
 INCORPORATED VILLAGE OF GARDEN CITY 
DEPARTMENT OF PUBLIC WORKS 

351 STEWART AVENUE 
GARDEN CITY, N.Y. 11530‐4528 

 

 
 

 

                                                                                                                                    Updated November 26, 2024 

ROAD AND PARKING LOT CLOSURE PERMIT APPLICATION 
 

PERMIT NO. _______________________________ 

 
 
 

 

 

 
Applicant:  _________________________________________________________________________________________

(Business Name) 

                     _________________________________________________________________________________________
(Business Address) 

                     _________________________________________________________________________________________
                                                               (City, State)                                                                                                                   (Zip Code) 

                     _________________________________________________________________________________________
                                      (Contact Name)                                                               (Contact Phone)                                                    (Contact Email) 

 

The above‐named applicant does hereby apply for the issuance of a permit for the following purpose: 
 

Section: _______________  Block: _______________            Lot(s): _______________

 
Property Type:   □ Residential     □ Commercial                                                        
 

Address (Work Location): ________________________________________________________________________________
 
Type:     □ Road Closure     □ Lane Closure     □ Parking Lot Partial Closure  
 
Description of Work: _________________________________________________________________________________
 

___________________________________________________________________________________________________
 

                                                    SITE DRAWINGS MUST BE ATTACHED TO PERMIT APPLICATION. 
 

I have read and agree to abide by the Rules & Regulations pertaining to Permit work on and within Village Roads. 
 
Signature: ______________________________     Title:__________________________      Date:_________________ 

 
FOR OFFICIAL USE ONLY 

 

THE DURATION OF THE PERMIT HEREBY SOUGHT IS __________ DAYS(S) FROM ____________ , 20 _____. 
 
 

□ APPROVED                   □ REJECTED      Check No.:  

  Fee: $ 

By:   Deposit: $ 

Date:   Total: $ 
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