
  

 

CITY OF BREMERTON 
PUBLIC WORKS STREET CLOSURE INFORMATION 

TO: CITY OF BREMERTON FROM: 
PUBLIC WORKS & UTILITIES COMPANY: 

FAX: (360) 473-5398 FAX: PHONE: 
PHONE: (360) 473-5717 DATE: 

WORK SCHEDULED FOR THE WEEK OF: 

FROM: TO: 
(STARTING DATE) (ENDING DATE) 

What street is closed/restricted: 
INCLUDE WHAT TYPE (St., Ave., Pl., Ct. & directionals NE, SW, etc.) 

From what cross street: 
INCLUDE WHAT TYPE (St., Ave., Pl., Ct. & directionals NE, SW, etc.) 

To what cross street: 

Days of the week: 

Work Hours: FROM: 

INCLUDE WHAT TYPE (St., Ave., Pl., Ct., etc. & directionals NE, SW, etc.) 

(e.g. Monday-Friday / Tuesday – Thursday / etc.) 

TO:   
e.g. 7:30 a.m. to 4:00 p.m.)

(e.g. 1 lane closed intermittently / road closed / no public access / alternating traffic, etc) 

(e.g. asphalt overlay / water main installation / culvert repair / paving, etc) 

Please submit completed form to: 
E-mail cathy.bonsell@ci.bremerton.wa.us

Or by fax at 360 473-5398 
BY Thursday 10:00 AM PRIOR TO THE WEEK THAT THE WORK IS TO BE DONE. 

(If you have any questions, please contact 473-5717) 

ST CLSUR Submission Revised 08/01/18 

What type of restriction: 

Type of work: 

Other remarks or information:

Additional restriction info:
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