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Location and description of closure: 

CITY OF LINCOLNTON 

STREET CLOSURE REQUEST FORM 

Purpose of Closure:. ___ _____ _______ ______ ___________ _ _____ _ 

Beginning Date ofClosure: ______ __ ___ _ __ Ending Date:. ___ _ ____ __ _ ____ _  _ 

Daily hours of closure ( if applicable).: _____ _________ _ _____ _ ___________ _ 

Requesting Company/Organization.: _________ ____ ___________ __ _ ____ _ _  _ 

Representative: ________ ____ _____ _ __________ _ ______ _ ____ _ 

Address: 
-------- ---- ---------- - ---- - ----------- --

City/St ate/Zip: ___ ________ __ ____ ______ ___________ ____ _ 

Telephone:. __ __ _________ _ ___ ___ Mobile : ______ _ ______ _ ____ _ 

Email address: ____ _____ __________ ______ _ _____ _ ________ _ 

Terms and Conditions 
• Applications for closures of city maintained streets must be submitted a minimum of 30 days prior to the requested closure

date.
• A traffic control plan or a sketch of the areas to be closed must be included with the application.
• The applicant is encouraged to notify adjacent businesses and residents a minimum of7 days prior to the requested closure

date.
• Streets are only pennitted to close arrl open according to times listed on the street closure pennit.
• Street closures and detours must be approved and coordinated by City of Lincolnton Public Works. Fire and Police in

conjunction with NCDOT when applicable.
• The applicant shall be respom;ible for proper closure of the street, travel lane or parking lane according to the current edition

of the Manual on Uniform Traffic Control Devices (MUTCD). The applicant shall be responsible for providing all necessary
traffic control devices.

• A fire lane must be maintained throughout all street closures.
• Handicap sidewalk ramps should remain unblocked throughout closure.

By signing below, I understand and agree to the street closure guidelines listed above. I also tmderstand that the Police Supervisor 
working my event has the final authority on any decision that needs to be made regarding my street closure. 

Signature:--------- ----- - - ---- - ------------ ---

Date: ________ ____ _____________ _______ _____ _ 
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