
PETITION 
REQUEST FOR TEMPORARY STREET CLOSURE PERMIT 

 
The applicant, _____________________________, is requesting the closure of 
________________________between __________________and ___________________ 
on _______________________, between the hours of                     (am/pm) and for the 
purpose of conducting a ______________________________. 
 
NOTIFICATION:  I HERBY CERTIFY THAT ALL PROPERTY OWNERS, 
MANAGERS OR LESSESS WITHIN THE PROPOSED CLOSURE AREA HAVE BEEN 
NOTIFIED AT LEAST 10 DAYS PRIOR TO THE EVENT (45 DAYS FOR MAJOR 
EVENTS), BY FLYER OR PETITION OF THE DATE, TIME, LOCATION (MAP) AND 
PURPOSE OF THE EVENT. 
 
 __________________________________________________________ 
 Signature (Event Organizer or Applicant)  Date of Notification 
 
The undersigned persons, being owners, managers or lessee  of a property within the area 
closed, herby convey their approval of the above – noted request. 
 
________________________________________________________________________ 
Business Owner/Residential Name      Telephone 
________________________________________________________________________ 
Signature         Address 
______________________________________________________________________ 
Business Owner/Residential Name      Telephone 
________________________________________________________________________ 
Signature         Address  
________________________________________________________________________ 
Business Owner/Residential Name      Telephone 
________________________________________________________________________ 
Signature         Address  
_______________________________________________________________________ 
Business Owner/Residential Name      Telephone 
________________________________________________________________________ 
Signature         Address  
______________________________________________________________________ 
Business Owner/Residential Name      Telephone 
________________________________________________________________________ 
Signature         Address  
________________________________________________________________________ 
Business Owner/Residential Name      Telephone 
________________________________________________________________________ 
Signature         Address  
 
  

ATTACHED ADDITIONAL SHEET IF NEEDED FOR SIGNATURES. 


