(D))

CITY OF _ CITY OF CHARLOTTE

CHARLOTTE

Block Closing Petition

Plan your activity in advance. Street closings require a completed petition at
least 30 DAYS prior to your event to ensure time for proper review. Petitions
submitted with less than 30 DAYS before your event may not leave time for all
agencies to review and may result in denial of your event.

Date of Closing: Hours:
Rain Date: Hours:
Street:
From: To:
(Intersection) (Intersection)

Type of Event and Activities:
Petition Filing Date:
Petitioner’s Name (Please Print):
Mailing Address:
Daytime Phone Number:
Email Address (Required):

TO BE READ BEFORE SIGNING PETITION: Before signing this petition, | have read a copy
of the “requirements for Approval of Street Closing Petition and Conditions Which Apply Upon
Acceptance of Petition.” | understand that all the requirements and conditions in that
document are incorporated by reference into this petition. My signature constitutes my
personal approval, acceptance, authorization, liability, and compliance with all of those
requirements and conditions.

Signature: Address:

Email this form and petition (including additional signature pages, if necessary) to CDOT at
blockpartypermits@charlottenc.gov or mail to CDOT at the address below.

www.charlottenc.gov | 600 East Fourth Street | Charlotte, NC 28202 | PH: 704.336.4119 | FAX: 704.632.8140
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