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CITY OF GILLETTE

STREET CLOSURE APPLICATION
Name: /6™ LesT /Wmsazy Sar Cojperman

Phone No. 3 0 7"‘ 660’"3 CZQ
Address: Wb S Bl ETIE 4’/5_ 6—/(..{,[:‘7775: Ly K2 7/4::

Date of Closure: I{) ?O/FZ

Time: a Z @./p.m. TO /D a.m./gm.)

Purpose for Closure: CiURIAE  ZoURN AmE AT

..........

...........

Does the Event Include Alcohol/Malt Beverages?  YES | >~

(If yes, an approprlate alcohoifmalt beverage;’open container appllcatlon form needs to be obtained through the City Clerk s Ofﬂce )
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: ‘/_éj?f%;’

*t**t****t*****t*****#**%#**t*#tt***t********t#*******t*********************t*#**

OFFICE USE ONLY

Emergency Group Notified Date Notified: / /
A . Approved
Division Signature Date Comments
Yes No

Police W W/ H/n
Engineering /W’t& nw/ /"

Public Works m ”//5//7

City cterk&rm/(/&m/ﬁ/ﬁm

Special Instructlons‘

Shepet sbatl he refured o 3'6‘..1 original
coudidion. Py "ﬁ‘-ﬂ-ﬁe frova de ce

ene logure oc tce removal witl he e
retpondililily o€ the Permitdee.

NAYRES

City Council Approval Date: i i City Council Denial Date: / /



STREET CLOSURE NOTIFICATION FORM

All residences and/or businesses affected by the street closure must be notified

Reason for Closure: (:AE.L‘L Nl Y

Tju ANAMENT]

Date:

[ /‘ZD ')7(31 %

Time: é ém/pm to

1D __amig>

o o o ok o ok ok o ok ok sk ok ok sk ok ok sk ok ok ok sk ok ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok sk sk ok ok ok sk ok ok sk sk sk sk ok sk sk ok ok ok ok ok ok ok ok ok ok 3k ok ok ok oK ok 3k ok ok ok K koK R kR ok Rk

Business/Resident Name | Address Signature Date

R LosT Mewf )0k S G e b I/ R[Zze1 7
Zip /2?’;'%}7}')4 [ 12 S (/e fes, [ = - Ji/ /2017

Dps ek ook il 8. Clllloler =" [/ 5 ],
‘_‘drﬁs on PO'HPN e i A Z s A2 /1 5? /7
w YaR o )13 SCnlfefetqlﬂ-%/L i H (- 8-17
PanSCof sale 10N ¢ A< Aue O [/~B~17
Mmmpm{&r 100S.Gilele Are L";@Ww [1—%-171

Make copies of this form if additional space is needed




City of Gillette
Open Container Permit Application

Applicant Name*: S\\VI C(-«“f-i"” AR Date of Application: | (k ) 2017

*Must be present at all times during the event

Address: _ Jlb S ;"(; LLETET ;'41/2:* Phone Number: S ¢ i Léo- 3/ 7
61&(,5’]‘[1}; wY K271

Contact Phone Number at the Event: Rp7—bbo-3/949

Date of the Event: | / Z2¢/2 [))(f Event Start Time: /) @ p-m. Event End Time: L am. gm.

Location of the Event: S/ ETTE :4Mi' JRom ij ST 76 A LLEY WMEXT To CENTIR

Please be exact and include any boundaries for which you want the permit. Bt
Any possession of open containers outside the listed boundaries may be in violation of the permit and the law.

Short Summary of the Reason for the Event: C (A RLIMD JTou RMVA A4 >l

Detailed Description of Activities/Entertainment at the Event:
C URLING

Does the event involve a road or street closure? M es [ONo

 Ifthe event involves a street closure a street closure permit is also necessary. Street closure permit
applications can be made through the City Clerk’s Office.

o Street closure permit applications require review and approval from the City Council. Thus,
these applications must be submitted at least 3 weeks prior to the event date.

o Please note that open container permits will not be approved until the street closure has been
approved.

Street closure approved: [J Yes T?;No

If the event involves a reservation for a park shelter then a park permit is also necessary. Park reservations can
be made through the City Parks Department.

I have obtained a park reservation: O Yes rg\No



Notice:

City Ordinance 3-7 states that any person who is not the parent or guardian of the minor commits the offense of
endangering the welfare of a minor if the person knowingly allows or permits the person under the age of
twenty-one (21) to consume alcohol or controlled substances in violation of the law in a place under the

person’s control.

By signing this application you agree that you are the person in control of the location of the event. You may
be held responsible if a person under the age of twenty-one (21) is found to be consuming alcohol at your event.

one (21) to consume, possess or

It is also a violation of City Ordinance for any minor under the age of twenty-

be under the influence of alcohol within the City limits of Gillette, WY.
Permit Fee: $50 (non-refundable)

Signature of Event Applicant:
“

For Official Use Only:

City of Gillette Clerk Review/Approval:

Confirmation of the street closure approval? KlYes [No
Confirmation of the park reservation? O Yes [ONo

Approved [0 Yes [ONo

%ﬂé)@w% | 11)134)) 7

City Cl’{erk!Designee Date

Police Department Review/Approval:

&Yes 1 No

Appro

(-7

Chief of Police/Designee Date



