
(6/2011) 

ROAD CLOSURE AND TRAFFIC DETOUR FORM 
24 HOUR ADVANCE NOTICE FOR APPROVAL 

CITY OF EDINA - ENGINEERING 
7450 Metro Boulevard 

Edina, MN 55439-3037 

952-826-0371 

 

 

DATE: ________________________ 

 
SITE ADDRESS: _______________________________________________________ 
 
_____________________________________________________________________ 
 
OWNER’S NAME: ______________________________________________________ 
 
DESCRIPTION OF WORK TO BE DONE (Attach PDF of detour and signing plan): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
DATE & DURATION OF CLOSURE: ________________________________________ 
 
CONTRACTOR’S NAME: ________________________________________________ 
 
CONTRACTOR’S ADDRESS: _____________________________________________ 
 
PHONE NUMBER CONTRACTOR CAN BE REACHED AT: _____________________ 
 
                                                                              CELL # _______________________ 
 
 
IS DETOUR ROUTE AND SIGNING PLAN INCLUDED?           Yes               No  
  
APPROVED?            Yes                No    
  
ENGINEERING NOTES: _________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
DATE PUBLIC WORKS WAS NOTIFIED OF CLOSURE: _______________________ 
 

APPROVED BY: ____________________________ 
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