CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: ’@*§‘A%’ i
Name of Event: 'T‘!Q 6-.( q“a (_;{:\\\ Gfﬂ\b UPlh\msS

Name of Contact: ‘ﬁh\ Ot any
Telephone Number {0 8- Lo\ - 9546 g
,ALtéfnéte Contact: MNan 3 ki @m:m
Telephone Number {¢8 - o™ - 5897

Name of Organization / Business requesting closure: “TRO 88 Bér en ) Goold

‘Address: s v 95\7 R ol g\ p\\(\\\ ord Ceny
Date of Event 8 “‘S ~ 2D

Street Closure Request:

Street will be closed between the hours of: Q;Z-Q b Qm [3 09 @}{\

Explain how the street-elosure will be marked such as cones or barricades:

& P

. " Date filed with Clerk 7/ / 3/ 23

Signature of Applicant (s)

Referred to Public Safety on

Action of Public Safety




