CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: X’Q Y-2023

Name of Event: _M A’H’\lb'h?/ 600 f'(&f‘ a“b D(,(,&é, &zc&

Name of Contact: W [ gﬂf wor %
Telephone Number o & -4£5 ~226 0

Alternate Contact: T, tany Lende
Telephone Number 954]- 195 -3 44 &

Name of Organization / Business requesting closure: A “{’h [ 0/7 )2 /goq{ ‘110/" C/ Ub \/ RC H d
Address:

Date of Event 9 /;2 ?/2023
Street Closure Request: c our t -S_(.Y\M ‘ﬁm Lt C &VPW 7‘79 &Mﬂ’%

Street will be closed between the hours of: _/ M MM fol /ﬁw/m 7 Aﬂ//ﬁwm‘fy frade
“abput 20 miatir

Explain how the street closure will be marked such as cones or barricades:
keep barvicadinw pord o Ahe pprade ustil affer Puck fnce
w CWW

Wmﬁ Date filed with Clerk 57 / 9 Y / A3
Si ¢ of Applicant (s) '

Referred to Public Safety on

Action of Public Safety




