: #v City Clerk
-“.’“:!i‘_.,,lmuf LALY {

SPECIAL EVENTS APPLICATION

Relevant to the use of city property, including location, storage of vehicles, equipment, and
crowd control.
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Briefly describe your proposed event: (Use an additional sheet if necessary.)
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Specific location of event:
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Please attach a daily Schedule of Event(s) tentatively planned for each activity and location, if
applicable.
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STREET CLOSURE MAP
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