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O ATIER; 4.':,'\ CITY OF THE DALLES PUBLIC WORKS | appiication Fee $10

B2 % 1216 WEST 1 STREET Expedite Fee §25

‘g g THE DALLES, OREGON 07058 Event Deployment Fee  $50
i {541) 200-5401 A contractor work zone Is not an event,

i .|
SIDEWALK/STREET CLOSURE APPLICATION

In accordance with The Dalles Municipal Code 2.24.060, the sidewalk/street closure permit application must be submitted at least seven (7)
business days prior to the proposed closure date. The Public Works Department shall have seven days to process the application, Fee(s) must
be paid in full before application will be processed. 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,

Please download and save this form before filling it out,

Date of Application:

02/10/2025

Format: MM/DDAYYYY

Applicant First Name Applicant Last Name

Scott Chance

VP;';n:ryiF;st};J’an:e - - Primary Last Name B _ -
Contact/Responsible Party - Email:

N/A scott@adamsdesigncenter.com

If the responsible party is not the applicant Primary email address B
Business Name: Mailing Address:

Adams Construction PO Box 1985, The Dalles Or. 97058
Phone: Other Phone:

(541) 980-8077 (541) 296-4242

On-call emergency phone number - baﬁmﬁhﬁnenﬂm&r -

For sidewalk closures a temporary pedestrian accessible route plan (TPARP) must be selected.
© View the TPARP advisory memorandum here.

o View the TPARP options here and then select the type you will use.

Type of Closure: For sidewallt closures, select a type of Temporary Pedestrian Accessible
Street (TCP Required) Route Plan (TPARP):

[C] stdewalk (TPARP Required) [ 1.a. Stdewalk diversion - Within roadway

] City-Owned Parling Lot (TCP Required) [J 1.1, sidewall diversion - Additional right-of-way

[:] Dumpster placed in the right-of-way [ 2. sidewalk closure - Mid-block

] other (Describe below) 3. Sidewalk closure - Carner

Please descibe other type of ight-of-way closure
Location(s) of closure Reason for closure (e.y. event, construction, ete,)
Corner of E 3rd street and Federal street. Use boom lift to paint top corner of GOHBI

Note; We will only close sidewalk & lanes forone  building.
day. One of the days that is not raining.

Please-\wite the add:esses-or sections of sidewalk/street for the requested closure. Please describe the project or event for the requested closure,
Closure hegin date Time Closure end date Time
02/17/2025 07:00 02/21/2025 17:00

Format: MM/DDAYYYY Format: MM/DD/YYYY



Sidewallt/Street Closure Fees
Fee(s) must be paid in full before application will be processed.

1. Application Fee: $10.00
2. Expedited Fee (when application Is turned in less than 5 days prior to the event): $25.00
3. Event Deployment Fee (on for profit events which require use of City signs and barricades that staff deliver to event): $50.00
A contractor work zone is not an event, :
To pay by credit card, call the Public Works Department at (541) 296-5401,
To pay with a check or cash, mail or deliver to the City of The Dalles Public Works Department, 1215 West 1st Street, The Dalles, 97058 during
business hours, weekdays 7:00 a.m. to 4:00 p.m.

Required Attachments
The applicant may be required to email one or more items to complete this application;
1. For street closures, applicants must attach a written and drawn traffic control plan that shows the safe and efficient movement of public
traffic through or around a work/closure zane while protecting workers, Incident responders, and equipment. The traffic control plan will
be reviewed per the Oreqon Temporary Traffic Control Handbook.

2. Applicants for street or City-owned parking lot closures for events or construction work must provide a Certificate of General Liabllity
Insurance with a minimum of $1,000,000 coverage, with stated purpose of on the Certificate for the event and listing The City of The
Dalles, 313 Court St. The Dalles, OR 97058 as a co-Insured, Insurance is in addition to acknowledgement of responsibility and cannot be
cancelled without prior notice to the City.

View the City's policy for insurance requirements here. Read The Dalles Municipal Code 2.24.060 here.

Acknowledgment of Applicant Responsibility

m I, the Applicant, agree to comply with the provisions of the City Charter, The Dalles Municipal Code (including TDMC 2.24.060),
Resolutions, City policies connected with sidewalk and street closures, and with the requirements listed in this Application.

