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Name: 

Street Address: 

Box #: Contact phone: 

Fax: Email: 

  
 

 

Streets to be closed: ______________________________________________________________________________________ 
 
 
                                        ______________________________________________________________________________________ 

 

 Date of closure: (start) _____________________________________  (finish) _______________________________________ 

 

Time of closure: (start) _____________________________________  (finish) _______________________________________ 

Purpose of closure:  ______________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________________ 

 
 

A Certificate of Insurance is recommended. Do you have a Certificate of Insurance?     Yes    No 

                                           
                                                     

For Office Use Only 

 
Approved by Village Council Resolution. Date: ________________________________________________ 

 

Village of McBride 

100 Robson Centre - 855 SW Frontage Road 
PO Box 519, McBride, BC  V0J 2E0 
Phone: 250-569-2229 

 

Temporary Street 

Closure Application 

 


