CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: LQ \\%\’ZJ) Z:))
Name of Event: Y:OL/\\ \/D \"Ne. I &Q&V \,Oa/\ K
Name of Contact: 0 ,&) ﬂ/gﬁ'ﬁ\jA’Cég [

Telephone Number ire— (Y 7/ A0A S

Alternate Contact:
Telephone Number

Name of Organization / Business requesting closure: Lceote V//Z C tl\a \/Ld AW C@a ""UL’Q‘K
Address: 299 W. Semman/ St Ry nﬁ( Qmﬁﬁ@f M’?@%ﬁ
pucoren (Dot o, 20273

Street Closure Request: ( nurJf fjfmd’ L:e;iu)e{)h ﬂ//am ) émr‘ C”h‘{‘fﬁ/( 67"

Street will be closed between the hours of: gph/\, - M\AVU.Q M’

Explain how the street.elosure will be marked such as cones or barricades: ﬂa X‘f((_p\jp Ry

‘(s) LM CO\QL Date filed with Clerk b - ﬂ;l i 23

ignature of Applxcant (s)

Referred to Public Safety on

Action of Public Safety
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