
Town of Mooresville 
Street Closing Permit 

 
 
 
 

Organization: _______________________________________________________________________________ 

 

Name: _____________________________________________________________________________________ 

 

Contact Person: _____________________________________________________________________________ 

 

Address: ___________________________________________________________________________________ 

 

Phone Number: ______________________________________________________________________________ 

 

Requested Date: ____________________________________ Time: ___________________________________ 

 

Purpose for Closing: __________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 
 
 
Date:  ________________________________   __________________________________________________ 
 
      Applicant 
 
 
 
 
 
 
Date:  ________________________________ __________________________________________________ 
      Mooresville Street Department-Superintendent 
 
 
 
 
Comments:  ________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 



 
 
 
 
 
Date:  ________________________________ __________________________________________________ 
      Mooresville Police Department 
 
 
Comments:  ________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

 

 

Date:  ________________________________  __________________________________________________ 
      Mooresville Fire Department  
 
 
      
Comments:  ________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

 

 

 

 

 

 

 



On-Site Security 

On-Site EMS 

No 

No 

On-Site Fire Watch Yes No 

 
Significant Event Notification   Mooresville Fire Department 
 

 

Event:______________________________________________________________________________________ 

Date of Event:________________________________________________________________________________ 

Time Frame of Event___________________________________________________________________________ 

Responsible Person:___________________________________________________________________________ 

Work Phone ___________________________  Extension: __________  Home Phone_______________________ 

Cell Phone__________________________________      E-mail:________________________________________ 

 

Location of Event:____________________________________________________________________________ 

Area in Building for activity to take place. (Exact)_____________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Special Needs or Remarks:______________________________________________________________________ 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 
 
Submitted by: _________________________________  Date:_____________________ 
   (Printed name) 

 
 
Signature:________________________________________________________________________ 
 

 
     Information                  Mooresville             Mooresville              Street                 
   Forwarded to :                    Police                    Fire Dept. 

 
                                     Morgan Co.                   Town Hall          Brown Twp                ___________ 
                                                                                                        Fire Dept.                     (Other) 

 



 
Council Approval 
 
 
 
RESOLVED by the Town Council of the Town of Mooresville, Indiana on this 
_______ Day of  ________________, 2022 
 
 
 
MOORESVILLE TOWN COUNCIL 
 
FOR:        AGAINST: 
 
__________________________ Tom Warthen __________________________ 
 
 
__________________________ Dustin Stanley __________________________ 
 
 
__________________________ Greg Swinney __________________________ 
 
 
__________________________ Shane Williams __________________________ 
 
 
__________________________ Jeff Cook  __________________________ 
 
 
 
 
 
ATTEST: 
 
 
____________________________ 
Dianna Wamsley, Clerk-Treasurer 
 
 
 
 
 
NOTE:  review requirement under Fair Labor Standards Act on 2 exempt employees 
Check the police and fire department of each and the ability to receive overtime 
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