
CITY OF NEGAUNEE, MICHIGAN 

APPLICATION FOR STREET USE PERMIT 

 

 

I, _________________________________, an official representative of ____________________ 

                    (Name)                                                                                                            (Name Organization) 

 

___________________________________, hereby make application to conduct 
 

a(n) ________________________ on _________________________________. 

             (Activity)                                                             (Date) 

 

The _____________________will begin at ___________________ and will end at _____________.  

             (Activity)                                                            (Time)                                                 (Time) 

 

The _________________________ will form at _________________________________________ 

              (Activity)                                                                                        (Location) 

 

The route will be as follows:  (List street and directions) ________________________________________ 

 

_______________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

I wish to have parking restricted on the following streets: _________________________________________ 

 

________________________________________________________________________________________________ 

 

I wish to have the following intersections blocked:  _______________________________________________ 

 

_________________________________________________________________________________________________ 

 

The estimated number o units or participants is ____________. 

 

There will be ______________equestrian (horse) units. 
 

We will provide _____________ people to monitor the event.      
 

We understand that the route, parking restrictions, and street intersections to be blocked are subject 

to review and approval by officials of the City.  It is also understood that the assignment of City 

personnel will be subject to review by the proper City official. 
 

 

__________________________________      _________________________ 

Applicants Signature        Contact Telephone Number 

 

 

 

APPROVED BY: 

 

 

__________________________________      _________________________ 

Chief of Police         City Manager  


