
D.O.T. 401 
8-98 
 
 
Di s t ribution: 
Whi te  – Appl icant 
Yel low – State  Traf fi c Engineer 
Pink – Dis tr i ct  Traf fi c  Engineer 
 
 

DEPARTMENT OF TRANSPORTATION 
STATE OF GEORGIA 

 
REQUEST FOR TRAFFIC SIGNAL 

 
To the Georgia Department  of  Transportat ion: 
 
The       of       in HALL County hereby request  approval  for the  use of  a  t raff ic signal  at  
the  locat ion described below: 
 

LOCATION 
 

Local Street  names:  Thompson Bridge Road at  Hubert  Stephens Road 
 

Sta te  Route  Numbers:  SR 60 a t Hubert  Stephens Road 
 

TYPE SIGNAL 
 

 Stop and Go      Flashing Beacon     School  Beacon      Other 
 

CONDITIONS OF APPLICATION AND STANDARDS OF OPERATION 
 

In the  event  that  the  Georgia  Department  of  Transporta t ion authorizes the use  of  a t raff ic  signal  
a t  the  above locat ion,  the  undersigned agrees to part ic ipate in the  costs to purchase  and insta ll  
the  signal.   This level  of  part icipat ion wil l  be  determined after  a  study of  the  location has been 
completed.  The signal must  be insta lled to the  Department’s standards and conform with the 
authorizat ion issued by the  Department  and the  provisions se t  forth therein.  

 
COST OF OPERATION 

 
The ful l  and ent i re  costs of  the  elect r ic  energy and te lephone service  used to operate  the  signal 
shal l  be  a t the expense  of the  appl icant wi thout  any cost to the  Georgia Department of 
Transporta t ion.  The applicant understands that the  Department may ask for  part ic ipation in 
the  cost for  the  purchase , insta lla t ion and maintenance of the signal i f  approved. 
 

INSPECTION AND APPROVAL 
 

The insta lla tion,  maintenance and operat ion of sa id signal  shal l  be  subject  at  a l l  t imes to 
inspect ion and approval  by a duly authorized engineer of  the  Georgia Department of 
Transporta t ion. 

RIGHT TO REVOKE 
 

The Georgia  Department  of Transporta t ion reserves the  right  to revoke the  approval should i t 
for  any reason desi re to do so, by giving the  appl icant thi r ty (30) days wri tten not ice , and in 
that event , the appl icant agrees to remove sa id signal from said r ight-of-way a t i t s own expense 
or  a l low i t  to be removed by the Department.  
 
This appl icat ion is hereby submit ted and a ll  of  the  terms and condi tions are  hereby agreed to.  
The undersigned are  duly authorized to execute this inst rument.  
 
      This the _______ day of  ________________ 20__  
 
At test :      By:   _____________________________________ 
 
___________________________________ Ti t le :  ____________________________________ 
                     Clerk 

Do Not  Wr it e  In  Thi s  Space 
 
Appl icat ion No.  ___________________ 
 
Permi t  No.________________________ 