1, the Applicant, agree to indemnify, defend, and hold harmless the City of The Dalles and its officers, agents, and employees, from and
against all liability, loss, and costs (of whatever form or nature, including property damage, pedestrian accessibility, personal injury, and
death) arising from or relating in any way to actions, suits, claims, or demands attributable in whole or in part to my (including my officers,
agents, and employees) acts or omissions in the performance of activities connected with this Permit,

1, the Applicant, centify | or the Responsible Party listed in this Application will notify adjacent property or business owners 72 hours prior
to any closures authorized by this Permit.

I, the Applicant, certify | or the Responsible Party listed in this Application shall remain on-site or be available for on-call emergencies for
the duration of the Permitted event and closure,

I, the Applicant, certify | or the Responsible Party listed in this Application will notify City Public Works Central Dispatch at the times of
both closure and reapening by calling (541) 298-5507.

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

By clicking submit and pasting or typing your name/signature in the signature line, you confirm you have read, understood, and
affirmatively agree to be bound by the terms and conditlons described.

Applicant Signature

Seott-2 Chance

Please save the form after signing. Then Idlck to emall the form to publicworks@cl.the-dalles.or.us |

Receipt of Required Items
City Use Only

TCP for Street/Parking Lot Closure: ! Attached Not Required
TPARP for Sidewalk Closure: Attached Not Required
Certificate of General Liability: Attached Not Required

Payment Received: DCheck | |Cash Credit Card



1. All signs and barricades required in TPARP shall be in place prior to any work commencing.
2. Applicant must follow the provided traffic control map and ensure that they are following the guidelines of
the Oregon Temporary Traffic Control Handbook, pages 110 and 111.



Record of Approvals

. Digitally signed by
Michael H. e it Bosse
Date: 2025.02.10

Bosse 12:54:02 -08'00"

Americans with Disabilities Act
Coordinator

. . Digitally signed by David Mill
DaVId M | ” S Dalo 2025.02.10 15,1325

-08'00"

2/21/2025 1700 hours

Transportation Division
Manager

Permit Expiration Date
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Comments:

all state and federal guidlines are followed.

The City of The Dalles in not liable for this traffic control plan. Itis up to the applicant to ensure

N
Manifest
25x Cone

3 x Road Work Ahead

2 x Left Lane Closed Ahead
2 x Road Narrows

1 x Road Closed

1 x Road Closed Ahead

Work Zone
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Page 110 2011 Edition

Interior Lane Closure, Multi-Lane Non-Freeway Diag. 510

Diagram 510 covers work which will block the left lane(s) of a multi-lane non-
freeway road.

1.

Use truck-mounted flashing warning lights on work and protection
vehicles. See Section 4.3 — Lights and Lighted Signs for exceptions.

For added visibility, a truck-mounted arrow board or PCMS in caution
mode may be used.

If the adjacent lane in the opposing direction is not closed, cone off the
work space placing the cones in the median or along the centerline if
there is one.

Placement of signs in a non traversable median or other median that is
not a two-way left turn lane is required for lane closures any time there
is room for a truck to be parked on the left, out of the travel lane.

When there is no room for a truck to be parked on the left an additional
LEFT LANE CLOSED AHEAD sign should be placed on the right side
and placement of signs in the median is optional.

When the posted speed is 40 mph or less, the LEFT LANE CLOSED
AHEAD signs may be omitted.

Cones may be placed as shown on centerline in advance of the work
to better gain the attention of motorists.

Work vehicle(s) with or without a TMA may be used to protect the
workers and work space.

Sign Spacing and Buffer Lengths (feet)

Posted Spacing Between Signs "Buffer"
Speed A B C Space
20 50
25 100 100 100 75
30 100
35 125
20 350 350 350 150
a5 180
50 500 500 500 210
55 250
60 285
65 700 700 700 325
70 365

