
Road Closure Permit 

The purpose of this permit is to ensure that the closure of a road is done in a safe and efficient manner so as to 
protect the safety and welfare of the public and work crews.  

Include the following: 

• Temporary Traffic Control Plan that conforms to the latest edition of the Manual on Uniform Traffic
Control Devices.

• Description of work
• Submitted at least 7 days prior to the planned event to allow for sufficient review time from staff.

The City of Hickory reserves the right to randomly check all personnel in a work zone for proof of qualifications. 

Roads shall not be closed between the hours of 5:00pm and 8:30am without prior approval from the City’s Traffic 
Engineer.  

If work will occur on or near state-maintained roads, the applicant will need to receive permission from NCDOT. 

Failure to comply with the terms of this permit will render this permit void and halt all work zone activities until 
a new permit has been obtained. A copy of this permit must be located at the work zone at all times.  

Applicant Name:_______________________________________________________________________ 

Organization: _________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Phone #: _______________________________________ Cell #: ___________________________ 

Email: _______________________________________________________________________________ 

Work Zone Address: ____________________________________________________________________ 

Date of Closure: _______________________________________________________________________ 

Start Time: ________________________________ End Time: _____________________________ 

Applicant’s Signature: __________________________________________________ Date: ______________ 

City Staff Signature: ____________________________________________________ Date: ______________ 

Permit Number: _____________________________________ 
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