
REQUEST TO CLOSE STREET APPLICATION 
MILLEDGEVILLE, GA 

TO:   City Manager 
City of Milledgeville 

The undersigned _______________________________________ herewith makes 

application to the City of Milledgeville to close/block street (s) ____________________ 
_______________________________________________________________________ 

Within the corporate limits of the City of Milledgeville for the purpose of 

The event will be conducted on (date) _________________________________________ 

Time:   Beginning___________________   Ending ________________________ 

There will be ____________________ people in attendance. 

Applicant _________________________________ 

Address   _________________________________ 
  _________________________________ 

Telephone ________________________________ 

Date _____________________________________ 

APPROVED (    )   DISAPPROVED (    ) 

________________________________    ____________ 
Date 

City Manager  

_______________________________ ___________ 
Chief of Police Date 

_______________________________ ___________ 
Director of Public Works Date  

 For NO N CITY  FUNCT IONS  a 
 fee for officers needed to close 

 roads w ill be as sessed.  The fee 
is $50. 00 per h our, pe r officer   
with a minimum of four hours. 
The nu mber of   officer s will   
depend on the amount of road 
closure . 
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