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CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: W ~ gb 2
Name of Event: }\)}&'\ M | Y &)\,&- @J&\‘

Name of Contact: ﬂ e
Telephone Number 2 b > 10

Alternate Contact:
Telephone Number

Name of Organization / Business requesting closure: AL&M&#M@D
Address: A0 S e SE

DatcofEvent __ P G 2024

Street Closure Request: Lb chpm SQV\.B-. rv'bm %H\ Jn\ “wa. MH‘%

Street will be closed between the hours of: SW '\‘D q\‘?\rh

Explain how the street closure will be marked such as cones or barricades: M

OCYrese . S@%}mbm 5&‘@, 84\’\' 3‘[:\

) L.
\ - Date filed with Clerk 7 - QCD";? \

Signature of Applicant (s
Referred to Public Safety on B"’ D - QL{

Action of Public Safety

[ ofl 7/26/2024, 2:12 PM




