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Applicant's Name:

Address: 219 (5 ANROFER) AVENUE

Agent's Name:

Address:

Telephone Number: Email address:

Description of Proposed Closure Area:
From: LA OF AuiettudYy pmond KT ALSDESN Ao Wil
To: A2 Un A DO A

Please indicate in the space below your comments or reasons why you are applying for this closure:
DRSS, AU A oDt PR AN
M SO A AR GENCE  APPUCATISA L CLues d ol DS

A e T ACACIN NI S o 2 OT o WA Y,

Please enclose your Formal Consultation Fee of ($1,061.21, payable to the City of Hamilton,

For further information regarding this application, please coptact the Public Works Department
at (905) 546-2424 ext. 5803 or highwayclosures@hamilton.cd
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