. Mezsed rfos

APPLICATION FOR USE OF 2/17 /pe I
PUBLIC PROPERTY (date’of sdbmission)
NAME OF RESPONSIBLE SPONSOR _ (¢ hen,gi C&Dmﬂl{; f ot directsc Home Phone: SoF- 1792
Address of Sponsor T2l Linnet Ln ' Work Phone: _4pd-9/49
. -’ w-fllui J.yl‘h-'\\m’[ 3 v YI"'—'JIL,LI{.V\,' LJUAIILAIIUHC-ML
(name)W Work Phone:
DAY/DATE OF ACTIVITY _Sunday, 10]S[o8  FROM__ 2 AMPWTO 3 AMPM
RAIN DATE, if applicable ___)|A NO. EXPECTED TO PARTICIPATE [00 ~ 200

Describe your proposed activity, in detail (add additional sheets, if needed) 5k race
mMost of race  will be on bike pattis [See &l dﬂf’;&npﬁm attachked

What street would you like to have closed for this activity? Are you planning to close/open any street(s)

Traffic on Blve Covrse will be Shpged Sra or will you need the Borough to do it?
E’%‘“m_zw «/ Zi/0pn-to T 2 mdnv RS
2 )
Will you need barricades and/or signs? Are you planning to use sidewalks only?
O yes & no o Yes @ No

If any part of this activity is to take place on other public property, on campus, or on private property, an

official of the oth% government agency, ¥niveysity, or property owner must sign here:
onge T Passella aaé';ﬁﬁ'/ Title of Official _ /e /, vy pManager~
Address 8 Stratford Official/Owner Phone# /239 Ag g

CHARITABLE CAUSE: If this activity is to benefit a charitable organization, name the recipient:
Schlew Mewanal memf Chi\drein's ‘D—e?+ /71?44 Klebay (2ipV/eny Foncl
NON-PROFIT ORGANIZATIONS: Is the sponsor a recognized, non-profit organization?

L
Nt v ey, s o No
)
HEALTH CONSIDERATIONS:
Will you be providing food or drink to the public? oYes o No
If yes, have you made arrangements for approval/inspections
with the Health Department request (in Room 221, Municipal Building)? a Yes =No
ROUTING FOR APPROVAL

Chief Police VL 72/]¥ e Director/Public Works [1]03
Health Director =V 1[F[cf Tax Administrator w[A
Parking Manager N A Parking Office Manager M
Parlre f%h-nnfnvg AR ’ Al S e | P _gn. e g Al =~ =t .

Ve

| RN gromp wer of pald focwstsl U/
- Exerr f1w-7avs. © THIS SERVES AS YOUR PERMIT

The State College Borough Council Approved your Application on

MNanditinna (i€ aned Aawn nn Pallaeen.



