
OBSTRUCTION OF PUBLIC WAY
PERMIT APPLICATION

[City Code # 6.020 (10) and # 6.040 (1)]

  Application Date: _________________     _______

  Applicant: ___                   _______________________________________________________
      Address: _____________________________________________________________________
      Phone: _____________________ Cell #: __________________ Fax #: __________________
      Contact Person: _______________________________________________________________

  Work Performed For: ___________________________________________________________
      Address: _____________________________________________________________________
      Phone: __________________________________

     APPLICANT SIGNATURE: _____________________________________________

Applicant must obtain a permit at least two working days prior to the obstruction date.
Application reviews may take up to 10 working days.

DATE(S) OBSTRUCTION REQUESTED: ______________________              _____________________

TIME:  From: ____________________     _      _    __ To: _          ____________________________

LOCATION: ____________________________________                 ___________________________

WORK TO BE PERFORMED OR EVENT: ______           ______________________________________

__________________________________________________________________________________

Check all that apply:           * APPLICANT MUST SUBMIT A TRAFFIC CONTROL PLAN - REQUIRED FOR CITY APPROVAL

  Street Closure *             Traffic Lane Closure *             Alley Closure *

  Sidewalk Closure         Parking Lane Closure         Temporary Dumpster Placement

  Driveway Affected         Access to Private Business / Residence Affected

  Other: _______________________________    __   _____________________________________

GENERAL DIRECTION OF LANE CLOSURE: _____________________   ____         ________________

SIDE OF STREET CLOSURE: _________________________________________________              __

City use:

Permit Issued: ________________    __   _____ Permit Void: ____ _____      ________________

  Approved        Denied       Engineering Staff: _______          _________________________

CONDITIONS OF PERMIT: __________               _______________________________________

________________________________________________________________________                        _____

_________________________________________________________________________                        ____

__________________________________________________________________________                         __

__________________________________________________________________________                        ___

The City will notify the following offices of the above activity:

     - City Street Division    - City Code Enforcement       - 911
     - Basin Transit Service                  - City Police Department                    - Waste Management [for dumpsters only]

                      - City Planning Department [for D.U.R.A.B. & Downtown Parking District]

City Use:  Permit # _______________________

City of Klamath Falls
Public Works Engineering

226 S. 5th St.
Phone (541) 883-5368
Fax (541) 883-5287


