
City of Crete ● 243 E. 13th Street ● P.O. Box 86 ● Crete, NE 68333 ● 402.826.4312 

243 East 1st Street 

Crete Nebraska 68533 

      APPLICATION FOR STREET CLOSURE 

Contractors Name:    ___________________________________________________ Date:  ___________________  

Contractors Address:  ___________________________________________________________________________  

Contractors Phone:     ______________________________  

Reason for Requested Closure:   __________________________________________________________________ 

_____________________________________________________________________________________________ 

Date and Time of Requested Closure:  ______________________________________________________________ 

Location of Requested Closure:   __________________________________________________________________ 

_____________________________________________________________________________________________ 

________________________________________ 

Applicant Signature 

 Closure Approved Closure Denied 

 ________________________________________ 
City Representative  

Drawing of Street Closure 

1. Contractor to supply moveable barricades.

2. Provide a current copy of your Liability Insurance certificate.

3. Contractor is responsible to replace street to City of Crete Specifications.
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