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ROAD CLOSURE TEMPORARY TRAFFIC MANAGEMENT

APPLICATION FORM
PLEASE ENSURE THE FOLLOWING GUIDANCE IN THE LINK BELOW IS READ BEFORE COMPLETING THIS FORM:

ROAD CLOSURE GUIDANCE
(This link opens the road closure application including guidance notes)
DETAILS BELOW ARE TO BE FULLY COMPLETED.
COMPANY NAME & ADDRESS:

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
CONTACT NAME:  ____________________________________________________________________________________________________
DAY TIME TEL No: _____________________________________OUT OF HOURS TEL No:__________________________________________
PROPOSED START DATE: _____________________________________  START TIME:  ___________________________________________
PROPOSED END DATE:     _____________________________________   FINISH TIME: ___________________________________________
LOCATION OF CLOSURE / RESTRICTION:

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
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DURATION OF CLOSURE / RESTRICTION:           1 DAY                      UP TO 5 DAYS               UP TO 18 MONTHS

TYPE OF CLOSURE/RESTRICTION:


CLOSURE                ONE-WAY RESTRICTION               PARKING RESTRICTION             TURNING RESTRICTION


ANY OTHER (Give details)

ADDITIONAL INFORMATION:

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

REASON FOR CLOSURE/RESTRICTION:

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

TRAFFIC MANAGEMENT CONTRACTORS NAME & ADDRESS: ____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

CONTACT NAME:_____________________________________________________________________________________________________
DAY TIME TEL No: _______________________________________   OUT OF HOURS TEL No: ______________________________________
TO BE INCLUDED (refer to guidance notes)
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