
CITY OF CENTRAL 

RIGHT-OF-WAY USE/STREET CLOSURE PERMIT 

141 NEVADA STREET, P.O. BOX 249 

CENTRAL CITY, CO  80427 

PHONE 303 582-5251, FAX 582-5210 

 

Applicant Name:          

Main Contact:          

Phone:           

Cell Phone:           

Applicant’s Address: ______________________________________________________ 

Applicant’s Signature:       Date      

Address or location for closure:______________________________________________   

Start Date:____________________________Time:______________________________ 

End Date:____________________________ Time:______________________________ 

Reason For Closure:_______________________________________________________ 

________________________________________________________________________ 

Does work require a water main shutdown?    Yes___    No___ 

Does work block off affect any building exits?   Yes___    No___ 

 

General Notes and Guidelines 
1.  No traffic lane closures from 1 p.m. Friday until 7:00 a.m. Monday, unless authorized by the City. 

2.  All traffic control must meet MUTCD standards. 

3.  Placement and maintenance of traffic control devices are the responsibility of the applicant. 

4.  Emergency access must be provided at all times. 

5.  The applicant must notify all affected residents and businesses at least 48 hours in advance of a street/sidewalk  

      closure. 

6.  All street closures performed on or near a Holiday shall require special approval. 

7.  No required building exits can be blocked at any time during construction. 

8.  The City reserves the right to stop any activity if proper devices are not in place or 

      unsafe conditions exist. 

9.  Erosion and Sediment control measures shall be used if applicable.  

 

Traffic Control will be posted as shown below or attached:  (Please provide sketch of 

proposed Traffic Control in this space or on separate sheet) 

 

 

 

 

 

 

 

 

 

 

 

 
Cc: Fire Department     For office Use Only 
 Police Department   Public Works      Date  ______ 
 Public Works Department   Building Dept.      Date  ______ 
 Water Department             


