
Detour Permit  1/2015 

YEARLY PERMIT NO. __________ PROJECT NO. __________ 
 
 CITY OF KENAI - DETOUR PERMIT 
 
Applicant Name: ______________________________ Term of Permit: 
Address:  ______________________________________ Start: ________________ 
Phone: ________________________________________ End:  ________________ 
 
Description of detour: _____________________________________________________ 
 
________________________________________________________________________ 
 
Time of day detour will be in effect: _________________________________________ 
 
Reason for detour: ________________________________________________________ 
 
How will traffic be detoured: _______________________________________________ 
 
________________________________________________________________________ 
 
I (applicant) hereby agree to observe all requirements of the Municipal Code of the City of 
Kenai, applicable state laws, and all amendments thereto.  I further agree to take the 
responsibility to see that proper traffic signs, detours, and safeguards are provided, and 
that the property owners affected directly or indirectly are notified and provided with interim 
service as requested.  Proper signing and safeguards will be in accordance with the Alaska 
Traffic Manual.  I understand that approval is needed from the City of Kenai Public Works 
Department, Fire Department, and Police Department, before this Detour Permit is 
approved.  Flashing lights on barricades will be required during hours of darkness. 
 
 ______________________________________ 
 Applicant's signature and Title 
 
APPROVED BY: 
 
PUBLIC WORKS DEPARTMENT:  _________________________________________ 
 
FIRE DEPARTMENT:  ___________________________________________________ 
 
POLICE DEPARTMENT:  _________________________________________________ 
 
COMMENTS: 
_____________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


