
 

 

CONTRACTOR/CONSTRUCTION - STREET CLOSURE PERMIT APPLICATION 
EVENT INFORMATION 

EVENT TITLE & DESCRIPTION: 

 

 

EVENT DATE(S): 

STREET(S) AND/OR AVENUE(S) TO BE CLOSED: 

 

 

TIME OF EVENT: START: END: SET-UP TIME (START): TEAR-DOWN TIME (END): 

NAME OF ORGANIZATION: 

ADDRESS: CITY: STATE: ZIP CODE: 

CONTACT NAME: EMAIL: 

CELL PHONE: OTHER PHONE: 

ADDRESS: CITY: STATE: ZIP CODE: 

 

APPLICANT/ORGANIZER SIGNATURE  DATE 

OFFICIAL USE ONLY 

PERMISSION IS HEREBY GIVEN TO: 

TO CLOSE THE FOLLOWING STREET(S)/AVENUE(S)/ALLEY(S): 

 

 

 

 

 

ON:            , FOR (TYPE OF EVENT): 

 

 

 

 

FROM:       :         (START)   /  TO:       :        (END) 

UNDER AND SUBJECT TO THE PROVISIONS AND REQUIREMENTS OF THE CITY OF ALTOONA CODE OF ORDINANCES, THE CITY OF 
ALTOONA POLICE DEPARTMENT AUTHORIZES THIS STREET CLOSURE PERMIT IN EFFECT ON 
 
__________________________________________________________, 20______. 

 
 

TRAFFIC/SPECIAL EVENTS OFFICER  CHIEF OF POLICE 

 
   DATE APPROVED:  ____________________________________ 

CITY MANAGER’S OFFICE
1301 12TH STREET, SUITE 100

ALTOONA, PA 16601
(814) 949-2408

Revision Date: 2023-01-23 1 
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