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For help contact
  
* required information
The following section should be hidden if there are no errors
Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
LOCATION OF PORTABLE LIGHT SIGNALS
Provide as much information as possible to identify the exact location of the portable light signals.  A 1:1250 scale map and site plans must also be submitted with this application
Address
Location Details
You must enter road classification and number
Road classification
and number
You must enter unique street reference number (USRN)
Unique street reference
number (USRN)
Ordnance Survey (OS) grid reference(s)
Give a separate grid reference (e.g. TL683365) for each end of the restriction, if appropriate.
You must enter grid reference start
Grid reference - start
You must enter grid reference end
Grid reference - end
You must describe the exact location
Describe the exact location 
Further Details
You must indicate if the street is designated traffic sensitive
Is the street designated as traffic sensitive?
You must indicate if there is a road junction between the signal heads
Is there a road junction between the signal heads?
Will the light signals affect:
You must indicate if the signals will  affect a level crossing or tramway
A level crossing or tramway?
You must indicate if the signals will affect a bus lane
A bus lane?
You must indicate if the signals will affect a bus stop
A bus stop?
You must indicate if the signals will affect existing traffic signals
Existing traffic signals?
You must indicate if the signals will affect a pedestrian crossing
A pedestrian crossing?
You must indicate if the signals will affect parking or meter bays
Parking or meter bays?
You must indicate if the signals will affect anything else
Other (e.g. a structure)?
You must provide details
Provide details
Section - of -
REASON FOR PORTABLE LIGHT SIGNALS
You must describe the activity or work to be carried out
Description of activity or work to be carried out
You must enter works notice submission date
Works notice submission date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter works reference number
Works reference number
Include prefix.
You must enter SRWR reference number
SRWR reference number
Scotland only.
You must check category of work
Category of work:
Section - of -
TYPE AND PERIOD OF SIGNAL OPERATION
You must check signal application type
Signal application type:
Details of signal timings must be submitted with this application unless a scheme design is being requested
Period Of Signal Operation
Period during which portable light signals will be required
You must enter a date which is later than the start date
You must enter start date
Start date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter a end date
End date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Give the days and times the signals will be in use during this period
GUIDANCE PLACEHOLDER
You must enter the day of the week
You must enter the opening from time
You must enter the opening to time
Section - of -
TRAFFIC SIGNAL SUPPLIER
You must select Yes or No
Are you (the applicant) the traffic signal supplier?
Provide details of the traffic signal supplier
You must enter contact name
Contact name
You must enter company or organisation
Company/organisation
Address
Contact Details
Section - of -
CONTRACTOR (ORGANISATION UNDERTAKING WORKS)
You must select Yes or No
Are you (the applicant) the contractor undertaking the works?
Provide details of the contractor (organisation undertaking the works)
You must enter contact name
Contact name
You must enter company or organisation
Company/organisation
Address
Contact Details
Section - of -
EMERGENCY CONTACT DETAILS
You must enter contact name
Contact name
You must enter company or organisation
Company/organisation
You must enter 24 hour emergency telephone number
24 hour emergency
telephone number
Section - of -
STAKEHOLDER COMMENTS
Road/highway authorities may require applicants to contact stakeholder organisations (including the police, ambulance and fire services, adjoining road/highway authorities, bus operators, traffic control centre and any other affected stakeholders) for comment before their application is submitted. Check for local guidance notes which may clarify whether this is a requirement in your area.
Have you obtained stakeholder comments?
Provide Details Of Stakeholder Comments
You must enter contact name
Contact name
You must enter company or organisation
Company/organisation
You must enter date
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter comments
Comment
Section - of -
ADDITIONAL DETAILS
Provide any additional information which is required or relevant to your application (check for local guidance notes and conditions which may provide details of specific requirements in your area)
Section - of -
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...
2. Go back to  to upload this file and continue with your application. 
Don't forget to make sure you have all your supporting documentation to hand.
OFFICE USE ONLY
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