City of Harrisburg TEMPORARY
Street Department STREET

301 E Willow St. Harrisburg, SD 57032

DS Phone: 743-5872 x12 Fax: 743-2831 C Lo S U R E
REQUEST

Applicant name:iﬂmbm%bg%‘ Date: 5|10 (Il

Applicant home address:

Applicant mailing address: PD \:r)-)rsx A %

(If different than home address.)

{chion@.

Phone: A0-4)0%

Applicant e-mail address:

Street to be closed: <o Y Mraahe At o
Date and duration of closure: S}'\ruj{da;a\:\-rMP | 20
Reason for closure: _ F 3 J{iﬂb‘,a%mﬁb Yarade

| hereby certify that the above information is accurate and correct. | agree to abide by the
City’s requirements for temporary street closure. | also agree to contact the Lincoin
County Sheriffs Department and the Harrisburg Community Volunteer Fire Department
to inform them of this event.

&J(IOOQ(}Q\)\LJ;\,W( 2

Applicaflt's signature

Submit request to the City Finance Officer.

FOR CITY USE ONLY

Date received: _5-1\-1le Date of City Council Review: 5-1{o-1

Closure approved by City Council? o Yes o No
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City of Harrisburg TEMPORARY
Street Department STREET

301 E Willow St. Harrisburg, SD 57032

Phone: 743-5872 x12 Fax: 743-2831 CLOSURE
REQUEST

Applicant name: P’GJ j@ﬁmém “’(‘3}\ Date: 5!1{)\.[!@

Applicant home address:

Applicant mailing address: VD %6)( %?\

(If different than home address.)

Loundatior@. Phone: _4|D-4 )qg

Applicant e-mail address: mm%i%&m

Street to be closed: (Y nSJr —fm Co\umbf Qo Q%%Vﬂﬂmad

Date and duration of closure: : gjhazdgfg , ;!gg :l lq | la A A ﬂp['( \

Reason for closure: -l-\n 1 Cany J% b\ MDOQ)( é:{f\m;?

| hereby certify that the above information is accurate and correct. | agree to abide by the
City’s requirements for temporary street closure. | also agree to contact the Lincoln
County Sheriffs Department and the Harrisburg Community Volunteer Fire Department
to inform them of this event.

ﬂma (}9 Yans 100 )

Applicant’s signature

Submit request to the City Finance Officer.

FOR CITY USE ONLY
Date received: _5-1]- 1, Date of City Council Review: _5-1lp-)(»

Closure approved by City Council? o Yes o No




City of Harrisburg TEMPORARY
Street Department STREET

301 E Willow St. Harrisburg, SD 57032

Phone: 743-5872 x12 Fax: 743-2831 CLOSURE
REQUEST

Applicant name: ﬁgzzgﬂmggp\cb%:ﬁ Date: 5“0“19

Applicant home address:

Applicant mailing address: DD Yoy ?JH?)

(If different than home address.)

darhene
Applicant e-mail address: Soun ax Phone: _A|D-4{193

Street to be closed: Cplum o p\'d 4 ﬁo\“‘Hﬂ ﬁ@*wz,[ lDu") %‘\‘

Date and duration of closure: | b, c<, ). !g@_g, - Iﬂd@f; Vi IQ\QQ&?
Reason for closure: ngzl'ﬁbg xgzé? )Is ¥ 3&( aXNg ;{Q

| hereby certify that the above information is accurate and correct. | agree to abide by the
City’s requirements for temporary street closure. | also agree to contact the Lincoin
County Sheriff's Department and the Harrisburg Community Volunteer Fire Department
to inform them of this event.

Applicantg signature ‘

Submit request to the City Finance Officer.

FOR CITY USE ONLY

Date received: __9-/)-] (s Date of City Council Review: &~ ] [o- |,

Closure approved by City Council? o Yes o No



