
Permit # ________________________________ TRAFFIC CONTROL PLAN

Sketch Attached: Yes Engrg #

No Standard:

Work within the public right-of-way requiring traffic control is planned.  The details are:

Start:

Finish:

Where:

What:

Name: Name:

Phone: Phone:

Field Rep: Field Rep:

IDOT Notified:  Yes  or   No Date:

Is Bond Current:  Yes  or   No

SIGNATURE OF APPLICANT: DATE:

 Engineering  Building & Code /

 Street  Water /

 Police  Fire /
Date

Building/Forms 2021SEP

Engineering:

Building & Code:

Public Works:

Building & Code Enforcement Division

164 E. Lincoln Hwy - DeKalb, IL 60115

Phone:  (815) 748-2070

TRAFFIC CONTROL PLAN

Route to:

Contractor:Agency or Owner:

CITY OF DEKALB USE ONLY

Approved by:
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