FILMOPHX

&t197* ~  CITY OF PHOENIX FILM OFFICE

Street Restriction and Parking Meter Hooding Request

Project Name: |

Permittee Company Name:
Office Phone #: Email:
(XXX)XXX-XXXX
Address: City/State: Zip Code:
Event Coordinator Info Contact Name: Email:
Phil Bradstock philip.bradstock@phoenix.gov
Office Phone #: Cell #
602-361-4453 602-361-4453
Date and Time of
the Shoot/s
Police Office Name: 24 Hr. Phone/Cell:
Yes L1 No[] TBD TBD
Authorized Barricade Name of Company if Barricades Needed:
Company
Time and Date of Street
Restrictions
Streets Restricted Example: Adams, Central to 15t Avenue
1.
2.
3.
Time & Date for Meter Hoodings [] 6:00 a.m. Hooding [] 2:00p.m. Hooding
6AM and 2PM are the only choices. [] 6:00 a.m. UnHooding [] 2:00 p.m. UnHooding
(weekends and holidays not included)
[] Yellow: Commercial Vehicle Parking ~ [] Red: NO Parking
Meter Numbers to be hooded: Example: Block 35/16-25
City of Phoenix Meter Hooding 1.
Map Inventory 2.
3.
Please Describe Reason for
Request

Attach this DOCUMENT and a MAP of the requested road restriction(s) and/or meter hooding to your
application.


https://phoenix.maps.arcgis.com/apps/webappviewer/index.html?id=9c9cf77c18eb47b7ab34f8184fc20a77
https://phoenix.maps.arcgis.com/apps/webappviewer/index.html?id=9c9cf77c18eb47b7ab34f8184fc20a77
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