BLOCK PARTY STREET USE PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit # Date Submitted

APPLICANT INFORMATION

Contact Name Bi \lxj Llacvmoce

Address 148 Chcu‘p man_ St

City/State/Zip Madisen QY S

Home Phone 68 -22Q PEEY=Y Cell Phone é’og “‘SL}{-QI&é

E-mail _bl/\/j‘é; L do /. comn

EVENT INFORMATION

Event Category

[IH(Gighborhood Block Party O Other

Location Requested

[@Residential Street(s) Street Names and Block #s__ (000 -~ 300 BiLod<. QO HAPMAR ST
FO00 -3V\00 _BLOCKS  depss ST

Date(s) of Event 55497 ” 52—0 ”é Rain Date__ 1 /A

Annual Event? O No [#Yes

Estimated Attendance 30- 35 (CERTIFICATE OF INSURANCE MAY BE REQUIRED)

Time of Event
Set-Up 3P Event Starts.____ S PA

Take-Down q P Event Ends, :PA-KK\

‘/ I/We waive the 21-day decision requirement. (PLEASE INITIAL)

Your signature below indicates that you have read and understand the instructions and guidelines for a neighborhood
block party. Further, the person/group named in this application will be responsible for the conduct of the group and for
the condition of the reserved area. Falsification of information on the application will result in forfeiture of up to $200 per
falsified item. '

In addition to the rules and regulations detailed in the permit application instructions and guidelines, Street Use Permits
are subject to all apW ordinancefs/ statutes and laws.

o B oo, 11510,

Signature




NBP PETITION FOR STREET USE PERMIT APPLICATION

This signature petition must be signed by an adult resident/occupant of at least 75% of the residential and/or non-
residential units on the street(s) for which closure is requested.

_ 2000~ 3ive Ceess ST
We, the undersigned residents of the 00 - 3o =  block of CHAPMAS ST | astreet in the city of Madison,
request consent to the recreational use of this street between the hours of _3 Pra and __ 4 Ppa on

SEPTEMPRER- 1 ' 201l (day/date) and do hereby petition the Street Use Staff Commission to grant a Street
Use Permit for us to use said street for said purpose and do hereby agree to abide by the conditions of the permit.

We designate l/\.)l lham B . L(i\m Mo € ( Bi Nu\ (contact person) as the responsible person or
persons who shall sign an application for a Street Use Permit on 40r behalf.

Please attach pages if additional signatures are required.

. SIGNAJURE | ADDRESS DATE

M Pge— 73S Cuapmas 1/i5]1e
}FW % 129 Crlliqﬁldah \ 7/"5‘//‘4
e (K 715 (hapman 1/d[le
i Lo, Fope D [05 Chapinan 711 )e

I [ 4 108 (o /1114
I N = e 1% Chappuno~ 7119 / 16
/)"//él// /7 /%ﬁ‘/&/ ‘/%ZZ C L]J}'ﬂmg(/* '7// Z?/ Z/"/ A
i Nl 721 A vl 214/l

I, %’\“ U LCLN MoYe- , am personally acquainted with the persons who have signed
the foregoing petitjbn and know them to be residents of the street(s) proposed to be closed. | further certify that the -
foregoing petition is signed by an adult resident/egcupant of at least 75% of the residential and/or non-residential units on
the street(s) for which closure is requested.

Signature of Circulator. Ldvoﬂ u»%u ‘ | Date 1 / IS j”a




NBP PETITION FOR STREET USE PERMIT APPLICATION

This SIQnature petltlon must be signed by an adult resxdent/occupant of at least 75% of the residential and/or non-
residential units on the street(s) for which closure is requested.

2000~ D\00
LOO=160

We, the undersigned residents of the

CRess s,

SEPT 20\ (p

block.of _ CHAPM AN ST, astreet in the city of Madison,

request consent to the recreational use of this street between the hours of and

(day/date) and do hereby petition the Street Use Staff Commission to grant a Street

Use Permit for us to U use said street for said purpose and do hereby agree to abide by the conditions of the permit.

We designate

\,JIH\(LW\ B Lo imore (3”\\\\

persons who shall sign an application for a Street Use Permit on our-behalf.

Please attach pages if additional signatures are required.

(contact person) as the responsible person or

, SIGNATURE ADDRESS DATE
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am personally acquainted with the persons who have signed

the foregoing petition and know them to be residents of the street(s) proposed to be closed. | further certify that the

foregoing petition is signed by an adult resident/occupant of at least 75% of the residential and/or non-residential units on
the street(s) for which closure is requested. :

Signature of Circulator

Date
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NBP PETITION FOR STREET USE PERMIT APPLICATION

This signature petition must be signed by an adult resident/occupant of at least 75% of the residential and/or non-
residential units on the street(s) for which closure is requested.

30Cc0 - 3ioo Cpee=sS ST
We, the undersigned residents of the _e©®€ —3ICO  plock of _ CUAPM B8N ST astreetin the city of Madison,
request consent to the recreational use of this street between the hours of 2 P and __4 P on
SEPT Il 200t (day/date) and do hereby petition the Street Use Staff Commission to grant a Street

Use Permit for us to use said street for said purpose and do hereby agree to abide by the conditions of the permit.

L]
We designate L\Stll\a hn, B Ld\m oY Cf)l | lv\\ (contact person) as the responsible person or
persons who shall sign an apphcatlon for a Street Use Permit on odr behalf.

Please attach pages if additional signatures are required.

| SIGNATURE /ADDRESS DATE
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I, N\&Y‘O\e S&Q@ \>U\ , am personally acquainted with the persons who have signed

the foregoing petltloT'i‘ and know them fo be residents of the street(s) proposed to be closed. | further certify that the
foregoing petition is signed by an adult resident/occupant of at least 75% of the residential and/or non-residential units on

the street(s) for whlc\f% is requested. / :
Signature of Circulator. MWMJ’\ Date 7 / ?’ AZO )/6
_ / /







