
The City of Mt. Angel is an Equal Opportunity Employer and Provider 
 

              City of Mt. Angel   
 
  

Street Closure Permit       
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Name:      ____________________________                   Contact: ________________________________ 
 
Address: _____________________________                   Phone:________________________________ 
 
                 _____________________________                                    
 
Phone:    _______________________                                      

Ev
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Street(s) to be closed: ____________________________ 
 
Nature of Use:__________________________________ 
 
______________________________________________ 

Please Submit: 
                   Site plan showing proposed street closure with traffic control plan. Type/# of barricades:_______/_____ 

                   Notification form with signatures from businesses/property owners abutting street closure 

                   Certificate of Liability Insurance for $1,000,000 

                   For events where Alcohol is served: 

o OLCC Permit or City Alcohol Permit 
o Approval from Mt. Angel City Council 

___________________________________________________________________________________________ 
  
I have read and agree to abide by the rules and regulations attached to this application.  
 
Signed:____________________________________                Date:______________________ 

 

 
Permit Fee: ($25/day)________  Paid On: ____________________ Receipt #:______________________ 
       
       Proof of Certificate of Coverage. Received: ______________ 
       Abutting Property Notification Received: ____________                  OLCC Permit #:_______________ 
 
Approval  by Police Chief ______________________________           Copy to Public Works 
 

          Form updated 5/2013 

Approved by the City Council on:                               
_______________________________ 

   Permit #:______________________ 

Date of Event: ____________________ 

Setup Date/Time: _________________ 

Cleanup Date/Time:________________ 
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