
 

PART A   TO BE COMPLETED BY APPLICANT NOTICE NUMBER :   

From:   Name of Contact:   

  

Telephone:   

Email:   

Out of Hours Contact:   

CLIENT:   Telephone:   

USRN   Grid Ref:   

LOCATION OF WORKS: 

  

START DATE:   FINISH DATE:   

N.B. IF THE FINISH DATE HAS TO BE EXTENDED A NEW APPLICATION WILL BE REQUIRED 

PURPOSE OF WORKS: 

  

HOURS OF 
OPERATION:   

RESTRICTED WORKING 
HOURS:   

 

2 WAY TRAFFIC 
LIGHTS 

MULTI PHASE TRAFFIC 3 WAY  STOP & GO BOARDS: 

  LIGHTS   4 WAY 

DECLARATION: 
I/We hereby certify that the portable traffic signals used will be of a type which is currently approved by the 
Department  

of Transport and the Welsh Office Directives: 

  

Signature: Print Name: Date: 

  

Applicant MUST inform the Authority when Temporary Traffic Control has been removed form site either by phone or fax as above. 

  

PART B   NETWORK MANAGEMENT COMMENTS 

  

  

SIGNED: DATED: 

PART C    CONSENT / REFUSAL ( TO BE COMPLETED BY HIGHWAYS AND ENGINEERING GROUP) 

THE ABOVE HAS BEEN APPROVED / REFUSED * ON BEHALF OF THE HIGHWAY AUTHORITY SUBJECT TO THE FOLLOWING 
CONDITIONS: 

 

 

SIGNED:  DATED: 

FOR THE VALE OF GLAMORGAN COUNCIL HIGHWAY MAINTENANCE GROUP              APPLICANT INFORMED   YES / NO * 

* DELETE WHICHEVER IS NOT APPLICABLE 

 

Highways and Engineering, Alps Depot, Wenvoe, CF56AA 
Tel: 01446 700111 

networkmanagement@valeofglamorgan.gov.uk 
 
 
 

TRAFFIC SIGNS REGULATIONS & GENERAL DIRECTIONS 2002 No. 3113 
NEW ROADS & STREET WORKS ACT 1991 

APPLICATION AN OR NOTIFICATION FORM FOR TRAFFIC CONTROL 

 

 WHEREVER TRAFFIC SIGNAL CONTROL IS TO BE USED ON THE ADOPTED HIGHWAY, IT IS A REQUIREMENT TO OBTAIN THE HIGHWAY 
AUTHORITY'S WRITTEN APPROVAL PRIOR TO THEIR OPERATION EXCEPT FOR EMERGENCY WORK WHEN NOTIFICATION SHOULD BE GIVEN 
TWO HOURS PRIOR TO COMMENCEMENT OF WORKS. (AT LEAST 28 DAYS NOTICE IS REQUIRED).  
 

 

 


