
COUNTY OF BEXAR

PUBLI C W ORKS DEPARTMENT

233 N.  Pecos  La T r inidad,  Suit e 420
San Antonio, T exas 78207 -3188
Ma in    210- 335-6700 Fax   210-335-6713

TEMPORARY USE OF COUNTY ROADWAYS FOR CIVIC EVENTS

ADMINISTRATIVE POLICY NO. 4.7

NAME OF ORGANIZATION:
                                          ____________________________________________________________

CONTACT INFORMATION:
       NAME:                        ____________________________________________________________

       PHONE #:                   ____________________________________________________________

       MAILING ADDRESS: ____________________________________________________________

       EMAIL ADDRESS:     ____________________________________________________________

PURPOSE OF TEMPORARY CLOSURE:
                                          ____________________________________________________________

DESCRIPTION OF LIMITS, AREA AND NAME OF STREET TO BE CLOSED   (Enclose Area Map):
 _________________________________________________________________________________
 _________________________________________________________________________________

DATE and DURATION OF REQUESTED CLOSURE:
__________________________________________________________________________________
__________________________________________________________________________________

INDEMNIFICATION AGREEMENT IS EXECUTED, NOTARIZED & ATTACHED:  YES  ____

I HAVE READ AND AGREE TO COMPLY WITH THE CONDITIONS OF ADMINISTRATIVE POLICY NO. 4.7

Applicant’s Signature: _________________________________________________________________

REVIEWED BY PUBLIC WORKS OFFICE:
                  __________________________________________________________________________
                  Signature                                                                                                       Date

REVIEWED BY FIRE MARSHAL’S OFFICE:
                 ___________________________________________________________________________
                  Signature                                                                                                       Date

APPROVAL – DIRECTOR OF PUBLIC WORKS/COUNTY ENGINEER:
                  ___________________________________________________________________________

                  Signature                                                                                                        Date


