AN CITY OF SOUTH MILWAUKEE

Street Obstruction Permit
§I(L)wl£l;§ Permit Number
Fee $50.00
Property Owner/Contractor Contractor/Supplier
Name Name
Address Address
City, State, Zip City, State, Zip
*Email *Email
Request for permission to obstruct
Address (or limits) of Obstruction
Location of Obstruction gParking Lane
(north, south, east, west) [ITravel Lane (1 lane or 2 lane)
[Sidewalk

Reason for Obstruction

Dates of Obstruction
(Applicant is responsible for contacting City Official for any extensions.)

Pursuant to Section 12.13 of the municipal code, it shall be the responsibility of the property owner (or applicant) to ensure that any dumpster,
pod, or any other obstruction placed in the public right-of-way adheres to all requirements listed on this permit including lighted barricades.
The applicant assumes all responsibility for maintaining barricades and for any claims of damages against the City by such obstruction if
permission is granted. If the applicant fails to properly mark any obstruction, the City reserves the right to place barricades with applicable
charges to applicant.

If required below, the applicant hereby agrees he will sign and barricade the work site according to the latest Manual on Uniform Traffic
Control Devices (MUTCD) and is liable for all damages for failures to erect and maintain suitable barricades, signs and lights.

CORNERS OF OBSTRUCTION MUST BE MARKED ON STREET SIDE WITH FLASHING BARRICADES.
FLASHING BARRICADES CAN BE RENTED FROM BARRICADE FLASHERS SERVICES, INC. 6610 S. 13TH ST,
OAK CREEK 414.764.1790

Applicant Signature Print Name

Date Company Name (if applicable)
*Primary Contact information must be provided in case of emergency.

(Office Use Only)

Is obstruction located within 100 feet of a signalized intersection? QYes QNO
(If yes, turning lanes must be reviewed for impacts and signage.)

Is obstruction located on main thoroughfare? (Ref. 12.31) gYes QNO
(If yes, vision and turning movements shall be evaluated before approval.)

Traffic Signing Plan: (Required where obstructions are in travel or turning lane or as otherwise required.)
Not Required
Required
Approved

Dated: , 20

City Administration Building < 2424 15" Avenue * South Milwaukee, Wisconsin 53172 + 414.762.2222
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