City OF

t Engineerlng and Constructmn Department
BROKEN ARROW |, Siree: Closure 5 Yowm P

Wiiars Gaparamicy s rmit Application Phone: 918-250-7000 - Fax: 918-259-8453
Applicant Information
Company Name: Tri-Star Construction LLC Company Contact: Andrew Long
Address: P.O. Box 400 Contact Phone #: 018-439-9155
City, State: ~ Catoosa, OK 74015 Contact Email: along @tristarllc.net
Street Closure Information
Type of Closure Roadway Type
[J Partial/One Lane Full Roadway [0 Arterial [0 Industrial
[0 Rightof Way Work  [] Sidewalk/Trail [0 Residential X Commercial
[] Other: Project Association
[ Private Project Xl Public Project
Project Name: Downtown Main St Streetscapes Phase IV
Road Name or Facility for Closure: E. FT. WORTH ST. FROM S. MAIN ST. TO S. 1st ST.

Location/Extents:

Closure Dates:  Start: Wednesday, December 07,2016  Finish: Wednesday, December 14, 2016
Closure Times: Start: 7:00:00 AM Finish: 5:00:00 PM

Closure Period:

Closure Description/Overview

Please see attachment

Reason for Closure

To complete the paving and have the roadway open within three (3) days

K weatar peading, wotsk cuse (7) duys Ty,

- #x*¥NOTE: Application will not be approved without adequate Traffic Control Plan submitted with application***

I have read and understand the attached City of Broken Asrow Traffic Control Manual Chapter 8 - Work Zones. Furthermore, [ agreed to release,
indemnify and hold harmless the City of Broken Arrow from any liability for personal injuries or property damage sustained by any person in
connection with any activities for which this perrmit is issued.

Andrew Long 12/ 1/2016 918-439-9155/along @tristarllc.net
Name (Print) Phone/Email
City of Broken Arrow Authorization - Ordinance No. 2837 § 23-28(a)

Engineering & Construction Assistant City Manager City Manager

DW Recommendation Authorization
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Permit #: Road Closure Permit Application Rev.0




