
APPLICANT:

ADDRESS: Between

CONTACT: PHONE:

EMAIL:

DATE: Starting On Ending On

TIME:

REASON:

NOTIFICATION REQUIREMENTS:
Yes No

Ph:   403-845-2882
Fax: 403-845-6515
Email: krockymountainhouseadmin@rcmp-grc.gc.ca

Ph:   403-845-3825
Email: bclark@associatedambulance.com

Regional Fire Ph:   403-845-4444
Fax: 403-845-7727
Email: fireadmin@clearwatercounty.ca 

Ph:   403-845-4255
Fax: 403-845-7211
Email: rebeccam@prairie.pwt.ca

Catholic School Div. Ph: 1-403-309-8801
Fax: 1-403-309-8803
Email: michaelle.deruiter@rdcrs.ca

Empringham Disposal Ph: 1-403-392-3870
Email: rio@empringhamdisposal.com, deb@empringhamdisposal.com

Town of Rocky Mtn. Ph: 403-846-4257
House Communications Email: Lbutton@rockymtnhouse.com

Date applied

Date approved

Please email back to operations@rockymtnhouse.com once completed.

Wild Rose School Div.

Signature of Applicant

Approved by

Town of Rocky Mountain House
TEMPORARY ROAD CLOSURE PERMIT

St/Ave St/Ave St/Ave

to

RCMP

Ambulance

NOTIFIED DATE

Form updated October 26, 2021
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