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SOUTH CAROLINA 

DEPARTMENT OF TRANSPORTATION 

McGeeTW@scdot.org  Fax   843-479-4107 

 

 

Request to conduct a parade or have street(s) closed for special event in: ___________________________________, SC      

           City/Town                                                               
Applicant: __________________________________________      Contact #: _____________________________  

Mailing address: ____________________________________________________________________________________

Sponsoring organization: _____________________________________________________________________________ 

Type of event: _____________________________________________________________________________________ 

Date of event:  ____________________      Day of week:  __________________ 

Time/Duration of event: ______________________________________________________________________________  

Route of event/name(s) of requested street(s) to be closed: _________________________________________________ 

 

 

 

 

Vehicular (  )           Pedestrian (  ) 

The South Carolina Department of Transportation shall waive its objection to your holding this parade or street closure, 

provided it is held in a safe and orderly manner; that ample protection is provided for the traveling public, that the route 

will not be blocked before and after the parade or special event, and that permission has been obtained from the 

City/Town, and all City and County ordinances have been complied with.  

____________________________________________               ______________________________________ 

Applicant                                 Date 

____________________________________________                ______________________________________ 
City of Bennettsville Special Event Coordinator                               Date 
 
_____________________________________________                ______________________________________ 
City of Bennettsville Police Chief                                Date 
 
______________________________________________  ______________________________________ 
SCDOT Resident Maintenance Engineer     Date 
 
______________________________________________  ______________________________________ 
SCDOT District Engineering Administrator                               Date 

mailto:McGeeTW@scdot.org

