APPLICATION TO CLOSE STREET
City of Lucan

Must be approved by City Council prior to event

The following application is submitted to the City of Lucan as a request for a street closing on a public right-of-way.

Please Print:
NAME OF STREET REQUESTING TO BE CLOSED:  _______________________

BETWEEN:  _________________________ & ______________________________

REASON TO CLOSE STREET:  __________________________________________

EVENT DATE:  __________________  TIME:  _____________  to  ______________








Beginning

End
NAME OF APPLICANT/ORGANIZATION:  ________________________________

ADDRESS:  ___________________________________________________________

CONTACT PERSON:  ___________________________________________________
PHONE NUMBER:  _____________________________________________________

I understand I will contact the Lucan Public Works Department to make arrangements for getting the proper items needed for closing the street securely and to make any arrangements for additional cleanup of the street following this event if necessary.

_________________________________________


_________________

Signed








Date
------------------------------------------------------------------------------------------------------------

Date Received:  ______________________
[image: image1.png]


Date Approved by the Lucan City Council:  _______________________
