
Application for Closure Of Town Streets

*All Partial and full road closures are subject to field inspection and may be subject to change.
*Allow five working days to process the application.
* Application Fee
*Required documents attached to this application:

Traffic plan
Safety Plan

Closure Type:
Partial

Full

Application Date:__________________________

Road Closure Requirements:
*Flagging personnel on-site in necessary attire
*Diversion signage along with barricades placed before the road closure begins

IN ADDITION, FULL CLOSURE APPLICATIONS NEED:
*Notify anyone around the closure prior to the event
*Additional safety guards and equipment may be needed

Road Closure Address:__________________________________________________
Road Closure: Start Date:________________________End Date:_______________

Start Time:_________AM/PM End Time:_______AM/PM
Exact dates and times required

Applicants Name____________________________________________________________________________________
Phone#__________________________________Email______________________________________________________
General Contractors Name:__________________________________________________________________________
Phone___________________________________Email______________________________________________________

*Must Be Available During Closure*

Description Of The Closure:
*If permits or other notices are required, it is the responsibility of the applicant to obtain them from all
other departments (Building, Engineering, and/or Planning) to avoid STOP-WORK-ORDER.

Applicants Signature________________________________________________________________

Engineering Approval_______________________________________________________________
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* Please attach a copy of a valid ID.

For Office Use Only

Date: ____/____/_______ Permit #: _____________________

Deposit: _$____________ Check #:____________ Receipt #:____________________

Signature: ____________________________________ Date: ____/____/________
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