0 TRAFFHIS MANAGSENIENT SERVICES

Traffic Management Plan Request Form
214 North Road

Invercargill 9810 plans@tmsltd.co.nz 03-931-0748 Extension 2
Property Owner (who the work is for):
Email: Ph No:
Contractor (who is doing the work):
Contact Name:
Email: Ph No:
Engineers Representative: Ph No:
Email for invoicing: P/O #:
Location of Work (Address):
Proposed Start Date / Proposed End Date /]
Proposed Hours: : am to : pm # of days to complete:
Weekdays: Mon Tue Wed Thurs Fri
Weekends: Sat Sun Public Holidays

What work is being done:

How much work area is required (Footpath, Shoulder, Traffic Lanes: allow for all equipment to be stored within work area):

Will any carparks be occupied (# of carparks required for work vehicle, truck, trailer etc...):

Unattended Requirements (Any TTM needing to stay in place when site is unattended during day/night):

Plant/Machi nery Onsite (please allow space within work area for anything in this box):

Who is setting the TTM up (TMS or Contractor STMS):

Name: Mobile No: Qualification:

Notes

Please include a GOOGLE Satellite Image (or similar) clearly outlining proposed work area:




