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CITY OF DANVILLE 
1155 E Voorhees Street Suite A. Danville, IL 61832

  Public Works Office, (217) 431-2334  Fax: (217) 431-3444

Barricade and Cone Sign Out Sheet
In compliance with Ordinance No. 8929

Company: _________________________________________________________________________________
Applicant's Name:__________________________________________________________________________
Address:____________________________________________ City:___________________ State:_________
Phone #:_____________________________ E-Mail:______________________________________________

I will be checking out:    Barricades:__________         Cones:_______________
    Quantity:____________ Quantity:_____________

Date Request Made:__________ Date Requesting Pick Up:___________ Date To be Returned:___________    

All items must be picked up and returned to the City of Danville, during normal business hours Monday through 
Friday (7AM- 3:30PM) at the Public Works Facility at 1155 E Voorhees Street unless arranged in advance and 
approved by either the Director of Public Works or the Service and Operations Manager. 

Granting permission for the utilization of barricades or cones does not include approval to close or block any 
lanes of travel on any City or State roadway. Please contact the Engineering and Urban Services Department, 
(217) 431-2321, for a Right-Of-Way (ROW) Permit on city maintained roadways.

Please call (217) 431-2334 a minimum of 48 hours prior to event to arrange pick up of barricades or cones.

There is a $10 fee for the use of barricades or cones per Ordinance No. 8929.

Signature: _________________________________________ Date: ___________________________________

Office Use Only 

Received By:________________________________ Date Received:________________ Paid:_____________

Date Returned:_________ Quantity Returned:________Verified by: _______________________________
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