
LAFAYETTE CONSOLIDATED GOVERNMENT 
DEPARTMENT OF TRAFFIC AND TRANSPORTATION 

TRAFFIC ENGINEERING DIVISION 
 

LANE/ROAD CLOSURE PERMIT 
CONSTRUCTION RELATED 

 
Name of Applicant ________________________________________               Date ____________________ 
 
Principle Place of Business _______________________________________ 
 
Local Address ________________________________________ 
 
City/State/Zip _________________________________________ 
 
Phone: __________________Day  ________________ Night            _________________Fax 
 
Responsible individual, if other than above: 

 
Name:            

 
Phone: __________________Day  ________________ Night            _________________Fax  

 
On Street ___________________________  Block ____________ Speed Limit __________________ 
 
Road Closure_________________________   Lane Closure_________________ Traffic Direction______________ 
 
1. ____ Entire Road   1. _____ Interior Lane  _____ NB _____ SB 
 
2. _____ Segment   2. _____ Exterior Lane  _____ EB _____ WB 
 
3. _____ (See Sketch)   3. _____ Center Lane  _____ Both Directions 
 
     4. _____ Shoulder Work 
 
Beginning Date _________________ Time ____________ Completion Date ______________ Time _____________ 

 
The applicant will be responsible for providing, maintaining and installing traffic control devices 
necessary for the street closure according to the traffic control plan provided to him by the Department 
of Traffic & Transportation.  The applicant will indemnify and forever hold the Lafayette City-Parish 
Government harmless against each and every claim, demand or cause of action that may be made or 
come against it by reason of or in any way arriving out of the closing or blocking of the right-of-way 
approved under this permit. 

 
Signature:         Date:       
 
 

BRIEF DESCRIPTION 
(ATTACHED SKETCH OF WORK) 

 
Indicate approximate dimensions of work area required and relative location to roadway travel lane(s). 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 



 
 

TRAFFIC ENGINEERING SECTION ONLY !!! 
 
Taper Length _______________________   Buffer Zone________________________ 
 
Cone Spacing __________________ Barricades: w/Lights______________       w/o Lights __________ 
      1.__________Flashing 
      2.__________Steady Burn 
 
Sign Spacing___________________ 
 
Flagman (s) ____________________Type:  1.__________Type I How Many__________? 
Arrowboard_____________________  2.__________Type II How Many__________? 
Drums_________________________  3.__________Type III      How Many__________? 

 
 

---SIGNS NEEDED--- 
 
Side Road Const._________________ Road Work Ahead ________________ Road Const.Ahead____________ 
 
One Lane Rd.Ahead____________  Right Lane Closed_________ Left Lane Closed_____________ 
        Distance___________     Distance____________ 
 
Merge Right________________  Merge Left___________________  Detour Right______________ 
 
Detour Left________________  Road Closed Ahead____________  Road Closed to Thru 
          Traffic___________________ 
 
Center Lane Closed_________________ (Dist)____________________ 
 
OTHERS:________________________________________________________________________________________ 
SIGNS TO BE INSTALLED BY T&TD. _________Y/ _________N   
SIGNS INST. BY CREW ON BARR. ___________Y/_________N 
 
COMMENTS_____________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
TRAFFIC AND TRANSPORTATION DEPT:   Approved____________  Rejected____________ 
 
      ___________________________________________________ 
      Signature     Date 


	Responsible individual, if other than above:

