BMICHANAN  cmvorucusmas

Lgﬁ,’ is better bhere. : Street Closure Form

Street(s) requested to be closed mmmhmmm_ﬁ%

ANG . acd Moo SireeX mnm&mﬁ_m_d_bmouh
Street Closing: from SQSZDSBSD \Q O\ A 5355S33 D WSS oW

Date Time Date Time

Reason: T - O Focon)

)

Request being made by:

Organization: Ry \oxvooe Preas. Conenec o Cocnopecce
Address:

= r %

Phone:

A Zae AR (L (e Q)

Company Representative Name grineq)  \_\ oy 3 ﬁghg Sggggkg \ :

Company Representative Signature

Title: %’%bv&m\\ \
Approved:
Police Chief
Approved:
Fire Chief
Approved:

Public Services Director

Approved:

City Manager
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302 Redbud Trail North ¢ Buchanan, Michigan 49107
Tel: (269) 695-3844 * Fax: (269) 695-4330
www.cityofbuchanan.com



