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STREET CLOSURE REQUEST 
 

Date,   Time, and          Name of Event: 

  

__________      ______________      _______________________________________________________ 

 

Name of Organization and/or            Point of Contact: 

 

________________________________________      __________________________________________ 

 

Business (Daytime) Telephone Number:  Alternate Telephone Number: 
 

_____________________________   _____________________________ 

 
Streets to be Closed (List Street name, then starting intersection, ending intersection and times): 

 

Date Street Name Close from: 

(intersection) 

Close to: 

(intersection) 

Time of  

Closure 

Time to 

Reopen 

    AM 

PM 

AM 

PM 

    AM 

PM 

AM 

PM 

    AM 

PM 

AM 

PM 

    AM 

PM 

AM 

PM 

    AM 

PM 

AM 

PM 

    AM 

PM 

AM 

PM 

    AM 

PM 

AM 

PM 

 

Are any of these streets in downtown?   _______ Yes ______ No 

 
Businesses affected by the Street Closure(s)? 

 

 

 
 
 

How will the businesses and public be notified of the street closure(s)? 

 

 

 

CM: _________   Date:__________ 

Info Only:       Liberty Transit 
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