
 
 

CITY OF THE DALLES 
Department of Public Works 

1215 West First Street 
The Dalles, Oregon 97058 

  
 

SIDEWALK/STREET CLOSURE PERMIT 
Public Works Department 

Phone:  (541) 296-5401    Fax:  (541) 296-4346 
 

This application must be submitted five days prior to the proposed sidewalk/street closure date.  Applicant agrees to 
comply with the provisions of the Charter, Ordinances and Resolutions of the City of The Dalles pertaining to such 
closures; and with the instructions and requirements as listed below. 
 
Applicant:____________________________________ Date:_________________________________________ 
 
Address______________________________________ Phone:________________________________________ 
 
Contact Person:________________________________ Phone: Hm________________ Wk_________________ 
 
Location of closure:__________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Date of closure: from (Date/Time)_________________ to (Date/Time)__________________________________ 
 
Reason for closure:__________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
     Applicant Signature___________________________________________ 
************************************************************************************** 
INSTRUCTIONS/REQUIREMENTS:  (to be completed by issuing agency) 
 Applicant must notify Central Dispatch at the time of closing and reopening. (541-298-5507) 
 
 ____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Authorized by:________________________________,Title______________________________________ 
 
This permit expires on:__________________________ 
 
ROUTING ORDER – PLEASE EXPEDITE 
 
Department  Approval  Date   Public Works To Notify Applicant 
Public Works  _______  _______ 
Police Dept.  _______  _______ 
City Manager  _______  _______ 
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