City of Mineola

Street Closure Request

Name: MIUECLA Clparzer oF CorMERCE - M\A\@iﬁz@lﬂi
Address: JO\ E POROAD 6)(‘ City, State, zip: | MNeol a1y 15717 5
Phone number: 0™ DIP) ZOBS]  email address: C’_\\\\a\’“(\b@(@m\(\ﬁob.@hfi
Name of organization: M\ \J EOLA Q\-\L\!\’\ BEZ OF C@M\V\EZCE

Event: ‘\/ \\A\( V:\ éSTA | b

Date & time (\Jf closure (to include setup and takedown): l\/\‘fﬁf‘( LOTA [:)?N\ TA@UQ\-\ N(AY _]T\%ﬁi?iv\

Streets/Location of area to be closed:

NozTH JolNSoR SrReeT FROM ERopADDTREET To KILPATRICK. SikeeT
Sout Jorisor TTEET FroM Prross STREST TO CQMV%EZCE,STREE“
CoMMercE STReeT Fgoq AQUFIC StreeT 10 lLide STreET

—

**Please include a map detailing the area(s) requesting to be closed

Event coordinators are responsible for trash collection and removal after the event. Please
contact City Hall for additional dumpsters/receptacles if needed (at current rates).

You are required to alert the building owner/operators in the street closure area of the street
closure either a minimum two weeks before the event or once the council has approved the
request. This includes the Historic District sidewalk walking district.

Do you have insurance coverage for the event? ®No D Yes (if yes, please include copy of the
policy) [T 1% 1 PrOCESS

Return form to City Secretary at Mineola City Hall, 300 Greenville Highway, Mineola, TX 75773,
fax 903-569-6551, or ckarch@mineola.com.
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