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CITY of THE DALLES PUBLIC WORKS

é‘)\e h‘lclﬂo
b 4216 WEST FIRST STREET
o THE DALLES, OREGON 970506

(641) 206-5401

SIDEWRLK/STREET CLOSURE PERMIT

This application must be submitted at least five (5) days prior to the proposed sidewall/street
closure date. Applications may be submitted in person or mailed to the Public Works office a¢ the

address above ox emailed to Jeorbin@el.the-dalles.or.us, Applicant agrees to comply vith the
provigions of the Charter, Ordinances, and Resolutions of the City of The Dalles pertaining to such

closures; and with the instructions and requirements as listed below.
Please complete the entire form

Applicant Name: gﬁ.bgggé {%QQCQ___ Date: | 1~ 14-1§
Address: Zé SOy N4).YY) k Ed\_m Phone: G&f| 24 (» ‘QOL.{’Z

Email Address: M 20404 lﬂ P”k %; %mg; l:ﬁ W\Ceil: AU 993 420 5

Type of Closnre: Mtreet - Attach Traffic Control Plan

' [ Sidewall — Attach Temporary Pedestelan Acoessible Route Plan m
Location of Closwe: 24| 5 =5 . (1 East b (Mest 1 L
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Date of Closute: From (Date/Time) / / "/ 9"/ X to (Date/Time) 9‘ 20 "“5 Ige) o

Reason for Closure; A/m)ﬂ/m /:/7 /{//)[ZN,/ ars
ol 2 S am  dest ADuce

INSTRUCTIONS/REQUIREMENTS: (To be completed by issuing agency)
o Applicant must provide a Traffic Control Plan (TCP) for approval for all Street Closures, Traffic
Control Plan shovild show proposed detour routes, signs, barriondes, and traffic control devices,
» Applicant must provide » Temporaty Pedestrian Accessible Route Plan (TPARP) for approval for all
Sidewalk Closures, TPARP should show proposed accessible pedestrian detours, signs, batricades, and

pedesirian delineation devices,
o Applicant must notify Central Dispatch at the time of street closing and reopening, (541-298-5507)

s Applicant must notify adjacent property/business owners ptior to closure.
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THIS PERMIT WILL BE CONSIDERED A PUBLIC DOCUMENT. ALL INFORMATION
SUBMITTED WILL BE ACCESSIBLE TO THE PUBLIC, IN ITS ENTIRETY, ON THE CITY’S

WEBSITE.

ACKNOWLEDGEMENT OF APPLICANT RESPONSIBILITY

The undersigned agrees to defend, indenmify and hold the City of The Dalles, its officers, agents

and employees, harmless from and against all claims, liabilities, demands, damages and actions, of
whatever form or nature, including bu¢ not limited to property damage, pedestrian accessibility,
personal injury and death, together with costs and attorney fees incurred in defense thereof, arising”
from or relating in any way to the stréct or sidewalk closure authorized by this permit and the
undevsigned’s activities in cannection with this pevmit, If vequired as a condition of this pexmi¢, the
undexsigried shall name the City of The Dalles as additional insnred and shall pravide the City with
a Certificate of such insuxance that shall provide, among othey things, that the policy may not be
cancelled without priox notice to the City. -

Failave of the applicant to meet the requirements of this permit, including following of the Traffic
Control Plan and/or Teraporary Pedestiian Accessible Route Plan, will result in a Stop Work
Order and possible revocation of the permit.

I understand and agxee to the texwms of this SidewallyStreet Closure Pexmit,

Date // —/ 4“_'/ f

Applicant
Signature
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ROUTING ORDER - PLTASE EXPEDITE
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Public Works — Transpottation (Strést Closures) 0 2D ' 2/2/48

Public Works - ADA. Coordinator (Sidewalk Closures) Py . CT

Police Department (Street Closures) [ /- L 4(@7"
[ City Manager (Street Closures) ' \ s 1§

Public Works to Notify Applicant of final decision




