Copies to:
Requestor
Engineering
Transit Planner

CONTRACTOR’S APPLICATION DPW Field Office
FOR PERMISSION TO Police Department

Fire Department

CLOSE CITY OF RACINE STREET Plumbing

TO: John C. Rooney, P.E.
Commissioner of Public Works
City of Racine City Hall
730 Washington Avenue
Racine, WI 53403

Date of Application 4 -30- 70 le

Street to be Closed C)GVO N ’Bu{ lff D R.

Genter St. “Roosevelt+ Park Dr.

from g o to
Date of Proposed Street Closing 5O&Jrurcl 0% , June I8, 20 ?.l‘l

Length of Time Street Will be Closed (Hours/Days) lbbam 1o 2 PmM

Reason for Street Closing O,HOUJS 'R)l" easier access o j_uhﬁ‘l'ffﬁ‘[’h Celebration C\TDUhdS

for vendors, volunteers , entertainment, staff ete. As well o3, \essms .mcehj
hozovdS and Provicles additional space for achvifies 7 yendors.

I/We hereby request permission to close the street as described, during which time I/we agree to and will abide by the conditions listed on

the reverse side of this application. Dr. John Bl’ ant Co MmMuni tlj Cen{'(ir‘
Juneteenth Committec - Jaimie Kipkweod b0 Garon Butler Dr.
Company or Individual ‘:O Mailing Address
s I S ke Racine. WL 53403
f Company, Slgnature of Authorized City & State Zip Code
Representative
(22) L3~ 9459 * (62)3l-927T (262) L3l-4235
Telephone Number and Fax Number with Area Code Telephone Number at Job Site
FEE CALCULATION: $15000x__ |  BrLocks=s_150.00
LATE SUBMITTAL FEE: $50.00 X BLOCKS =§ totaLree: s 190,00
FEE MUST BE PAID AT TIME PERMIT IS REQUESTED. PAID $§ RECEIPT #
Permit No. Approved by:
Date

Commissioner of Public Works

Date

Assistant Commissioner of Public Works/Engineering

Proposed Temporary Route

Revised 10/19



Copies to:
Requestor
Engineering
Transit Planner

CONTRACTOR’S APPLICATION DPW Field Office
FOR PERMISSION TO Police Department

Fire Department

CLOSE CITY OF RACINE STREET Plumbing

TO: John C. Rooney, P.E.
Commissioner of Public Works

City of Racine City Hall
730.Washington Avenue
Racine, WI 53403 ok Date of Applisition,_ ) |20] 2024
Street to be Closed ,P\ ooseve | + Dr..
Cazon Butler Dr Too 24™ St

from

) —_— to
Date of Proposed Street Closing Sah‘lrd fllj (dune |5, 202 Ll
Length of Time Street Will be Closed (Hours/Days) J—u ne. | B—ii“, 2 0'2“' (0 am ~— 8 !DW')
Reason for Street Closing POY‘ better access 1o the Ixne*‘fe,rﬂ/h PPS‘H val ‘PO r

Vendors 7 entertainment as well as safety concerns and 1o
“provicle more Space for OCﬁViﬁeslVendJors.

I/We hereby request permission to close the street as described, during which time I/we agree to and will abide by the conditions listed on

the_fj/erse side of this application. :DE ‘ :J—O Vi ’B‘(‘ an- C)O PAYALLAE Cf.ﬂ %
Jaimie Kiekwood WOl Garon Butler Dr. SBﬁ%é
Company or Individual Mailing Address
A %\Q«‘-ﬂ@ ,p\acm_ﬁ; WL 53403
If Compan, Signature of Authorizéd City & State Zip Code
Representative
(202) WL 9459 1 (2062) L6 -92771 (20:2) LIL-G235
Telephone Number and Fax Number with Area Code Telephone Number at Job Site
FEE CALCULATION: $150.00x __ | BLOCKS=3_!50. OO ¥
LATE SUBMITTAL FEE: $50.00 x BLOCKS=$§ TOTAL FEE: § I150.00
FEE MUST BE PAID AT TIME PERMIT IS REQUESTED. PAID § RECEIPT #
Permit No. Approved by:
Date

Commissioner of Public Works

Date

Assistant Commissioner of Public Works/Engineering

Proposed Temporary Route

Revised 10/19



