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	Application for Approval of 2-Way Portable Traffic Signals
	

	Application for Approval of Multiphase Portable Traffic Signals
	


	To: London Borough of Richmond Upon Thames
	
	From: 

	Address: Network Management – 2nd Floor Civic Centre
	
	Address: 

	44 York Street, Twickenham TW1 3BZ
	
	

	Email: network.management@richmondandwandsworth.gov.uk 
	
	Tel:                                Email:


	Traffic Signal Supplier:
	
	PTS EMERGENCY 24 hr CONTACT DETAILS:

	Name: 
	
	Name: 

	Tel:
	
	Tel:


	SITE LOCATION AND DETAILS:  Road Number & Address 


	TRUNK ROAD: YES  � NO  �
	OS Grid Ref. E 
	N 

	Is Site on A Traffic Sensitive Section Of Road.
	YES  �
	NO  �

	Is Site Near Existing Signalised Control Will the site affect existing Pedestrian Crossing?
	YES  �
	NO  �

	Will the site affect existing Pedestrian Crossing?
	YES  �
	NO  �

	Are the PLS replacing existing signals
	YES  �
	NO  �

	Is There a Road Junction between Signal Heads
	YES  �
	NO  �

	Will the site affect a Level Crossing or Tramway
	YES  �
	NO  �

	Have TFL been contacted to switch out existing?
	YES  �
	NO  �

	Will the site affect a Bus Lane?
	YES  �
	NO  �

	Will the site affect Parking / Meter Bays
	YES  �
	NO  �

	Will the site affect a structure?
	YES  �
	NO  �

	* The Promoter must supply a 1:1250 scale map of the works with this application A map may be requested for any set of signals to determine exact position of the heads.


	Works Notice Details (if applicable)

	Notice/permit number (if known)
	 

	Works category:

	  minor
	   
	standard
	   
	major
	   
	immediate
	   
	 

	 

	Description of works
	 

	 


	Liaison and coordination

	stakeholder
	contact date
	comments

	Police
	 
	 

	TFL
	 
	 

	London Buses
	 
	 

	Other authority
	 
	 

	 


	Start Date and time of Signal Control 


	
	End Date and time of Signal Control  

	Times of Operation   circle / tick
	24hrs �         peak times �               overnight �              off peak �


	Times of Manual Operation
	

	
	

	SUBMITTED BY
	Signature


	Print name


	 Date



	
	
	


