CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: 04//1[7//673/
3 —_ .
v Name of Event: One )?&Ml Dne m.sslon

Name of Contact; , /(ai I M IC\—H‘
‘Telephone Number (0§ (205~ (<2 1

Alternate Contact: Q m \’)Q( Q) LL(‘Lh
Telephone Number (0% 495 - OY&D

Name of Organization / Business requesting closure: /i chlaa C@q C Ne Vies
B

-Address: /D7 U JeWecana S
Date of Event DL‘{‘O bex 5 o?Och/

Street Closure Request: “Ye &ecann St , between 7Hn and Bt

Street will be closed between the hours of: /OO0 A — (o OO em

Explain how the street-closure will be marked such as cones or barricades: &\( C \C(kd > 0O

' aad TeSSerson & 7Ha and e ?Qexsg(\

}(OU/@ ' / m . Date filed with Clerk L/I/ Ig/aﬁ 2 L’/

Signature gf/(/(pplicant (s)

Referred to Public Safety on 5 / 7 / ;20 ¢ L/

Action of Public Safety




