CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: O [ 15 [3Y

= /"
Name of Event: Dna )eam,i One (Y)ission
Name of Contact: KCU |\ M laH-

Telephone Number (05 (007~ 0 (=2 |

Alternate Contact: Amec Puceh
Telephone Number ((,0%) 495 - DY &0

Name of Organization / Business requesting closure; /8,('1/1 la(\d C@anht/ Em 6{3 P Janlﬁ Ke TV e
Address: /07 O TeWerana S

Date of Event Octobex 5 , RORY

Street Closure Request: _ Y e ecann St , beteoveen THn and 8w

2. chi\'s"" fuw)\@&;sﬂf E\/cyc\*,

Street will be closed between the hours of: /OO0 amM — (o OO ‘\O m

Explain how the street closure will be marked such as cones or barricades: f[%c\f L C(k.d 5 0N
& and JefSerson & 7Ha oond Je Cleczon

](Cu/é], ‘_/ | oy Date filed with Clerk Z71/ & / a2y

Signature @J(pplicant {s)
Referred to Public Safety on 5 / 7 / 20 > L/

Action of Public Safety




