Application for authorisation of w&) ACT

Government

Minor Temporary Traffic Management (TTM) plan/s

The Road Transport (Safety and Traffic Management) Act 1999 requires a person to be
authorised by the road transport authority to install or display (or to interfere with,
change or remove) prescribed traffic control devices on a road or road related area.

Applicant details

This can be the person who will be authorised by the road transport authority or the person acting as an agent
to submit the application. ‘
Name (individual or organisation):

Name of contact person™:

Mobile /telephone number*: ‘ ‘

Email: ‘ Allinformation supplied is correct: I:'

*This person is to be contactable at all times

Project details

Minor TTM Classification: 1. I:' Vehicle ingress/egress to opened spaced areas deemed non-trafficable such as parks,
reserves, easements, high pedestrian activity areas such as City Walk, Woden Town
Centre, Gungahlin Town Centre.
2. I:l Temporary specified on-street/public carpark space to support ease of access to the
event site, construction site or vendor operations

Description: Select vehicle types |:| light, |:| medium or|:| heavy vehicle

Enter the number of vehicles involved and the number of trips required to location E associated with
classification No. 1.

Street: ‘ Block: E Section: ESuburb: ‘

per|0d Of AUthO rlsatIOﬂ (Please attach additional documents/ map)

From‘ / / ‘ ‘ ‘am, To ‘ / / ‘ ‘pm
From‘ / / ‘ ‘ ‘am, To ‘ / / ‘ ‘pm
From‘ / / ‘ ‘ ‘am, To ‘ / / ‘ ‘pm
From‘ / / ‘ ‘ ‘am, To ‘ / / ‘ ‘pm
From‘ / / ‘ ‘ ‘am, To ‘ / / ‘ ‘pm
From‘ / / ‘ ‘ ‘am, To ‘ / / ‘ ‘pm
Persons / Organisations / Departments etc, Notified:

Roads ACT Conditions :

Authorised pursuant to Part 5 of Roads Transport Signed:

(Safety and Traffic Management) ACT 1999

Delegate of the Road Transport Authority
Transport Canberra and City Services Directorate
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