VILLAGE OF ELK RAPIDS
PHONE: 231-264-9274
FAX: 231-264-6337

315 BRIDGE STREET
P.0.BOX 398
ELK RAPIDS, MI 49629-0398

RESET FORM

DEPARTMENT OF PUBLIC WORKS
231-264-9971

PERMIT APPLICATION FOR TEMPORARY STREET CLOSURE

PERMIT # T.S.C.

LOCATION:

Address: | |

Street Name: | |

Cross Street(s): | |

Location Note: | |

DESCRIPTION:

CONTACT INFORMATION:
Contractor/Applicant Property Owner

Name: | | |

Address: | | |

City/State/Zip: | | |

Telephone: | | |

REV. 05-02-2016
CONTINUED ON BACK




VILLAGE OF ELK RAPIDS

PHONE: 231-264-9274
FAX: 231-264-6337

315 BRIDGE STREET
P.0.BOX 398
ELK RAPIDS, MI 49629-0398

REASON FOR CLOSURE:

SCHEDULE OF CLOSURE:
Start Date: | | Start Time:|
End Date: | | End Time: |

THE DEPARTMENT OF PUBLIC WORKS SHALL BE NOTIFIED 48 HOURS IN ADVANCE OF STARTING THE SCHEDULED
CLOSURE AT 231-264-9971.

FOR VILLAGE USE ONLY

|:| Refundable Deposit - $220.00
|:| Non-Refundable w/road closure sign - $105.00

[ ] APPLICATION APPROVED D Non-Refundable w/out road closure sign - $80.00
Cash Check #

PERMIT #

[ ] APPLICATION DENIED

AUTHORIZED SIGNATURE:

SUPERINTENDENT, DEPARTMENT OF PUBLIC WORKS

DATE:

SUBMIT VIA EMAIL

REV. 05-02-2016
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