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Application for Temporary Road Closure Permit

Group/Organization:
Contact Person:
Address.

Phone: Emall:
Purpose of Closure/Event:

Start Date: End Date
Stat Time: End Time:
Detour and Route. Indicate dl roads and road sections requesting permisson to close. Attech

map.

Explain traffic control measuresto be taken.

Note: Applicant shdl beresponsiblefor dl cogtsof dosure (barricades, sgnage, ddivery, set up).
Should additiond signing be required a the discretion of the municipdity, county or law
enforcement, the additiona cogts shdl be the respong bility of the gpplicant, aswill damageto any
of thetraffic control devices. Theroad dosure shal bein grict conformance with requirements as
noted.

Applicant Signature: Date
Office Us= Date Application Receved:

Detour Authorization Approved: __yes __ no

Law enforcement required: __yeS ___no

Traffic control devices required/additiona requirements.

(To beordered by Municipdity from Door County Highway Department)

Ddivery Dae Estimated cost of control devices $
Authorized Signature: Dae

4528 State Highway 57, Sturgeon Bay WI 54235
Telephone: (920) 746-1230 Facsimile: (920) 746-1245
Email: of fice@townofsevastopol.com




