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CITY OF MINNETONKA 

Street Closure Application 
Submit applications at least one week prior to the event. 

• Cul-de-sacs and dead-end streets are preferred, but all streets will be considered. 
• You must be a Minnetonka resident to apply. 
• Public Works will deliver barricades and warning lights. You are responsible for setting them up 

and taking them down. 
• You must obtain a signature from every residence on the block supporting street closure. 

 

Location: ____________________________________________________________________ 

Event Information 

Event: ______________________________________________________________________ 

Date of Event: _______________________ Start Time: ___________ End Time: ___________ 

Applicant  

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

Home Phone: _______________________ Work/Cell Phone: __________________________ 

Address where barricades should be delivered/picked up (if different from above): 

____________________________________________________________________________ 

I understand and will comply with Minnetonka City Ordinance 930.080. 

Applicant’s Signature: ____________________________________ Date: ____________ 
 
 
 
 
 

THIS AREA FOR OFFICIAL USE 

Date of Request Submitted: ___________________ Received By: ________________ 

Approved: ______ Denied: ______ Reason for Denial: __________________________ 

Roll Call ________     Fire ________     Public Works ________     
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In accordance with Minnetonka City Code 930.080, the following residents consent to this 
request. This includes all the residences on the street to be blocked. 

Address    Signature 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 

_______________________  _______________________ 
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