Chapter 5 September 2016



2011 Edition Page 111
Interior Lane Closure, Multi-Lane Non-Freeway Diag. 510
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NOTE:
® Limit work to one corner at a time
% X SIPEAALE CLOBED) ) to minlmize pedestrian distruption
j : £ - DETOUR DETQUR bl DEL%UH DEI"_OUH and detour lgggth. 7
- — 3 . - SPOSs Hene Ma-90 Wa-b
Ma-gb M4.9b CROSSWALK
- Yaoe P e S i (Moumt aa B fMuu:fﬁ?amm) CLOSED DETOQUR
- (Mount en TSS) (Mount on B(lljL) Ll —
OR22-8 M4-9b
— INSET “A* 24x24
2 El (Mount on B(ILR) (Mount an B(IHL)
i f=— Existing o L]
Y] sidowalk | DETOUR A 4‘ \
— g ¢ {
i’ Ma-gb Seo INSET "B"
o 30x24 -— —ﬁmmnun 2
"W (MountonTSS) | éé Channolization DETOUR
Podostrian K CROSSWALK ¢
==l Z Channellzation I / CLOSED - SoulNsET'CY Ma-9b
Device l ) e e 30%24
~ == " —/ . 1 2 L) {Mount on B(IIR)
- Place 4' {min,) of l 4 OR22-8 ~c | ¥
I - PED along oach 2 Lt 24x12 24x26 i__ A
Al - DETOUR [ | (Mount on Singia Post Tss) || ount on (LAY I 7z Ceendin,
% J o 4 -3& (2 Regd.) I Aannaiization \ smtwua cel.o:m
i Pedestrian Al N
o :_I_J \_]_: A;g;g: Channellzation 'S CROSS HERE
WITHIN ROADWAY [_NO_TE‘é_ e e (Mount on B(IR) Pevice | Podestrian
SIDEWALK DIVERSION | 5 fams size wil vary. -1 SN Cramolzaton R0 St
NOTES: I Ramp must mect / o & 2z (Mount an B(INL)
. f (Maunt on Singlo Post TSS)
* Place or construct temp. sidowalk I ADA requirements K (2 Rogd.)
ramp, as nceded. Incl. max grade of 7.5% Mé-ab "
| and maxcross slope e (Mnurﬁoﬁ‘;(mm
L4 Fm't * bl 5 V\;\t:ua prg.‘,wl I of 2%, I I L
posted speed of 40 mph or less. 8 1 [
. PCO~ 48", min, ™S |
* See Inset "A* for Temp. Sidewalk Ramp I Lraln e mum:m o0 I ! N - I N (L ED) DELCLUR
dotalls. I . DETOUR e I
I - CROSS HERE | I ”3";'2:
* "W" = 60", or, where 60" width cannot be M4-9b —_———————
malnmined. through the entire .l:\:l.lm:,'II Imm a0x24 ?3;]1 I I _| = (Mourk.on BANL)
provide 48" min. width with 60" x 60 (Mount en BANL) {Mount on B{R) | | | | £ AHEAD R
passing spaces every 200 ft. | I I I - 7 DETOUR DETOUR
CROSS HERE h
* Use temporary ADA compliant surfaces I - [ M M-
to cross planter strips or other I T““”@“W“E‘k Famp I T I I § [ a;gi 2:(: ; 30;;2
non-traversable surfaces. | S ET — I | pco—] 487, min. ] ] [ (Mount on B{INL) (Mount an BIR) (Mount on B(IR)
i -
T T | LY / Lo
s _ | (Cloauro Dotal) | l A P
INSET "B" i
Place 4' (min.) of = — e e e o i) 48°, min,
PCD along ecach l 5] S I
aldo of existing 5 i SIDEWALK CLOSURE, MIDBLOCK | |
sldewalk,
“ (Closuro Dotall)
—_ f— INSET "C"
GENERAL NOTES FOR ALL DETAILS: IR e R SIDEWALK CLOSURE, CORNER
T F = ®  When closl locatl Ik th destrl
en closing or relocating crosswalks or other pedestrian
3 facilitios provide ADA compliant facllities. Include accessibility B =S RIAN TRAFF!
DETOUR T = features consistent with existing pedestrian facilities by providing UNDER PEDESTRIAN TRAFFIC NOTE: All material and workmanship shall o In accordance with
— A= - adoquate slope transitions and surfacing. 227 UNDER CONSTRUCTION tho current Cly of The Dallos Standard Spocificationa
Ma-gb THE DALLES STANDARD DRAWING
3024 - — ®  Provido non-slip, 60 inch n'ljflmum wido sur{l?cn lhro_ugh antire PEDESTRIAN CHANNELIZATION DEVICE The selection and use of this CITY OF THE L
(Mount on TSS) pedestrian route. If not possible, provide 48" min. width with
Ly — 60" x 60" passing spaces evory 200 foot along the route. j“m”d""rg me"”_ﬁ; while d:s!gnaa’ TEMPORARY
Padestr y To be accompanled by Drg. Nos. TM820 M BECareanca Wit genemy,
Chanti — 2] Only TCD for pedestrians are shown, Other devices may be Mot ¥ Drg accepted engineering principles PEDESTRIAN ACCESS ROUTING
—1 | Bovico fa— - necessary to control vehicular traffic, and practices, is the sole respon-
g 'ﬂ — s Stage work, as necossary, to provide a temporary pedestrian sibility of the user and shouid not 2018
ﬁ DETOUR access route at all imes. For roadways with no available detours, be used without consulting a DAIL HLVISION DLSCHIFTION
o maintain one open sidowalk at all times. Registered Professional Engineer,
TET) ADDITIONAL RIGHT OF WAY oo " e ' ’
3024 SIDEWALK DIVERSION e Minlmize pedestrian out-of-direction travel.
(Mount on TSS)

