APPLICATION FOR ROAD CLOSURE PERMIT 
IN THE CITY OF ALIQUIPPA

NAME OF APPLICANT: ___________________________________________

ADDRESS OF APPLICANT: ________________________________________

PHONE NUMBER: _______________________

DATE OF WORK: ________________________

SCOPE OF WORK: _______________________________________________

_______________________________________________________________

DURRATION OF CLOSURE: ________________

LOCATION OF ROAD CLOSURE: ____________________________________

	INTERSECTION ____________________________________________

	MULTI MUNICIPALITIES: ____________________________________

DOES THIS CLOSURE OCCUR ON A MAIN THOROFARE       YES OR NO 
WILL THIS CLOSURE BE OPEN TO EMERGENCY TRAFFIC    YES OR NO
	(I.E. - POLICE, FIRE, AMBULANCE)
*MAIN TRAFFIC ROAD CLOSURES ARE REQUIRED BY PENDOT TO HAVE FLAGGERS ON SITE *

SIGNATURE _______________________________			DATE __________


____________________________		_________________________
CODE ENFORCEMENT					STREET DEPARTMENT FOREMAN
Permit is $50.00 A DAY
 (Check or money order only, made out to the City of Aliquippa) 
