
 

SCHEDULE C – ROAD CLOSURE APPLICATION  
 

FOR COMPLETION BY THE APPLICANT 
External      Internal, Dept.   _________ 

Name:  Event / Project Location 

Contact No.:  

E-mail:  

Closure Start Date and Time: Closure End Date and Time: 

Affected Roadways: (e.g. 2nd Street. from 3rd Avenue to 4th Avenue) 
Include a map/drawing to show detour route(s) and/or a traffic accommodation plan. 
Town of Drumheller Temporary Traffic Control Guide is available to assist. 

Are any parking lots or back lanes affected? Yes   No         If Yes, state which ones? 

Is Excavation Required? Yes  No                         If Yes, please fill out Right-of-Way & Excavation Permit. 
 

Is there any noise associated with the event/project? 
Yes                No                          
 

What will be the cause/source of the 
noise? 
 
 

During what hours will the 
noise be occurring? 

If Noise exists outside Weekday hours of 10:00 PM – 7:00 AM AND/OR Weekend hours of 10:00 PM – 9:00 AM please fill out Noise Exemption 
Permit.   
Town Department Working For (if applicable): Town Department Project Manager  

Name: 
Cell No: 
Temporary Traffic Control Reviewed by Project Manager: 
Yes              No   
Project Manager Signature: 
 

 Additional Project Information:  
 
 
 
 
 

Submit completed application including map/drawing to: 
infrastructuredrumheller@drumheller.ca 

Incomplete applications will be rejected and re-submittal with proper information will be required 

mailto:infrastructuredrumheller@drumheller.ca


FOR COMPLETION BY DRUMHELLER INFRASTRUCTURE SERVICES 

Sponsor’s Name Is this Downtown? (between Highway 56 (2 Street W) and 1st Street E and between 
Riverside Drive E and Railway Avenue E).     Yes  ___          No ______       

Is this a Private Highway?   Yes No Is this a Scheduled Special Event?   Yes  No 
Check all that apply 
Road will be closed to all vehicular traffic Yes _______________          No _____________________ 

will remain open for event traffic Yes _______________          No _____________________ 
 one lane will remain open Yes _______________          No _____________________ 

Road will be closed to pedestrians Yes _______________          No _____________________ 
Road will be closed to public parking Yes _______________          No _____________________ 
Parking lot will be closed Yes _______________          No _____________________ 

Description or Comments: 

CONSULTATION REQUIREMENTS – CHECK THE APPLICABLE – SEE SCHEDULE “A” 

 12 Hrs or Less 

 12 Hrs to 72 Hrs 

  72 Hrs or More 

 Communications Plan Required 

Sponsor is responsible for complying with consultation requirements. 

Reviewed By: Recommendation:  Approve  Approve with Conditions 

Approved by Director: Date: Conditions Attached Yes No 
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