PLAY STREET APPLICATION @®SDOT

Seattle Department of Transportation

To temporarily close your street PLEASE SUBMIT COMPLETED APPLICATION TO:
for play, complete and submit this Mail Fax

icati ' i T SDOT - Street Use Division ~ Attn: Annual Permits
a_ppllcat_|on. Yqu will receive notification At A Perite Sy
via ema|l and_ Instructions for your P.O. Box #3499%
permit once it has been approved. Seattle, WA 98124-4996 Email

annualpermits(dseattle.gov

EJ CONTACT INFORMATION

Name

Address (include zip)

Phone Number

Email Address

EJ PLAY STREET INFORMATION

DATES (allow 14 days to obtain the permit) PLANNED ACTIVITIES
(e.g. bike riding, dance party, chalk art...)
() One-Time (J Repeating

Date of first play street

month/day/year
Date of final play street

month/day/year

DAY(S) OF THE WEEK & HOURS (3 days per week max)

DEVA Day 3

Start Time - End Time (6 hours per day max]

STREET NAME TO BE CLOSED
DOCUMENT CHECKLIST
| have completed and attached the following:

From: () Site Map
cross street
(J Copy of Outreach Method
To: (J Signature Sheet (optional)

cross street
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