LFUCG TRAFFIC ENGINEERING
PERMIT REQUEST FORM

TYPE OF REQUEST: Check all that apply

[] sTREET A [[] sibEWALK [] conTAINER

APPLICANT / COMPANY:

CONTACT PERSON:

PHONE:

CELL PHONE:

FAX:

EMAIL:

LOCATION INFORMATION

ADDRESS AND/OR STREET
NAME:

CROSS STREETS/
INTERSECTION:

SKETCH:

REQUESTED DATES AND
TIMES:

WORKING FOR WHO:

REMARKS:

Email to Lane_blockage@lexingtonky.gov or fax form to (859)425-2054 a MINIMUM of three business
days before the permit is needed. Division staff will email the permit, if approved, to the applicant based on
the information provided.
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