DATE
ey / K%?i 1 e st ( ’ila/u/ E oy 7/
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Print Form




