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March 14, 2015

City Council Members

Concord, NH 03301
RE: Request for Road Closure for Capitol City Triathlon Event 2015

Dear City Council and Members,

We are requesting a road closure for our triathlon event. It is scheduled for July 26, 2015 on a Sunday morning
6 am to 12:00 pm. This will be our 4th year putting on the triathlon and we would like to alter the bike route for

2015 for the safety of our cyclists.

Our request is to have road closed :

Right lane up Commerical St. to 393
Partial road Closed on 393 in Right hand Lane then merge left onto Main St.

(See Map enclosed)

This will allow cyclists to safely ride up Commerical St. to 393 then get onto Main St. The cyclists will come
back through Horseshoe Pond, down the sidewalk,

We have been working with the Code Administration, Concord Police and State of NH Department of
Transportation to ensure all proper procedures and licensing are in compliance.

Thank you for your consideration and please contact us for any questions or concerns we can address. We
would be happy to meet up.

Please see attachment for bike route

Sincerely,

Gwen Logan
603-724-3875
fluffy@fasteventsnh.com

Scott Duval
603-748-0238
scott@fasteventsnh.com



STATE OF NEW HAMPSHIRE
Application for Parade Permit or Other

Activity Conducted on State Highway System

Department of Transportation
Transportation Management Center
PO Box 483, 110 Smokey Bear Blvd
Concord, New Hampshire 03302-0483
Phone (603) 271-6862

Fax (603) 271-8626

2/13 /5

Today’s Date

Under provisions of RSA 286:2 and RSA 236:1, application is made for a parade / activity on the state

highway system.

Indicative data is shown below:
Type of activity?

If so, what type (foot, bike, etc.)?

Will event effect highway safety?

Will highway traffic be delayed?
If so, how long?

Will highway traffic be detoured?

Name of sponsoring organization:

Mail permit to:

Phone no. where I may be reached:
Purpose of activity:

Name of Municipality:

Date of activity:

Starting and ending times:

State route(s) to be traveled:

Traffic control provided by:
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Please attach a simple map or sketch plotting
and parking area(s) if provided.

Recommended:

District Engineer
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