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Request for Street Closing, Barricade Use,  

or other Village of Potosi Services 
 

Applicant Name: _________________________________   Phone #:_____________________________ 

Event Name: ___________________________________________ 

Description of Event: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Date(s) of Street Closing:___________________________  Time: _____________ to _______________ 

Cones/Barricades needed: [  ] NO   or   [  ] YES           If yes, how many:____________ 

Other Village Services Requested: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Agreements 

I agree to communicate with all abutting/neighboring property owners so that they are aware of the street 

closure and to ensure their agreement to this request prior to submitting it to the Village Board. I further 

understand in the event my request is approved that I may be required to provide a copy of insurance 

covering the event and street closure.  

Signature: ________________________________________________  Date:___________________ 


