¥ City of Mineola

Street Closure Request

Name: /ﬂ\@ LU\Q, ( (L0 Y\/& L IV*MCL/\

Address: ‘ 9“ 9, L‘«.\«Q— Lg/Q/ City, State, Zip: _{\M_Lin 066)( BXL < | )j
Phone numberﬂo 3 ’g cD-0O 9'7 R email address: é‘r\\ MLKL,\\)JKCL@j’\‘J( e
Name of organization: w

Event( \r\ QL (L}D\Lo‘xc O(h\hdﬁ )MQk OKM\QL

Date & time of closure (to include setup Lnd takedown): -\-7-}=q—‘r;—%- \;Z[OXY\ \"2 £
[ f(' W3 e duniSe

Streets/Location of area to be closed (alleys shall always remain opL

‘fﬁ\f l)":!\(‘
&u’f) \\ Line o\.

ige,

Commpe

**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).

Event insurance will be required.

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 msurancesrgverage for the event? [ No E4es (if yes, please include copy of the
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Return form to City Secretary at Mineola City Hall, 300 Greenville Highway, Mineola, TX 75773,
fax 903-569-6551, or ckarch@mineola.com.

P.O. Box 179 www.mineola.com (903) 569-6183
Mineola, TX 75773 Fax: (903) 569-6551



*For parades, all animals shall
be bagged; the person
responsible for the animal shall
be responsible for cleaning up
after it.
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SPECIAL EVENT PERMIT APPLICATION
City Hall - 300 Greenville Hwy. Mineola TX 75773 - (903) 569-6183
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(Note: Location of route map is required for every event. A traffic Control Plan may also be required.)
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Application Approved: Yes No Date

Authorizing Official: Application Fee Required $100.00

Application Fee Paid: Date: Amount:




