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___________________________ is requesting permission from DeKalb County  

 

Transportation Division to close one lane of __________________________ between 

 

 

______________________________ and ____________________________ roads. 

 

 

This lane closure for: Month _____________ Day ______________ Year ________. 

 

 

The purpose of this closure is for work ______________________________________. 

 

 

 

By my signature below, I agree to release, indemnify and hold harmless DeKalb County 

for and from any liabilities for personal injuries or property damage sustained by any 

person in connection with any activities for which this permit is used. I also agree to 

comply with the following DeKalb County Transportation Division and State of Georgia 

rules and regulations, as well as any United States Department of Transportation rules 

and regulations provided in the U.S. Department of Transportation Manuel on Uniform 
Traffic Control Devices for Streets and Highways (latest edition). 
 

 

 

1. Provide a traffic control plan for the section of road to be partially closed 

that meets established standards mentioned above. Note any special 

circumstances that may require extra attention. 

 

 

2. Partial road closures are allowed only between 9am and 3pm Monday 

through Friday. Between closures the road will be put back to County standards 

that will maintain the safety for the traveling public. 

 

 

3. All signs are to be installed to established standards and are to be maintained for 

the duration of closure. I further understand that DeKalb County may suspend 

construction for failure on my part to meet these requirements. 

 

 

4. A copy of this permit and traffic control plan must be on site during closure. 
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Requested by: 

 

_________________________                                          _______________________   

(Print name)                                                                       (Date of request)  

 

_________________________                                           _______________________ 

(Signature)                                                                           (Fax number) 

 

_________________________                                           _______________________ 

(Title / Company)                                                                (Telephone number) 

 

 

 

________________________________________________________________________ 

 

 

For Department Use Only 

 

 

Request Approved ����                      Approved with modifications ����           Rejected ����  

 

 

Comments: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Utilities Coordinator:   

Ledrous Brown    770-492-5259    

Fax Number   770-492-5201 

Administration             770-492-5206  

 

________________________                                                      _____________________ 

(Approving Signature)                                                                  (Date Approved) 

 

This permit is valid for thirty (30) days from the date of approval.   

Call 24 hours in advance to activate permit.                   


