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= S STREET USE PERMIT APPLICATION

Applicant Name and Address:

Applicant Phone Number:

Please check here if the applicant is the individual in charge
of the event. If not, please indicate Name, Address and
Phone Number of responsible individual.

Name, Address and Phone Number of the headquarters
of the organization and responsible head of such
organization:

Name of the event:

Estimated number of persons participating:

Date and start and end times requested for street use:

Accurate description of the portion of the street or streets being requested for use (attach maps if necessary):

Use, described in detail, for which the street use permit is requested:

City services requested for the event (e.g., Street Department or Police Department staff time)

The applicant agrees to indemnify, defend, and hold the City and its employees and agents harmless against all claims, liability, loss, damage or
expense incurred by the City or account of any injury to, or death of, any persons or any damage to property caused by or resulting from the activities
for which the permit is granted. This Street Use Permit for the event may be terminated by the Chippewa Falls Police Department if the health,
safety, and welfare of the public appears to be endangered by the activities or if the event is in violation of any of the conditions of the permit or
regulations adopted by the Common Council. Applicant understands they shall be present when the Board of Public Works or City Council
considers the request for Street Use Permit. Failure to appear may be grounds for denial of the requested permit.

Signature of Applicant

Date

OFFICE USE ONLY

Estimated cost of City services requested (to be completed by Police Chief and Director of Public Works):

Requirements of Applicant:

Approved by:

Signature of Chief of Police

Recommendation of Board of Public Works (if required):

Decision of City Council (required):

Signature of Director of Public Works

|:| Approved |:| Denied
|:| Approved |:| Denied
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