



	Name of Applicant: 
	Telephone Number: 
	Applicants Mailing Address: 
	City State Zip Code: 
	Name of Person or Persons who will be responsible for conducting the proposed use of the street: 
	Telephone Numbers: 
	Duration of Time: 
	Accurately describe that portion of the street to be blocked: 
	Describe in detail the proposed use for which this permit is requested: 
	Text1: 
	Text2: 
	Text3: 
	Date5_af_date: 


