CITY OF GILLETTE

STREET CLOSURE APPLICATION
Name: :Lﬁa%qﬂ P Ew@

Phone No. _ DO 7- 440 ~/ Y42

address:_AbOX Sencle/wwel SF G Nelle oSy F277E

Date of Closure: _ B~ 30 = 2D

Time: _ 3.08 & Jo.m. TO 5100  ampm

Areatobe Closed:_ G, J)je o Be . Frowmm Andd s o
Yh <4

PurposeforCIosure:O?M/,df?hua/ Bk s Trikes 4/7// 77/(6;;

Does the Event Include Alcohol/Malt Beverages? YES{ |

...........

(If yes an appropriate alcohol/malt beverage!open container applrcanon form needs to be obtalned through the City Clerk 5 Offnce )
THE APPLICANT IS REQUIRED TO CONTACT ALL PERSONS OR BUSINESSES TED BY THE PROPQSED STREET URE AINING SIGNATURESON T TTACHED
NOTIFICATION FORM AND SUBMIT THE FORM V HE APPLICATION

Signature of ApplicanpZ—=r——"T =0
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OFFICE USE ONLY

Emergency Group Notified Date Notified: / /
w . Approved
Division Signature Date Yes No Comments
Police -
g/
Co 0 |6 bsa|
Engineering /o

Public Works

Hreogay |6 2F2o 4
City Clerk | 51-‘,_5;(;@; Laside | V7

Special Instructions:

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




