
CLOSURE REQUEST 
 

 

REQUEST DATE:   _________________________________________ 

 

REQUESTED BY:   _________________________________________ 

 

START DATE OF CLOSURE: _________________________________________ 

 

END DATE:    _________________________________________ 

 

TIME OF CLOSURE:  _________________________________________ 

 

STREET NAME:   _________________________________________ 

 

BETWEEN:    ____________________& ___________________ 

 

DETOUR STREET:   _________________________________________ 

 

* ADDITIONAL INFORMATION 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

APPROVED BY:   

 

 

AUTHORIZED BY: ______________________________________________________ 

 

COMMENTS:    

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

FORM AVAILABLE AT:  www.cityofpsl.com 

You may fax back to the Engineering Dept.  Fax # 772-871-5289 

http://www.cityofpsl.com/

