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207 CR 89, POB 430, Cripple Creek. CO 80813 - Phone (719) 689-2125 

APPLICATION FOR TRAFFIC 

PERMIT FOR USE OR CLOSURE OF: 

0 STREET 

0 SIDEWALK

0 PUBLICRIGHT-OF-WAY

DATE SUBMITTED ____ _ 

APPLICANT NAME: _______________________ _ 

ADDRESS: ___________________________ _ 

PHONE: _______ _ EMAIL: ________________ _ 

REASON FOR PERMIT (TYPEOF EVENT):---------------,-----

DATES/TIMES REQUESTING USE OF PUBLIC RIGHT-OF-WAY: __________ _ 

DRAW A TRAFFIC CONTROL PLAN DIAGRAM BELOW: 

Do you require traffic control signs, cones, barricades or other traffic control devices from Public Works? __ _ 

Do you need assistance with traffic control plan? Yes. ___ No __ _ 

REQUEST APPROVED ____ DENIED ___ _ REASON ___________ _ 

Steve Dicamillo, Public Works Department 

Yes      No
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