Facilities Management
Building & Grounds Permit Request Form

Individual/Organization Name: (b/ /Ih [ Whn ‘/’/ Bé‘h’ f?swc/a%/m

Contact Person: b&-l[ ROS‘( - /&0 fﬁ//n( 7sf Phone #; 46 4 37! 7,2 ?‘
Address: & 180 Vlm /nig péWy‘ Sk 40l /74[1(/'/7/;/;/ 7X 7507/
J i City, State Zip Code

Building and/or Description of Grounds Requesting to be used:

(‘(Ju/‘f{auy @ Jdloo g/()o/m/a/ /6“/ /7 %ﬂ/}/ﬁ/ 77

Description of Activity: [‘///h /n)é g&‘r A’Sdﬂkﬁﬁn') /4'7/7404/ M

Gvode Mock Trcl [a‘mp.:%,//m

Dates & Tunes of Preparation: Dates & Times of Event: 2130¢ . Dates &Times of Clean up:

393 4orm  95/2[14: A//céy400/m

0s/io] 14 - 7:30 am -
12:300:m

Requester’s Name: ADAL [ : ﬁ) « Title: GWNJM%DY ” /77114/( 7714/

Signature: //{// // Date: /2 / / 3/ /3




