
                                                                                                                                                        Copy given to applicant  

TOWN OF THREE LAKES 
STREET CLOSURE REQUEST 

This form is for private events on a town street or road 
Please attach your list of affected neighbors’ names with their agreement to this event  

 
Street(s)/Road(s) to be Closed: ___________________________________________________ 

                            (please attach a map identifying the streets or roads involved) 

Today's Date:  ___________________  

 

Date(s) of Event:  ______________ _____________ 

 

Name of Event: ____________________________________________________________ 

 

Time(s) of Event: ____________________________________________________________ 

 

Location of Event: ____________________________________________________________ 

 

Purpose of Event: ____________________________________________________________ 

 

Person/Group Holding Event: ____________________________________________________ 

 

Applicant Name & Phone Number: _________________________________________________ 
 
Signature of Applicant: ______________________________________________________________ 
 

NO BARRICADES/CONES/OR ASSISTANCE WILL BE SUPPLIED BY THE TOWN 
 
 
=============================================================================== 
 
Approved by the Town of Three Lakes Chief of Police on: _____________________________________ 
 
With the following restrictions and conditions (if any): ______________________________________ 
 
Town of Three Lakes 
6965 W. School Street 
P.O. Box 565 
Three Lakes, WI 54562 
Phone: 715-546-3316 
Fax: 715-546-3384 

 
 

Final approval of this permit is based on the recommendation of the Town of Three Lakes Chief of Police 
 

 
  

 
                                                                                                                                         07/02/2025 


