
 
 
 

THE CITY OF FORT WAYNE 
                               BARRICADE PERMIT 
 
 

 

                   Permit #____________ 

                   Date _______________ 
 

Applicant________________________________________________ 24 hour Phone______________ 

Address   ____________________________________________________ Zip ____________________ 

Time & Date of barricading __________________________________________________________ 

Specific Location ____________________________________________________________________ 

______________________________________________________________________________________ 

Purpose______________________________________________________________________________

Other Information ____________________________________________________________________ 

______________________________________________________________________________________ 

City to provide barricades? _____  Meters need bagged?__________ 

Emergency traffic access? ______  Meter # __________ 

 

Type of Street ____________________ Type of Closure ____________________ 

Number of traffic lanes to be blocked ____________________ 

Number of days/weeks of obstruction ____________________ 

Cut permit on file?________ Cut permit # ________ Cut fee ________ 

Barricade permit fee __________ Receipt # __________ Ck # __________ 

 

I, _________________________, agree to indemnify and hold harmless the City of Fort 

Wayne, from and against any liability of any kind or character and/or injury to person or 

damage to property, with respect to use of said permit. 

Approved by:    

_________________________     _________________________     _________________ 

Traffic Engineering                    Police Traffic                                 Right of Way 

cc: PIO, EMS, Communications, Traffic Engineering, Street Department, PTC, 
Police Traffic, Fire Department, Parking Control (if meters bagged) 


	THE CITY OF FORT WAYNE

