
 

 

 

 

 

OFFICE OF THE CITY ENGINEER 
 

STREET CLOSURE REQUEST 
 
 

Company Name:  ________________________________________________________________________________ 
 
Requestor:  ______________________________________________________________________________________ 
 
Address:  ________________________________________    Phone Number:  ____________________________ 
 
 
The following public right-of-way is requested to be closed for the period shown: 
 
_______________________________________  Street/Avenue/Alley 
 
From  _______________________________________  Street/Avenue/Alley 
 
To  __________________________________________  Street/Avenue/Alley 
 
Closure to begin:  _______________________________________ (mm/dd/yy: time of day) 
 
Anticipated to be re-open:  _____________________________  (mm/dd/yy: time of day) 
 
Type of work to be performed:  __________________________________________________________________________ 
 
-
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 

Approval & Notices: 
 
Traffic Control Plan  (attach to Excavation Permit Application)  

Received:  yes    no   
 
 Street Closure/Traffic Control Plan: 

Approved by:  ______________________________  Date:  ____________________________ 
 
 Submitted to LARC:  ______________________ (mm/dd/yy)  by:  _________________ 

 (attach fax verification, if applicable) 

City of Laramie  
Community Development Department 
P.O. Box C 
Laramie, WY  82073 
 

Planning: (307) 721-5207 
Code Administration: (307) 721-5293 

Fax: (307)721-5248 
Engineering: (307) 721-5250 

Fax: (307) 721-5216 
TTD: (307) 721-5207 

 


