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AMC CAMPUS STREET & PARKING LOT CLOSURE REQUEST

Received by:  ________________________  Date:  _____________
	
	
	CONTRACTOR:
	

	OWNER's PM:
	
	CONTACT / PM:
	

	TELEPHONE:
	
	TELEPHONE:
	

	Address:
	Address:

	
	


	Request 

Type:
	Street / Lane Closure
	
	Signage or Pavement Markings
	
	Parking 

Closure
	
	Other

Describe Below
	

	
	
	
	

	Location (specific and detailed—attach map if possible):

	

	

	

	

	Dates:
	From:
	
	
	To:
	
	Permanent:
	
	

	Request:

	

	

	

	

	

	Response:

	

	

	

	

	


	ACTION TAKEN:
	
	
	
	


	Approved:
	
	Denied:
	
	
	

	
	
	
	
	
	Signature - Site Coordinator

	Reason:

	

	Approved:
	
	Denied:
	
	
	

	
	
	
	
	
	Signature - Parking / Roads

	Reason:

	

	Approved:
	
	Denied:
	
	
	

	
	
	
	
	
	Signature - Police Department

	Reason:

	Approved:

Denied:

Signature – University Risk Management    (Required for 3rd party activities not associated with construction projects)

Reason:




	Reference Atttachments here:


FMSTREETREQUEST
