
 

 

 

 

 

 
 

JENKINTOWN ROAD CLOSURE PERMIT  
 

 

APPLICANT:  

  

     

PHONE #:     

 

 

PURPOSE :    

 

 

LOCATION: 

 

 

AFFECTED STREET:   

 

 

DATE: 

 

 

TIME 

               

     

APPROVED BY:  ___________________________________  

    Chief Tom Scott, Chief of Police 

 

___________________________________  

    Kenneth Riggins, Public Works Department 

 

___________________________________  

    Kevin Lynch, Fire Marshal 

 

___________________________________  

    George K. Locke, BCO, Zoning Officer 


