BLOCK PARTY STREET USE PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit # Date Submitted

APPLICANT INFORMATION /
Contact Name, /5 resa ,E ﬂ,/

Address_ 020 Sén/eﬁjm es ,ﬁ Ve

City/stateizip___ {4 disen W! $37/8

Home Phone___ (b0 & 213 0939 Cell Phone 608 23 6823
E-mail +mca t taneo /2?7 avl. com

EVENT INFORMATION

Event Category
A Neighborhood Block Party [ Other
Location Requested f _
. ed (207 — g2
AT Residential Street(s) Street Names and Block #'s

(1
Seven fines 4{? _

Date(s) of Event 0 B / /3"/ (& Rain Date o0& / / #,/ /é

Annual Event? ONo A Yes

Estimated Attendance 20 -~ 320 (CERTIFICATE OF INSURANCE MAY BE REQUIRED)

Time of Event —

Set-Up pora Event Starts__~ £

Take-Down (_?r/"‘/\ Event Ends 9: LN

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 applicable ordinances, statutes and laws.

— ;
Signature 4%/ Date 7/ 9/ (¢

—_— = a Mt s s R ACNIA S tma smisa Tm A AA T s mE Al SR T o e e v



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.

We, the undersigned residents of the 6 200 block of m&m 'Pﬂ (5 A Z street in the city of Madison,

request consent to the recreational use of this street between the hours of A poan and __7pm on
4 (day/date) and do hereby petition the Street Use Staff Commission to grant a Street
Use Permit for o use said street for said purpose and do hereby agree to abide by the conditions of the permit.

We designate / ere S 4 ﬂ 4 l’/ (contact person) as the responsible person or
persons who shall sign an application for a \§1feet Use Permit on our behalf.

Please attach pages if additional signatures are required.

SIGNATURE ADDRESS DATE

gnte faca 2 ey 6270 Seven Pies el 7/?//5

By YA 1SS R S N Y
M _, / A SBERD P s wd gt/

VM S GA06 ugn Q&a‘ e 7/%/ (6
7 s X h e ‘Zé}/’/é

v

I, / ﬂ Z/X’ ( T p [7 , am personally acquainted with the persons who have signed
the foregomg petltlon and kfiow them Ao 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 closurW.
Signature of Circulator. A———\ i Date Z/f/'//ﬁ

7~




https://www.google.com/maps/place/6202+7+Pines+Ave,+Madison,+WI+53718/@43.0907673...

6202 7 Pines Ave - Google Maps
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