Island licﬂ).éds C

APPLICATION FOR TEMPORARY TRAFFIC CONTROL

Please complete this form and return it to:

EMERGENCY WKS |:| URGENTWORKS [_]| MINOR WORKS [ ]

STANDARD WKS I:l MAJOR WORKS | |

APPLICANT TRAFFIC SIGNAL OWNER (if applicable)

Name: Name:

Address: Address:

Post Code Post Code:

Telephone: Telephone:

Mobile: Mobile:

Email:/Fax: Email/Fax:

TRAFFIC LIGHTS |2 WAY- 3 WAY - CHARGE £218 4 WAY - CHARGE £218
NO See below for switch on / See below for switch on /
CHARGE off costs off costs

PRIORITY SIGNING STOP / GO BOARDS

DESCRIPTION OF WORKS:

REASON: (i.e.: ROAD SAFETY)

NOTE: IT IS A REQUIREMENT TO MANUALLY CONTROL TEMPORARY TRAFFIC LIGHTS ON MAIN
ROADS AT PEAK TIMES AND AT OTHER TIMES AS NECESSARY, AND TO HAVE STOP/ GO BOARDS
AVAILABLE WHEN USING TRAFFIC LIGHTS, IN CASE OF TRAFFIC LIGHT BREAKDOWN.

LOCATION DETAILS

ROAD NAME & No:

EXACT LOCATION:

DISTANCE BETWEEN WAIT HERE SIGNS (APPROX):

PERMANENT TRAFFIC LIGHTS TO SWITCH ON/OFF - WORKING HOURS - £243
PERMANENT TRAFFIC LIGHTS TO SWITCH ON/OFF - NON WORKING HOURS - £273

PEDESTRIAN TRAFFIC LIGHTS TO SWITCH ON/OFF - WORKING HOURS - £243
PEDESTRIAN TRAFFIC LIGHTS TO SWITCH ON/OFF - NON WORKING HOURS - £273

i
—

DATES AND TIMES

FROM: DAY & DATE:

TIME:

TO: DAY & DATE:

TIME:

A MINIMUM OF SEVEN CALENDAR DAYS NOTICE IS NECESSARY BEFORE WORKS THAT REQUIRE 2 WAY

TRAFFIC LIGHTS, STOP & GO BOARDS & PRIORITY SIGNING CAN BE EXPECTED AND TWENTY-
ONE CALENDAR DAYS NOTICE IS NECESSARY BEFORE WORKS THAT REQUIRE 3 & 4 WAY TRAFFIC

LIGHTS CAN BE EXPECTED. THIS IS SUBJECT TO THE APPLICATION BEING APPROVED BY ISLAND
ROADS. IN CASES OF AN EMERGENCY WRITTEN PERMISSION MUST BE OBTAINED BY E-MAILING THE
ABOVE ADDRESS BEFORE LIGHTS ARE ERECTED.

DECLARATION: | HEREBY APPLY FOR PERMISSION TO PLACE THE ABOVE TRAFFIC CONTROL ON THE
HIGHWAY AND AGREE TO COMPLY WITH THE NECESSARY CONDITIONS REQUIRED BY ISLAND ROADS.

SIGNATURE ... i e, DATE........ccoiiiiinii.
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