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CLOSURE #1 

Mark X for all that apply to your project:  Parking lane  Lane closure  Full street closure  

Sidewalk closure 

Date(s) for work to be performed:  From  _______ To  _________ Time of work:  From ________ To  _________  

Location(s) of closure (e.g. West side of Jackson Street, N.E., between Irwin Street and Auburn Avenue, 

or street address) 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Number of lanes  _______ Feet blocked ________ Number of parking meters/spaces blocked  ________________  

 

CLOSURE #2 

Mark X for all that apply to your project: Parking lane Lane closure Full street closure    

 Sidewalk closure 

Date(s) for work to be performed:  From  _______ To  _________ Time of work:  From ________ To  _________  

Location(s) of closure (e.g. West side of Jackson Street, N.E., between Irwin Street and Auburn Avenue, 

or street address) 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Number of lanes  _______ Feet blocked ________ Number of parking meters/spaces blocked  ________________  

LANE, STREET, SIDEWALK CLOSURE 
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CLOSURE #3 

Mark X for all that apply to your project: Parking lane Lane closure  Full street closure  

Sidewalk closure 

Date(s) for work to be performed:  From  _______ To  _________ Time of work:  From ________ To  _________  

Location(s) of closure (e.g. West side of Jackson Street, N.E., between Irwin Street and Auburn Avenue, 

or street address) 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Number of lanes  _______ Feet blocked ________ Number of parking meters/spaces blocked  ________________  

CLOSURE #4 

Mark X for all that apply to your project: Parking lane Lane closure Full street closure    

 Sidewalk closure 

Date(s) for work to be performed:  From  _______ To  _________ Time of work:  From ________ To  _________  

Location(s) of closure (e.g. West side of Jackson Street, N.E., between Irwin Street and Auburn Avenue, 

or street address) 

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

_____________________________________________________________________________________________  

Number of lanes  _______ Feet blocked ________ Number of parking meters/spaces blocked  ________________  

 

For more closures, please attach additional pages providing the same information. 


