s

VWASHINGTON

CITY OF ELLENSBURG

Public Works Department

501 North Anderson Street; Ellensburg, WA 98926

Ph: (509) 962-7230  Fax: (509) 962-7127

ROAD/ALLEY CLOSURE REQUEST
FOR CONSTRUCTION RELATED CLOSURES ONLY

(Note: Non-Construction Related Closures Must Go Through City Clerk’s Office)

Date:

Applicant:

Phone Number:

Closure Request Location:

Reason for request:

Requested Closure Dates:

o Approved Traffic Control Plan
o Fire Department

Fire Dept. Print Name Date
] Police Department

Police Dept. Print Name Date
mi Post Office Approved Delivery Plan

Post Office Print Name Date
mi Ellensburg School District Bus Routes

Ellensburg School District Print Name Date
mi Waste Management of Ellensburg

Waste Management Print Name Date
i Kittcom Notification

Kittcom Print Name Date
O Kittitas County Public Works Approval (if closure will detour traffic onto county roads)

Kittitas County Approval Print Name Date



| City of Ellensburg Public Works Approval

Ellensburg Public Works Print Name Date
o Ellensburg Downtown Association (if project impacts the CBD)

EDA Print Name Date
o Notification Provided in Daily Record for Closure (within 5 business days of closure)

Required? oYes ©ONo

o CBD Alleys/Alleys with Deliveries — Notification of Adjoining Properties
O Other Issues/Approvals Needed
Approval Date

Before we can approve your traffic control plan we need the following information:

1. Closure date Phase 1 Phase 2
. Reopen date Phase 1 Phase 2
3. Paving date Phase 1 Phase 2

4. Asphalt Company

5. You will need to place a notification S days in advance of your work with the following
information on a 24” x 36” min. sign(laminated paper):

Street Named Closed to Street Named Closed
From Date to Date
Contract Name (contractor) and Phone Number

All signs need to be erected on approved traffic control stands (no light poles, street signs, etc.).

Only use approved MUCTD traffic control signs and devices. Road closure notifications need to be
posted FIVE days in advance of work.

APPROVAL FOR CLOSURE REQUIRES SIGNATURE BELOW.

Contractor/General Date

Comments:




STREET
CLOSED
AHEAD

st ANV E.
tC

2nd AVE.
MAY »16th-18th
LO:O0PM- 2:00ANMN

John Doe Contractor
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