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TEMPORARY STREET CLOSURE PERMIT
City Code Section 15-610 & 611

e:\public\forms\street closure permit.doc

1. Applicant’s Name:           

2. Business/Corporation Name:           

Mailing Address:           Phone #:           

Fax #:           Email:           

3. Street Closure Location (specify street closure extents):           

4. Date(s)/Time(s) of Proposed Street Closure:           

5. Purpose of Street Closure (explain activity in detail):           

Please initial beside each item:

          
Applicant shall notify all occupants within the block to be closed and indicate in writing
that there are no objections to the street closure. (Attach certification statement to application.)

          
Applicant agrees to ensure that area is properly cleaned of trash and debris following street
closure event.

          
Applicant agrees to indemnify and hold harmless the City of Duncan, its agents, assigns or
successors for any and all damages resulting from the permitted activity.

          
Applicant agrees to fully comply with all applicable City of Duncan Ordinances and Statutes of
the State of Oklahoma.

          

Applicant agrees that failure of the applicant to comply with any of the terms of this permit will
nullify the authority granted hereunder, and will constitute full authority of the City of Duncan to
cause any associated activity to immediately cease and desist.

          
Date Applicant’s Signature

BOND/INSURANCE DOCUMENTATION  RECEIVED (if required):           

EXCESSIVE NOISE PERMIT RECEIVED (if applicable):           

POLICE DEPARTMENT  Approved  Denied

          
Date Authorization Signature

PUBLIC WORKS DEPARTMENT  Approved  Denied

          
Date Authorization Signature


