
Violet Township 
10190 Blacklick Eastern Road 

Pickerington, Ohio 43147 
TEL:| 614-575-5556 
www.violet.oh.us 

Temporary Township Road/Street Closure Request Application 

Please complete this form and submit it to the Violet Township Administrative Offices at the above address at least 
fourteen (14) days before the requested road/street closure. You can also email the form to 
Kristi.huskey@violet.oh.us. Don’t forget to sign below. It will be forwarded to the appropriate departments for 
review and signature. Only local roads/streets will be considered. The following must be noted or performed prior to 
your event: 

• Barricades shall be constructed in a way that enables fire and emergency services easy access to affected areas
• Notify the Fairfield County Sheriff Department  to inform them of your activity by calling 614-322-5250
• All residents affected by the road closure/blockage must be advised in writing by you prior to the event. Email

notification shall be an acceptable form of notice.
• Violet Township cannot and does not assume any lability that may result from this activity.

Date of Request: 

Applicant Name: 

Applicant Address: 

Applicant Telephone#:  Applicant Email:  

Road/Street to be Closed (list cross streets if applicable: 

(Please attached a description and/or sketch illustrating the section of road/street to be closed) 

Number of driveways, household entrances, businesses, street parking or parking lots affected: 

Date of Closing: Time of Day to close road: 

Time of Day to Re-open road: 
Reason for Request: 

The parties below hereby agree to the conditions of this letter (at least one (1) signature is required) 

By: 
Signature of Activity Representative Print Name Contact # 

By: 
Signature of Activity Representative Print Name Contact # 

Date Received/Submitted: 

Approved: Date: 
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