City of Columbus 105 N Dickason Bivd, Columbus Wi 53925 920.623.5900 920.623.5901 (fax)

Celelraty

A G5>
COTUMBUS

STREET CLOSING APPLICATION

Name of Organization Applying for permit:

’jo,c, 80»«0.554. / Co/uméuj CAJVZVV'M /44‘5“'

Contact Information:

/— Y
Name: )ot B A S5

Address /?7 /Vy Br(‘af.fet/ SVZ

Phone GO%- 669 - B063 emall \ocyb 33/3@6\ma' , Com

**please provide a certificate of insurance for the event

Date(s) and time(s) of street closing:
/2 -0¢ -2025 3:30 -8:30 __ an om

am pm

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

/02 3/06/; /V’» 84’54'\‘7;/

Purpose for street closing:

@b J ag/é/‘tlmawd Spacé étrw/ ja:ﬁ.é,/ '7% oL yea//iy éuemd;

*Attach a map showing area of the requeste! street closure.

ITEMS REQUESTED:

Barricades No W Yes Z/ number needed
Trash Barrels }O No Yes number needed
Picnic Tables No )c Yes ‘f number needed
with umbrellas XY No Yes number needed {15 maximum)
Fencing X, _No Yes number of sections (3 12’sections)

additional fencing options available—see reverse
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

A3 1/-63- 2025

pl‘lfant Signature Date

%a‘/ HAL] "3095 Council Action

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




ROUTING SHEET—CITIZEN/ORGANIZATION REQUESTS

s Name of Applicant/Organization: Soe Bowvassa /Co\umbus Q}u«&}yﬁ&ﬁg‘o USe.

Contact Information: :Soe, 60&(&56‘1— ' [ 00 - (a(aq 2003
N2- L -2035
Date Received in Clerk’s Office: ||~ ﬁ '616 Date to Return to Clerk’s Office: I |-10-2 Y

Date of Event:

Name of Event: (_ p lU ME\Aé C)m;:ﬁmas \—\Ob(ﬁ,

FIRE DEPARTMENT RECOMMENDATION: PFlease forward to next department after review
s
Approve __ v v/ Deny______ Approve with restrictions
e ;%//%’/ 1/ 725
Signature Date’

PUBLIC WORKS DEPARTMENT RECOMMENDATION:

Please forward to next department after review

/&pprove n Approve with restrictions
A f W //)}@J [1[§) 204
Signature Date

W&L DEPARTMENT RECOMMENDATION: Please forward to next department after review

Approve ‘. Deny

LARGE EVENT OPERATIONS PLAN: required:O/ N  notified: (y’ N

Approve with restrictions

Approve ______ Deny______ Approve with restrictions
Signature Date
POLICE DEPARTMENT RECOMMENDATION: Please forward to next department after review
‘ rove K 7prove with restri 7 /ons
) m T 535
ature Date
EOC RECOMMENDATION: Please forward to next department after review

£
received: Y N date: /-5 J5

[(- 5-2%

Signature

7

Date

Deny___

Apprm/

____ Approve with restrictions

CITy ADMINISTRATOR RECOMMENDATION: Please return to Clerk, Susan Caine.

-9 -2

S|gna ure

Date

105 N Dickason Blvd Columbus W1 53925 920.623.5900
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