Memorandum

Office of the City Clerk T

To: Thomas Thomas, City Manager

Subject: Street Closing/Sound Amp. — Cotton ROCK ISLAND
Date: June 30, 2016 ILLINOIS

Attached is an application and map from Dorothy Cotton at 903 14" Avenue requesting to close
off the alley at 9" Street between 13" Avenue and 14" Avenue on Friday, August 5, 2016 from
5:00 pm to 10:00 pm for a family reunion. They would like to close off the alley for the safety of
the children.

Also attached is an application for sound amplification with a list of signatures from the
neighbors that may be affected by this event.

RECOMMENDATION:

It is recommended that Council approve the street closing and sound amplification permit
applications.

Submitted by: Aleisha L. Patchin, City Clerk

Approved by: Thomas Thomas, City Manager
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PERMIT APPLICATION
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APPLICANT INFORMATION
CONTACT NAME ADDRESS CcITY STATE | ZIP CODE
St Lot 31" foenr— | RL_ | TE |6/29)
ELEPHONE NO.
269- IRI-5)727
ALTERNATE NAME ADDRESS CITY STATE | ZIP CODE
Wwillie Cottar 1$5T5- 67 SHeet | RL | TL | 139
TELEPHONE NO.
309- 269 - 2350
Street area to b_e blocked off: (attach map if possible) 4"*/&/ ( MLF ¥ J@Ave

between IBﬂAUM Sﬁ@and / ?( » AUM / S @

Day(s) Date(s) Start Time | End Time

_ I
Fmddq /luﬁugf’fi*’l,dlb 5-700/)/'\ | 1000 pm
/ i 4 ' g

TYPE OF EVENT — PURPOSE (Block party, etc.) F.Qn’l /'/u ﬁﬂa._h gys

Will AMPLIFIED sound be used? YES ZS NO

If YES — a Sound Amplification Permit is required. Applications are available from the City Clerk. Fee for Sound
Amplification Permit is $25.00 per day. Sound Amplification after 6:00 pm and on Sundays requires approval by the City
Council.

Will FOOD be sold? YES No_ X

If YES — the City Health Inspector will be notified by the City Clerk and will contact you.



If event is open to the public, a Certificate of Insurance naming the City of Rock Island as additional
insured is required.

SIGNATURES of persons affected by the street closing MUST be submitted on attached petition indicating
their approval or disapproval of the street closing. (If using Sound Amplification, neighbors’ approval must
also be obtained and can be provided on same form.)

This request requires City Council approval and must be received by the City Clerk at least two
weeks before the City Council Meeting prior to your event. The City Council meets each Monday of the
month excluding the last Monday of each month and holidays. In July and August, the City Council meets on
the second and fourth Mondays of the month.

If approved, barricades will be delivered the Friday prior to your weekend event. If event is during the week,
barricades will be delivered one working day prior to the event date. You will be responsible for setting up
and taking down the barricades, and returning them to the corners where they were delivered so they may be
picked up on the Monday following the weekend event/day following week day event.

N1 Qs o

Sigrfagure of Wt Date of Appli€ation

BELOW THIS LINE...TO BE COMPLETED BY THE CITY CLERK’S OFFICE

DO NOT WRITE

APPROVALS
Public Works ‘%'HE__'__ e FFCEH i Insurance )
L | |
c :
" "5‘;@"""’"" License Number License Printed Date

License Delivery Date

Return completed application and additional documents to:
City Clerk’s Office, 1528 3" Avenue, Rock Island, IL. 61201
(309) 732-2010






STREET CLOSING NEIGHBORHOOD APPROVAL PETITION

We, the undersigned, approve of the requested street closing for ("~ T 7a # o4 M fLY PtV STIAVE

between ST/AVE and ST/AVE
from L.w P to_ 1L P on 5 e 2o0lk
Start Time End Time Day (s) / Date (s)

We understand that a

have also been notified of any Sound Amplification in conjunction with this event.

is to be held on the aforementioned date. We

NAME ADDRESS APPROVE STREET | APPROVE SOUND
CLOSING AMPLIFICATION
/ :
(b Gy | 255 7757 |4x HE
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| dons, |83 8% A | W e =
Y, o/du&f'* 92¢- )3 fo—
esivlla Az 12 B enue|l Ne 3 Dl
Mo Owe Lgwp 13607 77 #
' /306~ 572 g/gyé J/fg
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LICENSE APPLICATION

FEE: $25/ Per Day

APPLICANT INFORMATION

BUSINESS/ORGANIZATION NAME ADDRESS CITY STATE | ZIP CODE

C oftor Famil,, Rewun Gs3- 147 A epue FL | 1 /70 /

TELEPHONEND. =3
30%- 121-8717"]

APPLICANT'S NAME ADDRESS CITY STATE | ZIP CODE

’gnrd“p [)‘ é‘('m Q‘3'1¢ﬂA’VJMuL fr g s @l26/
TELEPHONE/NO.

364- "M - ST
DATE (S) OF ACTIVITY TIME OF ACTIVITY (TO - FROM)

Avgust 5 20ib 5 00nkle 10:00pm
TYPE OF EVENT 3 WHERE EVENT WILL BE HELD
o Fam;lq ﬂamlﬂu G903 -/‘/ﬁ' A'Uenii.-e._ Ieon Z;QnJ ZZ.
/ s

Estimate distance sound will be thrown: CU\I kﬂ ol N\

Is the proposed location within 300 feet of the property line of any church, hospital, school or courthouse?

Yes No X

SIGNATURES of persons in the range of the Sound Amplification MUST be submitted on attached petition
indicating their approval or disapproval of the use of Sound Amplification.



Sound Amplification after 6:00 pm and/or on Sundays requires approval of City Council and must be received
by the City Clerk at least two weeks before the City Council Meeting prior to your event. The City Council
meets each Monday of the month excluding the last Monday of each month and holidays. In July and August,
the City Council meets on the second and fourth Mondays of the month.

Q‘ﬁw &/2% //e

Signature of ij‘fi@ Date of Application

DO NOT WRITE BELOW THIS LINE...TO BE COMPLETED BY THE CITY CLERK’S OFFICE

City Council Approval City Clerk Approval
Date Date License Fee
License Fee Receipt License Number License Printed Date
Number

License Delivery Date

Return Completed Application to:
City Clerk’s Office, 1528 3™ Avenue, Rock Island, IL. 61201
(309) 732-2010



SOUND AMPLIFICATION NEIGHBORHOOD APPROVAL PETITION

We, the undersigned, approve/disapprove of CoTTon Fum rLg (’EJU!U!OH/ ‘s request
for use of Sound Amplification during an event to be held at Go3 |yTHAY |
Location
from___ g 00 PM to_ 000 Pm on 5 a6 200
Start Time End Time Day (s) / Date (s)
APPROVE SOUND
AMPLIFICATION?
NAME ADDRESS YES NO
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