MUNICIPALITY OF The Corporation of the

Municipality of Strathroy-Caradoc

N\ STRATHROY-CARADOC 52 Frank Street, Strathroy ON N7G 2R4

Temporary Road Closure Application- By-Law 49-19
Date of Application: (mm/dd/yy)
Name of Applicant: Organization Name:
(if applicable)
Address of Applicant/Organization:
Telephone No. Fax No. (if applicable):

Name of Event or Activity:

Date of Event or Activity: (mm/dd/yy)

Nature of Event or Activity:

Road (s) affected by proposed road closure and/or occupancy:

Proposed start to finish time for road closure and/or occupancy:

Please attached the following (additional information may be required):

A sketch showing the proposed Detour Route(s) and proposed location(s) of Warning Devices.

A detailed list of any vehicles that will be permitted on the closed road.

List of proposed uses(with details) of the subject road and any staffing/support details.

Applications must be filed with the Municipal Authority at least 30 days prior to the closure.

Please submit applications to:
FOR OFFICE USE:
Municipal Clerk

Legal and Legislative Services Department Date of Approval: (mm/dd/yy)
52 Frank Street
Strathroy, ON N7G 2R4 Approved By:

clerk@strathroy-caradoc.ca



initiator:sweighell@strathroy-caradoc.ca;wfState:distributed;wfType:email;workflowId:f0b141da90e1f3439c31f7723aa333a6
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