Temporary Closure Request
Road / Sidewalk / Lane / Multiway Temporary

. CITY OF
Closure Permit Request
1 Alexandra Park, Leduc, AB T9E 4C4 e ‘

Telephone: 780-980-7177 Fax: 780-980-7127 Email: tempclosure@leduc.ca

Application must be complete to be considered, a minimum of 14 business days’ notice is required.

Date request submitted: Project Municipal Address

Company Name: *Please attach a map**

Address:

Main Contact Name:

Email Address:

Company Address: Start date of project:
City & ProvinceProvince: Postal Code: Start time:
Office Number: Cell Number: End date of project:

Fax Number: End time:

Type of temporary closure:

|:| Road |:| Lane |:| Sidewalk |:| Multiway |:| Block Party Closure (for more info, visit Leduc.ca/RockYourBlock)

|:| Other:

Reason for Temporary Closure:

The personal information on this form is being collected under the authority of the Freedom of Information and Protection of Privacy Act,
section 33 ©. It will be used for the purpose of processing the closure application / issuance of a closure permit. If you have any questions
about the collection and use of the information, contact the FOIP Coordinator’s Office, City of Leduc, #1 Alexandra Park, Leduc, Alberta, T9E
4C4, phone 780-980-7177.



