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Monroe Drive Block Party

We are planning a block party that will happen on July 4, 2012
from 3pm to 11pm. To increase safety for the adults and children
attending, we are requesting that Monroe Drive be blocked off
from Morrison to Virginia. The village informs us that the
roadway can only be blocked off for a matter such as this if it is
agreed upon by the residents. Your cooperation in this matter is
greatly appreciated. Everyone is welcome to attend. Please
contact either Jeff Hamilton 614-370-8354 or Matthew Hafey 614-

805-3910 if you have any questions.

Thank you!
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. VILLAGE OF ASHVILLE

EVENT PERMIT
Name of Organization: JEFF HAMILTON
July 4, 2012
Date of Event: n i
Time(s) of Event: 3:00 PM - 11:00 PM
Location(s) MONROE DRIVE (MORRISON TO VIRGINIA)
Description of Event: BLOCK PARTY

Public facility being used plus street(s): NONE

Special Requirements: Emergency vehicles must have casy access. No alcoholic
beverages in public areas per Ohio Revised Code.

APPROVED BY:

fudlll (
DOUG CLARK  Szgned on hehave of Chief Clark per Mayor Wise Instructions
Gl Franklin Christman

Dated: June-28;20H—  [uly 3, 2012

NO ALCOHOLIC BEVERAGES PERMITTED IN ANY PUBLIC AREAS.
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