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	Notification of Other Traffic Management 

Requiring Co-ordination 

(Non TTRO or Signals)


IN RELATION TO PLACING SIGNS FOR EVENTS, THIS FORM MUST BE COMPLETED BY THE TRAFFIC MANAGEMENT SUPPLIER RESPONSIBLE FOR THE SITE, WHO IS THE ‘APPLICANT’ FOR THE PURPOSE OF APPROVAL.

	Promoter Name

Address

Telephone Number

Fax Number

Emergency Contact Name & No.(24 hr)

Which Utility? (if any).

Proposed Date of Use:

Times in use:
	     
     
     
     
     
     
From                                   To      
From                                   To      

	Traffic Management Company if different from promoter

Address

Telephone Number

Fax Number

Emergency Contact No. (24 hr)
	     
     
     
     
     
     

	Exact Location of Use.

Road Name (s) & No. (s) (if any)

Settlement

N.S.G. Reference No.
	Will the traffic management be at a junction: YES FORMCHECKBOX 
    NO  FORMCHECKBOX 

     
     
     

	Type of Traffic Management :

Nature of works:

Approximate length/width of restriction:
	     
     
     


Name:
       






Date:     
Please forward this notification to either:

E-mail: trafficandnetwork@staffordshire.gov.uk 
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