BLOCK PARTY STREET USE PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit # Date Submitted,

APPLICANT | gﬂﬁgﬂ\\lﬂ@ ‘ mh /L&‘v‘S EOc\ 03\,\

Contact Name

aggress_ A1 Pduo\na, g ;\#'2—

City/State/Zip Madam N \Q <S> 3FoN

Home Phone_(00® ~(03¢) -\ @& Y Cell Phone__ SN €
Cinnsshne(@ \erseadt ourut. Orfj

EVENT INFORMATION

E-mail

Event Category
eighborhood Block Party O Other.
Location Requested
Street Names and Block #5200 B¢ ack Son St

O Residential Street(s)

Date(s) of Event b[% N 8’!”( WQQOJ{S Rain Date el\ \o 4 9!\1‘}‘ %l&q

Annual Event? [1No es
Estimated Attendance \OO / (AL 3h* (CERTIFICATE OF INSURANCE MAY BE REQUIRED)
Time of Event

Set-Up 6 P f‘ﬂ Event Starts 6?)0

Take-Down % Dm Event Ends

O k@\ (PLEASE INITIAL)

Your signature below indicates that you have read and understand the mstmctuons and gundelmes for a nelghborhood

I/We waive the 21-day decision requirement.

[N ......._-.a te st

block party. Further, the person/grezy; nomz2 8
the condition of the reserved area. Falsification of mformatlon on lne dppnwuuu VO DR SN E B R 5 A5 R (S, i e i

falsified item.

Inad<’.... T LT
are suhiect t- =" N St

1 LO{I\\:F

<
o




