N "), City of Odessa

ODESSA Temporary Traffic Control Permit,
’Il‘ ‘\\‘ 228 5 Second 5t e PO Box 128 e Odessa, MO 64076

Phone: 816-230-5577 e cityofodessamo.com

Date of Application:

Permit Location/Street Address:

Missouri One Call Ticket Number:

The Use of Industry Standard Utility Marking and Color Codes is Required.

1. LOCATION OF WORK

Street: From: To:

Street: From: To:

Full Street Closure

Partial Street Closure
Sidewalk
Other: )

Reasons for Temporary Traffic Control:

Start Date: End Date: Time Closed (Hours/Days):

2. CONTACT INFORMATION
Contractor/Applicant:

Contact Name:

Address:

City: State: Zip:

Phone: Emergency #:

E-mail:

Owner of Facilities (Utility Company):

Contractor/Applicant:

Contact Name:

Address:

City: State: Zip:

Phone: Emergency #:

E-mail:




3. THE FOLLOWING ARE ACKNOWLEDGED AND/OR ATTACHED AND INCORPORATED
INTO THIS PERMIT APPLICATION, PER CITY’S ROW ORDINANCE:

REGISTRATION

TRAFFIC CONTROL PLAN

RIGHT-OF-WAY PERMIT, AS APPLICABLE

WORK PLANS AND SPECIFICATIONS, AS APPLICABLE

MAP AND DIAGRAM

PERFORMANCE AND MAINTENANCE BOND, AS APPLICABLE
APPROPRIATE FEES WILL BE PAID UPON ISSUANCE OF PERMIT ($50)

4. PERMIT FEE

Permit Fee: $50 per the City of Odessa Schedule of Fees

This application is made under the terms of Chapter 19 of the Code of Ordinances of the City
of Odessa, Missouri, governing work within public right-of-way, to accomplish the work herein
described. Applicant hereby agrees to temporary manage traffic of motorized and non-
motorized traffic through the use of official traffic control devices as outlined in City Code of
Ordinances regarding Temporary Traffic Control Conditions.

5. SIGNATURES REQUIRED
This permit is valid for 60 days from the date of the Permit Issue Date.

PERMITEE OR AUTHORIZED AGENT

Signature

Printed Name

Date

Community Development Coordinator Signature

Date



	Permit LocationStreet Address: 
	Missouri One Call Ticket Number: 
	From: 
	Street: 
	To: 
	Street_2: 
	From_2: 
	To_2: 
	Other: `
	Time Closed HoursDays: 
	ContractorApplicant: 
	Contact Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Emergency: 
	Email: 
	Owner of Facilities Utility Company: 
	ContractorApplicant_2: 
	Contact Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Emergency_2: 
	Email_2: 
	Printed Name: 
	Date1_af_date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Date14_af_date: 
	Reasons for Temporary Traffic Control 2: 
	Reasons for Temporary Traffic Control 2b: 
	Date15_af_date: 
	Date16_af_date: 


