CITY OF GILLETTE

, STREET CLOSURE APPLICATION
Name: /// A (ﬂaw/,.fz Z_/f/{ifﬂ v /2/'4/[{)&/)

PhoneNo. _(5p?) A5 2 -/5 94
Address: __ %0/ A/ Os. 9I7 24 ,{/%75*,, L
Date of Closure: __ /44, Y4 Qo)F

Y/

Time: /.'30/m a.m./p.m. TO fkfzfmm a.m./p.m. (include setup & take down

times)

Area to be Closed: /,?'—}z‘/ﬁf to I s# oY _LslH Ay e,
On jri’zéa/ﬂf////i/ A Hrst Z 147 /'/‘///
Purpose for Closure:__~ /) Cp /‘7“/2’ ﬂ//%% &7, /K@w
Aplrk, (s 2 4. S0

Does the Event Include AIcohoI/MaIt Beverages? YES

(If yes, an appropriate alcohol/malt beverage/open container application form needs to be obtained through the City Clerk’s Office.)
THE APPLICANT IS REQUIRED TO CONTACT ALL PERSONS OR BUSINESSES AFFECTED BY THE PROPOSED STREET CLOSURE, OBTAINING SIGNATURES ON THE ATTACHED
NOTIFICATION FORM AND SUBMIT THE FORM WITH THE APPLICATION.

Signature of Applicant: /
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Division Signature Date Bproiss Comments
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Special

Instructions:




