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City of Owensboro 
Street Closure Application 2017 

 
No applications will be considered unless filed in completed form and the fee paid at time of filing. 
(Owensboro Municipal Code 25-191 through 25-216). See Parade/Street Closing Section of the Special Event 
Handbook for more information. 
 
NAME OF EVENT: ____________________________________DATE OF EVENT__________________________ 
 
 

Street Closure Requested Start Time 
 

Street Closure Requested Ending Time 

 
 

 

 
BEGIN ON RE-OPENED AT 

 
Reason for the requested closure: (Please check all that apply): 
 

________PARADE      ________ WALK/PROCESSION             ________ RUN/RACE  
 

________BLOCK PARTY  ________ FESTIVAL/FAIR           ________ OTHER 
 

 
ROUTE OR LOCATION OF STREET CLOSING______________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
IF PARADE/PROCESSION: ESTIMATED NUMBER AND TYPE OF UNITS________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Signature_____________________________________ Print name_______________________________________ 

 
Address_______________________________________________________________________________________ 
 
Organization_________________________________Phone_____________________________________________ 
 
Email __________________________________________________________________________________________ 
 

 
For official use only 

  
Remarks________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Traffic Unit Signature______________________________________________________________________________ 
 
Public Events Signature ___________________________________________________________________________ 
 
Commander Patrol Division Signature_________________________________________________________________ 
 

Initials:  OPD___________   Director Public Events___________   Engineering___________   Streets ___________ 



C 

 
w w w . o w e n s b o r o . o r g / s p e c i a l e v e n t s  

 

Page 2 

City of Owensboro 
Street Closure Application 2017 

STREET CLOSING PETITION 
(Required for residential street closure) 

 
WE, THE UNDERSIGNED, APPROVE THAT ___________________ WILL BE CLOSED BETWEEN ______________ 
                                                                                                              (Street)                                                                                               (Street) 

& ________________ on ____________________ FROM _______ TO _______ FOR ________________________ 
                    (Street)                                                (Date)                                        (Time)              (Time)                                      (Event) 
 
 
 

Name Address Name  Address 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


