
VILLAGE OF WINNETKA 
STREET CLOSURE REQUEST 

 
Name of Applicant (please print):  __________________________________________ 
 
Street to be blocked:  __________________________ 

  From (Street): __________________________  

  To(Street):     __________________________ 
 
Type of Event:   _________________________________________________________ 
 
Date of Event:  _____________________ Hours:  ___________________________ 
 
I confirm that all residents of the affected area have been notified of the closure and there 
are no objections. 
     Signed:  ______________________________ 

     Address: ______________________________ 

     Phone:   ______________________________ 
 
 
NOTICE: IN CASE OF EMERGENCY, ACCESS FOR EMERGENCY VEHICLES 

MUST BE  PROVIDED 
 
• Present this form at the Public Works Complex (1390 Willow Road) on 

____________________ before 2:00 p.m. to pick up the necessary lighted 
barricades.   

• Return the barricades to the dispatcher at 1390 Willow Road on the following 
workday ______________________ between 7:00 a.m. and 2:00 p.m. and pick up 
your signed copy of this form.  

• Failure to return barricades on time will result in a charge of $2.00 per day per 
barricade up to a maximum of $50.00 per barricade. Barricade return is the 
responsibility of the person requesting barricades. 

 
Approved:  ___________________________    Approved:  ______________________________ 
      Public Works Director        Fire Chief 
 
Approved:  ___________________________    Approved:  ______________________________ 
      Chief of Police         Village Manager 
 
------------------------------------------------------------------------------------------------------------ 
 
___________ Barricades received  ___________ Barricades returned 
 
_______________________________  _________________________________ 
(Applicant)     (Applicant) 
 
Cc: Public Works Superintendent, Fire Chief, Chief of Police 
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