CITY OF GILLETTE

‘ STREET CLOSURE APPLICATION
Name: BN{ 4)571 %76779673}’

phone No. _ (060~ 3197

... B 5}(4,6771—5'/%" 577/

 Date of Closure: __Z /‘3/70

Time: D 200 £ /o.m. TO 200 a.m./dm

Area to be Closed:_(S ILLEJE /%/5 FH# oM ﬁ?’ ST 7o b S

Purpose for Closure: 4 [/{/Z bf:’\-i{

Does the Event Include Alcohol/Malt Beverages? YES i X

(If yes, an appropriate alcohol/malt beverage/open container application form needs to be obtained through the City Clerk’s Office.)

NO N FORM AN M APPLICA
NG

Signature of Applicant: =TI _,,...5/""7’
sk s s Ao e o o s o o o ok ok AT o e ok ot sk o s oot e s ook R R sl ok o o o ol ol e sk o st sk o o o ook s ol o o sk o o ok o o o o ol e st o o o ok o
2
""""" OFFICE USE ONLY
: i{Emergency Group Notified Date Notified: / 7
e : Approved
Division Signatur
B e e ‘g _t_ e_ e Date Vigs NoO Comments
Police : - -
N ol LA N AR -
Engineering |
S=EINE /]

Public Works -— : /;\//é; L //9._ /(
X

CItyCIGrr c_ S‘(MK‘IK’-«‘-—-'—& Il/‘)_d / i9

Special Instructions:

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




STREET CLOSURE NOTIFICATION FORM

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

Reason for Closure: CV”ZLINS

Z/%/ZOZO

Time: O 2500 &d/pm to Mam/@

Date:
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Make copies of this form if additional space is needed




