
SHELTON POLICE DEPARTMENT 
85 Wheeler Street, Shelton, Connecticut 06484  

administration@sheltonpolice.net 
Joel W. Hurliman  Phone: (203) 924-1544 
Chief of Police Fax: (203) 924-0702 

TRAFFIC AUTHORITY APPROVAL FOR STREET 
EXCAVATION 

Application Date: _______________                                Excavation Date: _______________ 
 
Name of Contractor/Applicant: _______________________________________________________ 
 
Street Address/Location(s) of Excavation: ____________________________________________ 
 
Purpose of Excavation (Service or Main and Type) ___________________________________ 
 
PLAN:          ____________________________________________________________________________________________ 
                                                                                                                                                Pavement Edge 
Pavement Width 
 
___________ feet 
___________________________________________________________________________________________________________ 
 
Sketch location of Proposed Main or Service(s) above.  Label length of main and 
service(s).  Provide location of the existing main giving dimensions from edge of 
pavement, or attach copy of construction plans. 
 

 Copy of Plans Attached 
 Request Closure of Road – Contractor shall submit written justification and attach 

to this form. 
FOR POLICE SERVICES USE ONLY 
 
TRAFFIC CONTROL REQUIREMENTS 

 Flagman Required.  To be provided by Contractor* 
       (  ) One Flagman           (  ) Two Flagmen 

 Police Officers Required.  To be provided by Contractor* 
       (  ) One Police Officer           (  ) Two Police Officers 
 

* In the event that the Police Department is unable to provide police officers to 
traffic control, the contractor shall be responsible for supplying the equivalent 
number of flagmen. 
 

 Special Conditions: Warning Lights, Barricades, Plates, Road Closure Approval, 
Detour Signs, etc. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Approved by Traffic Authority : _____________________________   Date: _________________ 


	Text1: 
	0: 
	1: 

	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off