TM844
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08/16/2024

) o DATE (MM/DDIYYYY)
A‘CORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT  Crystal Woods
The Partners Group PHONE . (503) 241-9550 AR, Noy:_(503) 274-5411
11850 SW 67th Ave EMAL . cwoods@tpgrp.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Portland OR 97223 INSURERA: Capital Specialty Insurance Corporation
INSURED INSURERB: Western National Insurance Group
Adams Construction LLC, DBA: Adams Design Center nsurer c: SAIF Corporation 36196.
PO Box 1985 INSURER D :
INSURERE :
The Dalles OR 97058 HSURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR] LICY EF LICY EXP
IE?F? TYPE OF INSURANCE INSD | WVD POLICY NUMBER (mm[%};rw@) (ﬁﬁn‘mrmrv) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cLams o OCCUR PREMISES (Ea occurrence) s 100,000
.. ] MED EXP (Any one person) $ 5,000
Al CT2021012003 04/06/2024 | 04/06/2025 | pepsonaLanDy INJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
POLICY ?ggf Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) s 1,000,000
>¢| anvAuTO BODILY INJURY (Perperson) | §
[ | OWNED SCHEDULED :
R oo - Scilen CPP133913400 04/06/2024 | 04/06/2025 | BODILY INJURY (Per accident) | $
S¢| HIRED NON-OWNED PROPERTY DAMAGE s
| < ™ AUTOS ONLY AUTOS ONLY (Per accident)
$
| [umereELLaLias | D) occur EACH OCCURRENCE s 3,000,000
A [ >¢| excessuias CEAIMSMADE CX2021011503 04/06/2024 | 04/06/2025 | pcorecaTe s 3.000,000
DED l | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin ] Siirure E2 i
ol et R Ll i NIA 983314 10/01/2023 | 10/01/2024 |EL: EACHACCIDENT Mk
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | s 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § .
; e Each Occurence $1,000,000
Pollution Liability
A EV2021031903 04/06/2024 | 04/06/2025 | Genrral Aggregate $2,000,000
Ded - per claim $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of The Dalles ACCORDANCE WITH THE POLICY PROVISIONS.

313 Court St.

AUTHORIZED REPRESENTATIVE
The Dalles OR 97058 £
I

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




City of The Dalles
313 Court Street ] PO Box 1790

The Dalles, OR 97058
(541} 296-5481
XBP Confirmation Number: 222745636 40 Col. Printer (5 |
|I~ Transaction detail for payment to City of The Dalles. Date: 02M0/2025 - 11:26:47 AM MTE
| | Transaction Number: 236314562 !
i Wisa — JOOO-XXNX-XXXX-5481 |
| Status: Successful |
Account#  Mem  Quanfity  lemAmount
SidewalkSirest Closure Permit 1 510.00
TOTAL: $10.00
Billing Information Tranzaction taken by: Admin JCorbin
<coft Chance
S7055
Email V| scolt@adamsdesigncenter.com |

[TPrimt | 1 | Close |

Resend Receipt ||

Payment Service Provided By www.xprasshillpay.com

@ Xpress Bill Pay 2025




