
 

 

 

  

Application must be submitted at least 20 days prior to the event
Return form to clerk@highlandsboroug.org

BOROUGH OF HIGHLANDSMONMOUTH COUNTY
42 Shore Drive

Highlands, NJ 07732
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APPLICATION FOR A TEMPORARY ROAD CLOSURE

ntran
Typewritten text
Name ____________________________________________________________  Age _________________Address ______________________________________________________________, Highlands, NJ 07732Email_______________________________________________	Phone ___________________________Date(s) of Closure ________________________________	     Rain Date ____________________________Start Time _________________________________		End Time _______________________________Purpose of Closure _______________________________________________________________________Location (include cross streets): 	Are barricades needed? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Names & Address of at LEAST 3 ADULTS responsible for the Closure (MUST RESIDE ON THE BLOCK):_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________General age of participants _______________	Alcoholic Beverages: Complete Name of Residents Approving the Closure page.Signature: ____________________________________________________	Date: ________________

ntran
Typewritten text
Chief of Police Signature: ______________________________________________________Administrator Signature: _______________________________________________________



APPLICATION FOR A TEMPORARY ROAD CLOSURE

ntran
Typewritten text
Name of Residents Approving the Closure (PLEASE PRINT AND SIGN BELOW):1.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
2.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
3.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
4.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
5.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
6.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
7.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
8.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
9.  Name: _____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 

ntran
Typewritten text
10.  Name: ____________________________________________	Phone: __________________________     Signature: _______________________________________________	Date: _____________________ 
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