
Mayor: Brandon Graves 

Council: Alan Madsen – Bill Britz – Tony Montoya – Don Race 

 
 

TOWN OF WHEATLAND 

600 9TH STREET ● WHEATLAND ● WYOMING 

OFFICE 307 ● 322 ● 2692 FAX 307 ● 322 ● 2968 

STREET CLOSURE/SPECIAL EVENT PERMIT 
All required documentation and deposits/fees must be included with this application. 
 
SPECIAL EVENT DATE:_______________ DATE OF APPLICATION:____________ 

BUSINESS/AGENCY HOSTING EVENT:________________________________________ 

CONTACT PERSON:______________________ PHONE NUMBER:__________________ 

ADDRESS:______________________________________________________________ 

IS PROPERTY OWNER DIFFERENT THAN APPLICANT?      YES          NO 

If property owner is different than applicant/business, do you have their support for this event? 

 YES  NO 

OWNER CONTACT NAME AND INFORMATION: 

______________________________________________________________________________ 

LOCATION/BRIEF DESCRIPTION OF EVENT: 
______________________________________________________________________________
______________________________________________________________________________ 
 
DOES THIS EVENT INCLUDE STREET CLOSURES?  YES  NO 
INCLUDE A MAP SHOWING LOCATION(S) TO BE CLOSED. 
START TIME: _______________  END TIME:____________________ 
 

WILL YOU NEED STREET BARRICADES? 

   YES   NO 

$200 DEPOSIT FOR BARRICADES IS REQUIRED 

 

WILL YOU NEED STREET CONES? 

   YES   NO 

$100 DEPOSIT FOR CONES IS REQUIRED 

 
WILL YOU REQUIRE ADDITIONAL TRASH CANS? YES  NO   
 # OF CANS NEEDED:_________ 



Mayor: Brandon Graves 

Council: Alan Madsen – Bill Britz – Tony Montoya – Don Race 

 
 

APPLICANT IS RESPONSIBLE FOR CONTACTING EMERGENCY SERVICES. (Platte County 
Dispatch 307-322-2331) 
 
ADDITIONAL INFORMATION: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
____________________________________   ______________ 
APPLICANT SIGNATURE      DATE 
 

 

 

 

 

 

TO BE COMPLETED BY TOWN CLERK 

APPROVAL/DENIAL DATE:_______________________________________ DATE OF EVENT: __________________ 

Total fee collected: __________________________ Receipt #/date: __________________________ 

Copies to:  Street department  Sanitation department            Police department 

 

________________________________________________________ ___________________________ 

CLERK/TREASURER SIGNATURE     DATE 

 


