
CITY OF JACKSON, MISSOURI 

APPLICATION 

PERMIT FOR TEMPORARY STREET CLOSURE 
  

Note:  All street closure requests shall be filed with the City Clerk at least fourteen (14) 

days prior to the requested street closure.  Applications which do not meet this 

requirement will not be considered. 

 

I, _______________________________________________ request permission to close  

          (Name of individual or organization)  

 

________________________________________________________________________ 

(Name of street or streets) 

  

From ____________________________ to __________________________________ 

                   (Cross Street or Address)         (Cross Street or Address) 

  

on _______________________________, 20____, from ___________ to ____________ 

                           (Time)      (Time) 

  

for the purpose of ________________________________________________________ 

 

_______________________________________________________________________. 

  

(Complete the following sheet if the activity is to include the use of loudspeakers.)  

 

A map of the proposed street closure must be attached to this application. 

 

The undersigned acknowledges responsibility for the following items: 

1. The area must be cleaned/restored to a presentable appearance after the event. 

2. Placement and care of City-provided barricades before, during and after the event. 

3. Contacting and receiving permission from adjacent property owners concerning 

 the use of the property adjoining the street. 

 

 

________________________________________________ 

(Printed name of applicant)  

 

________________________________________________  

(Address) 

  

________________________________________________  

(Daytime phone and nighttime/cell phone numbers) 

  
____________________________________________________ 

E-Mail Address 

 

 

________________________________________________ 

(Signature of applicant)    (Date) 
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