CITY OFGILLETTE
STREET CLOSURE APPLICATION

Name: ‘F/(:(\(\Aﬂﬂ(‘ Q\ﬁo \USQUI’Y\
Phone No(jj:\fT) (Q(Q)(G 5(0 (g7
Address: 9(2(\5 /Qr\%% '@\@

Date of Closure:\wl }\d/ a } P
Time: Q a.myp.m. TO j\/ a.m /@

Area to be Closed: 2(‘\%:3 \f\P-‘ﬂ 221N ,-Q% Ojﬂ'?é“’ 3 éb 9%\
Purpose for Closure: \}1‘(\3\_&%_@_, mw&%

Does the Event Include Alcohol/Malt 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 AT TACHED
NOTIFICATION FORM AND E APPLICATION

Signature of Applicant: [,////LM/ //J CMM/\
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| i Emergency Group Notified Date Notified: / /
Approved
Division Signature Date Ppro Comments
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s
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Public Work : '
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City Clerk
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Special Instructions:

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




