CITY OF GILLETTE

STREET CLOSURE APPLICATION
Name: Fr’“ﬁh}‘l o #l\}—v Mfm)' TAA A

Phone No. &)7 - @8&?*5@_&?7
Address: (D“ \J\)\ gr_ﬂ_ (‘Sif\”?‘éj—’
Date of Closure:_\——\t\}\d/ &Oﬂ—\*

Time: _(2:00) (@.m_jp.m. TO @Q0 am.
Area to be Closed: /QC{)C) Qe - Qr‘mm ,9‘)'—! “\eot 0O :75@

Purpose for Closure: r'ﬂ)ﬂ@ er\C ) Q@\D@b MCW‘L@Q&I
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Does the Event Include Alcohol/Malt Beverages? YES NO i

(If yes an approprlate alcohol/rnalt beverage/open container application form needs to be obtained through the City Cierk s Oﬁ"ce )
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Signature of Applicant: {@V:’Rﬁ
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. Emergency Group Notified Date Notified: 7 r 9 g 2019
Division Signature Date Ygsprove:lo Comments ]
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City Clerk &‘"AH/ Stuskeg) (/39 /19 X

Special Instructions:

City Council Approval Date:_ "] / e /2819 City Council Denial Date: / /




City Council Approval Date:

/ /

City Council Denial Date:

f /

STREET CLOSURE NOTIFICATION FORM

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

Reason for Closure: f ol mk\Qﬂ/DQMb ‘M&U’\’\Q’\Y’

Date: 6—0(&»\/ %

Time:
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