CITY OF GILLETTE

STREET CLOSURE APPLICATION
Name: DQﬂ Sm‘fh\

Phone No. C%O‘?) %1 -570)

Address: _ 3 \,\)eﬂr:.)ar' Dr. (Em S&-a&hm 3)

Date of Closure: _ 1~ 11-19

Time: 10200 @/p,m, TO |]O00 a,m,/@

Area to be Closed: AN \A)?ﬁcz}rzr Dr. e Morae Qomlo Lec\\ojub
Gk T

Purpose for Closure: 4 5K Race
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Emergency Group Notified Date Notified: / i
Z s . Approved
DIVISIOI’]W v _"Signature" s _Date | ves No : Comments
Police _ R P- ' i
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Engineerin

—

Public Works /mn}?/ﬁ/%ﬁ |
v

City Clerk C.S¢ W‘F), 371/ 19

Special Instructions:

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




