
ROAD CLOSURE REQUEST FORM 
Contact Person 

Phone Number 

Company 

Purpose for Closure 

ROW Permit Number ROW- 

Type of Closure   One Lane    ☐    Both Lanes     ☐ 
Date/Time Closed 

Date/Time Open 

Location From 

Location To 

Detour Recommendations OR Include Traffic Control Plan / Detour Map: 

Please fax or email at least 48 hours prior to closure taking effect. 
Collin County Public Works Dept. at (972) 548-3754 or pubworks@co.collin.tx.us 

IMPORTANT  
If you have an emergency closure request after business hours, please contact 
Sheriff Department Dispatch at 972-547-5350 to provide the dispatcher with details 
and the nature of your request. 

C O L L I N  C O U N T Y

Public Works Department 
700 A. Wi lmeth Road 

McKinney, Texas 75069 
www.col l incountytx.gov 
972-548-3700 (Phone)

972-548-3754 (Fax)

Roadway To Be Closed

mailto:pubworks@co.collin.tx.us
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