
 

Rev. 10/2011 

City of Denison 

Request to Barricade a City Street  
Please Return Request to:  

City Manager’s Office, 500 W. Chestnut, PO Box 347, Denison, Texas  75020 

Phone:  (903) 464-4440 e-mail:  citymanager@cityofdenison.com 

 

 

Applicant/Responsible Person:  

Organization:  

Address:  

Phone Number:  

I/we request permission to have the following street(s) barricaded: 

 

 

 

 

DATE(S):  

TIME(S): From:  a.m.   p.m. To: 
 

a.m.   p.m. 

EVENT OR PURPOSE:  

 

 

 

I/We understand and agree to comply with the conditions set forth by the City of Denison Public Works  

Department for the use and placement of the City’s barricades.    

 
 

OFFICIAL USE ONLY 

Received Date:  Received By:  

Approval Date:  Approved By:  

CITY OF DENISON, TEXAS * P.O. BOX 347 * DENISON, TEXAS  75021 * (903) 465-2720 

   

Applicant’s Signature  Date 
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