
 
 

HIGHWAYS AND TRANSPORT 
 

APPLICATION FOR TEMPORARY TRAFFIC SIGNALS 
 
 
This form to be used for:                                                                                  Notify the Authority of the use of 2 way 
   (tick box)                                                                                                             Portable light signals on the Highway 
 
 
                                                                                                                              Apply to the Authority for portable light 
Or where a junction is involved                                                                         signal approval 
 
Or to:                                                                                                                     Request a portable light signal design and  
 (please tick appropriate box)                                                                                and approval 
 
 
APPLICANT 
 
1. APPLICANT                                                                       Sub Contractor              
 

Company  …………………………. ………………….                                   Company…………………………………………… 
 
Address    ……………………………………………..                                     Address……………………………………………. 
 

        ………………………... ………… …………………….                                        ………. ………………………………………….. 
 
 …………………………………………………………                                      …………………………….……………………… 
        
Telephone No……………………. ………………….                                    Telephone No……………………………………… 

 
Fax No      …………………………………………….                                    Fax No……………………………………………….. 
 
Contact  Name …………………… ………………..                                     Contact Name……………………………………… 

 
24 hr Emergency Contacts                                                       Sub-Contractors 24 hr Emergency Contact 

 
Applicant  contact 24 hours No  ………………                                      Name……………………………………………….                                                                   
                                                         
                                                                                                                    Telephone No………………………………………. 
  

 
2.  Traffic Signal Supplier………………………….. ……………….                24hr Telephone No……………………………………… 
 
 
 
3.   NRSWA  No.   ……………………………………………………………………………………….. 
 
 
4. Street/Road Name……………………………………………………..Road Number (e.g. A161)…………………………….. 
 

Town / Parish……………………………………………………………………………………………………….. 
 
Location of work                                                                             Is the road a Trunk Road 
(within 10 metres)                                                                                                                      Yes………………. 
                                                                                                                                                      
…………………………………….                                                                                                  No………………                                                                                                                              
……………………………………… 
…………………….. ……………….                                                   If yes please also contact 
                                                                                                         Highways Agency 

 
5. Will there be a road junction between the signal 

heads?                                                                                             Yes…………… No………. 
 
 

If yes please send an O.S. plan 1:1250 scale indicating the work area and traffic control management 

 



 
 

 
6.     Date of works  From…………………………..       To……………………………………………..   
                                                                              
 
Proposed times of  signal operation                            Working Day………………………………… 
                                                                                      
                                                                                      
                                                                                         Off Peak…….. ………………………………. 
                       
                                                                                    
                                                                                         Night …………………………………………                                 
                                                                                       
                                                                                       
                                                                                        24 Hour  …………………………………….. 
 
                                                                                      
Description of works……………………………………………………………………………………………………………………………. 
                                                                                      
 
 
 
 
 
     Contact  George McBride        On  01724 296693  for further information or clarification  giving at least seven working 
days notice. 
                                                                           
          Please give us at least 36hrs  notice in advance, when signal are ready to be   commissioned                                              

 
  
 
7.     Signed……………………………………………………….. 
 

    Date    ……………………………………………………….. 

 
Highway Authority Use 
 
Received by ………………………………………        Copies to 
 
Date              ………………………………………         Police       …………………………………… 
 
Approved     ……………………………………….        Network Maintenance…………………… 
 
Design         ………………………………………..         
 

 
The Authority shall be notified if 
 

a. Any changes are made to the times or dates on the application. 
b. The work is in the vicinity of permanent signals including pedestrian crossing signals. 
c. The work is in the vicinity of a level crossing (Railtrack must be consulted. Advice is given in the “Code of 

Practice for the Co-Ordination of Street Works and Works for Road Purposes and Related Matters” 
d. The work is in the vicinity of a tramway or light rapid transport systems (The operator of the tramway or light                
       railway system must be contact). 
 
 
 
 

 
 
Please return this form completed to the address overleaf for the attention of: 
 
Mr George McBride (01724  296693) 
Traffic and Road Safety Team, Church Square House, Scunthorpe, P.O.BOX42, North  
Lincolnshire.  DN15 6XQ 

 

 

 

 

 


