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City of Columbus 105 N bickason Bivd, Columbus W1 53925 920.623.5900 920.623.5901 (fax)
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COLUMBUS

STREET CLOSING APPLICATION

Name of Organization Applying for permit:

Contact Information:

7 — / 4 § —
Name: L/ QL plles Frres Z;]/::‘&-;?J 2T PIEAT = a7/ /1/7’;7, ELIL 7

Address: /23 L/Es57 //J/Z/J/:' P

- e 2 27 2SS L OV
Phone; (08 -SU@ - §/3 <« email SAHACELS LNEE porampus L. 6

**please provide a certificate of insurance for the event

Date(s) and time(s) of street closing:

C/;//:l -1 7 am_Z_pm

Name of street(s) and description of area to be closed:

/%f/:/d;:':s ol S/ From Z L DLNCTET o //jz s~ (JFAe £

Purpose for street closing:

*Attach a map showing area of the requested street closure.

ITEMS REQUESTED:

Barricades ¥ No Yes number needed
Trash Barrels X No Yes number needed
Picnic Tables ’~ No Yes number needed
Umbrellas )[ No Yes number needed
Stage vV _No Yes

IT IS THE APPLICANT’S RESPONSIBILITY TO CONTACT
DEPT OF PUBLIC WORKS THREE DAYS PRIOR TO EVENT
AT 920.623.5908 TO MAKE ARRANGEMENTS FOR ITEMS REQUESTED

B "”“"’ % /00 424~

Applicant Signature~ Date

P Q'/D "30:25 Council Action

Initials/date received in clerk’s office Date of Action
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