Received on/by:

Date, initials

Application for a

TEMPORARY ROAD CLOSURE PERMIT
Applicant Name/Organization: EVILIAwIY. ERTELTA 1) MEST / G Ted BEQ
Contact Person: | & EviLSiz oyl
Address: DTG 2 Bhsel Pomd (2 Soi A
City: "_Dz.,orwb,,{,aﬁ/eji State: _ —J ¥ ZipCode 7& 626
Phone Numbers: Office (IU- 6S3-1dB 1 cell. H/Y- 52 - )30
Email Address: EAflLHAMICEAMTERTA WMENT @ Lpada t . ¢ Dur—

Street(s) to be Closed

Colltze Sy / Povys, L4

From 290 To MA’{ s
(intersection/block) (intersection/block)

From M /C O‘lké@ﬂ"// To F(Ap/\s / [3[0#
(intersection/block) (ihtersection/block)

Requested date(s) and time(s) of closing:

From&:ﬂam@@n 3 /Z/' | 2 tog .0D @pm on .3 / Z/C} | Lo

Reason for Closing K coNed r+




[Type text] [Type text] [Type text]

oy

4.
3.
6.

STREET CLOSURE SUBMITTAL REQUIREMENTS

Temporary Street Closure Application

. Detailed Engineered Traffic Control Plan

Notification to affected property owners, local Sherriff, Fire, and EMS, Dripping
Springs Independent School District, Dripping Springs Water Supply
Corporation, City of Dripping Springs Wastewater Operator, Pedernales Electric
Cooperative, Verizon Wireless, Time Warner Cable, any other Utility Providers
Permit Fee of $250.00

Proof of Liability Insurance Naming City as Additional Insured.

Approval of City Council

NOTICE: The Permit will become invalid on the expiration date noted on the permit. If
an extension is necessary, the request, along with a Permit Extension Fee of $100.00
must be submitted ten days prior to the expiration date or this permit will become invalid
and a Stop Work Order may be placed on the project.

By signing below, I acknowledge that I have read through and met the above requirements for a
complete submittal:

//( / // 5 / 24

Applicant Signature " Date




