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Temporary Road Closure 

Applicaiton 

APPLICANT INFORMATION 
Name of APPLICANT Phone 

Name of ORGANIZATION 

Complete Address of APPLICANT / ORGANIZATION Postal Code 

E-mail

Road Closure Information 

CONTENT of Closure Description 

Type of Closure (Road, Sidewalk, Boulevard, Parking Lot) Address of Closure 

Full or Partial Closure Start Date & Time   End Date & Time 

PLEASE NOTE that application processing times may vary depending on the information provided for the 
temporary road closure approval of your project or event. If additional information is required or revisions are 
needed this will impact processing times.  

 Site Plan or Road Map
• Sign & Barricade Locations
• Exact location of project

 Traffic Control Plan

• Detour route

Name of APPLICANT (Please Print) 

Signature of APPLICANT DATE 
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