
ROAD  CLOSURE PERMIT  
APPLICATION 

 

Applicant___________________________________________________ 
  
Address____________________________________________________ 
     Street                                  City                                 State             Zip 
  
Phone (______)____________Fax_______________Cell ____________ 
                 Area Code 

  
Name of street(s) requested for closure   ________________________  
   
Reason for closure request ___________________________________ 
  
Date of Closure _____________________  Rain Date ______________ 
          
Time of Closure __________________                 __________________         
                  From                                                                          To 
  
  
  
 

Department of Public Works
26300 Delwal Drive 
Novi, Michigan  48375 
Phone: 248-735-5640   
Fax:  248-735-5659 
 

Directions
Please complete this form from your browser, print it, and return it to the Department of Public Works.
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