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AMC CAMPUS STREET & PARKING LOT CLOSURE REQUEST

Received by: __________________  Date: _____________
	Construction  

	
	
	CONTRACTOR:
	

	CU PM:
	
	CONTACT / PM:
	

	PM TELEPHONE:
	
	TELEPHONE:
	

	PM Email:
	
	Contractor EMAIL: 
	

	Events

	Affiliated Entity Sponsoring Event:
	· Children’s Hospital
	· UCH 

	Affiliates Contact:
	
	Affiliates Dept.:
	

	Phone Number: 
	
	Email Address:
	

	EMS Reservation #:
	


	Request 

Type:
	Street / Lane Closure
	
	Signage or Pavement Markings
	
	Parking 

Closure
	
	Other

(describe below)
	

	
	
	
	

	Location (specific and detailed—attach Google Map and TCP):


	

	

	

	

	Dates of Closure:
	From:
	
	To:
	
	
	Permanent:
	
	

	Description of Event or Project:


	

	

	

	

	Response (for CU use):

	

	


	ACTION TAKEN:
	
	
	
	


	Approved:
	
	Denied:
	
	
	

	
	
	
	
	
	Signature - Site Coordinator

	Reason:

	

	Approved:
	
	Denied:
	
	
	

	
	
	
	
	
	Signature - Parking / Roads

	Reason:

	

	Approved:
	
	Denied:
	
	
	

	
	
	
	
	
	Signature - Police Department

	Reason:

	Approved:

Denied:

Signature – University Risk Management (Required for Event Activities)
Reason:
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