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For more information or for a copy of this publication in an alternate format, contact Street Transportation at 
(602) 262-6284 voice / TTY 7-1-1.

  Rev. 07/18 

City Code Section 23-14 (h) authorizes issuance of approval for extended construction work hours if there is an 
emergency condition or if the public peace and quiet will not be unreasonably disturbed.  Approval is required for any 
non-emergency work performed: 

• Any day of the week including holidays:
o Between 7:00 pm to 7:00 am (between October 1st - April 30th)
o Between 7:00 pm to 6:00 am (between May 1st - September 30th)

Conditions for all approvals 
• Construction traffic is limited to arterial and collector streets. Use of residential neighborhood streets is prohibited

except as deemed necessary to minimize service impacts to the public and will be approved on a case-by-case basis.
• Residents within 500 feet of the work site will be notified by the contractor a minimum of 72 hours in advance of the

planned work commencement.
• This approval may be immediately revoked if city receives complaints that cannot be resolved.

APPLICATION INFORMATION 

Today's Date: _______________ 

Applicant: ___________________________________ 

Company: ___________________________________ 

Address: ____________________________________  

Email: ______________________________________  

Applicant Phone:_______________________________ 

City Inspector/PM Name: ________________________ 

City Inspector/PM Phone: ________________________ 

 -------------------------------------------------  FOR STAFF USE ONLY  ----------------------------------------------- 
 Approved  Denied 

Work Type: _________________________________ 

Project Address or Major Cross Streets: 

___________________________________________ 

City Council District(s): ________________________
(see https://www.phoenix.gov/mayorcouncil/find-my-council-district) 

Superintendent Name: _________________________ 

Superintendent Phone:________________________ 

Start Date: _____________ End Date: ___________ 

Day(s) of Week: _____________________________ 

Time(s) of Day:______________________________ 

Letter(s) of Consent from Residents (if applicable)
Public Meeting Notice(s) (if applicable)

Project Limits within 500 feet of residence(s)/hotel/hospital:  

Required Documentation Included with Application:
 Aerial Map-reflecting work location, map scale and adjacent land use
 Draft Notification Flyer/Letter-(Only required if project limits are within 500 feet of residences/hotel/hospital)
Optional Documentation Included with Application:

 No 

Rationale for requesting after-hours work, expected noise levels and equipment being used:

 Yes 
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