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!!Notice!!
REQUEST FOR TEMPORARY STREET CLOSURE PERMIT 

The applicant, ___________________________________, is requesting the closure of
(location) _______________________________________________________________  between 
___________________________________________ and ___________________________________ 
on (date)______________________ between the hours of ____________ and _________________ 
for the purpose of conducting a ____________________________________.

The closure, when granted, will be for the exclusion of _____vehicles only or _____vehicles and 
pedestrians without tickets.  The public at large may not not be denied through access to the street 
except in cases of emergency. A 10 foot emergency lane shall be provided on all streets within the 
said closure at all times. 

NOTIFICATION: I HEREBY CERTIFY THAT ALL PROPERTY OWNERS, MANAGERS OR LESSEES 
WITHIN THE PROPOSED CLOSURE AREA HAVE BEEN NOTIFIED BY FLYER OR PETITION OF THE DATE, 
TIME, LOCATION AND PURPOSE OF THIS EVENT. 
_____________________________________________  DATE: ____________________________
SIGNATURE (EVENT SPONSOR OR APPLICANT)

SIGNATURE REQUIREMENT FOR COMMERCIAL AREAS; SIGNATURE IS REQUIRED BY THE OWNER, 
MANAGER OR LESSEE OF A BUSINESS, RETAIL OR COMMERCIAL BUILDING. 

The undersigned persons, being owners, managers or lessees of a property within the area to 
be closed, hereby convey notification has been made of the above-noted request. 
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