
ROAD CLOSURE REQUEST 
 
 
REQUEST DATE:   _________________________________________ 
 
REQUESTED BY:   _________________________________________ 
 
START DATE OF CLOSURE: _________________________________________ 
 
END DATE:    _________________________________________ 
 
TIME OF CLOSURE:  _________________________________________ 
 
STREET NAME:   _________________________________________ 
 
BETWEEN:    ____________________& ___________________ 
 
DETOUR STREET:   _________________________________________ 
 
* ADDITIONAL INFORMATION 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
AUTHORIZED BY: ______________________________________________________ 
 
COMMENTS:    
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


