i ___
Development Roadworks & Drainage - -
Part Road Closure Application MoretorrB‘ag\\‘

Regional Council

Postal Address Development Services Internet
PO Box 159 Ph: 07 3205 0555 www.moretonbay.qld.gov.au
Caboolture QLD 4510 mbrc@moretonbay.qgld.gov.au

ABN: 92 967 232 136

Certified traffic management roadwork and signing officer details:

Organisation name: |

Contact name: ‘ Traffic Management Design accreditation number:

Postal address:|
Email address: ‘

Business phone number: |

Public liability insurance company name
and business number:

Development application number: ‘ |

Closure details:

Road name: ‘ | Suburb: ‘ |

Closure location (i.e. house number, intersection): ‘ |

Postal address: | |

Description of closure (i.e. road shoulder, road reserve, side of road — not on carriageway, parking lane, traffic lane etc.):

Reason for closure: |

Date of closure (start to end): |

Closure on behalf of (advise client name) : |

Hours of closure : | |

Contact phone number : |

A traffic implementation plan must be attached.
This form must be returned to council’s Development Services unit via email or post at least 5 working days prior to the proposed closure.

Conditions for temporary closure:

All traffic control operations will be in accordance with the Code of Practice -Traffic Management for Construction or Maintenance
Work 2008. All signage is to be in accordance with the requirements of the Department of Main Road’s Manual of Uniform Traffic
Control Devices. The indemnity below is to be signed by a representative of the applicant and returned to council. A copy of this form
and the traffic management plan is to be kept on site at all times during the period of the work.

Indemnity:

On behalf of ‘ ‘ (applying organisation) and in accordance with the information and

traffic implementation plan provided for the temporary partial road closure of|

between | | and | | hereby undertake that | will at all times sufficiently indemnify the Moreton Bay Regional Council

against any claim, action, or process for damage or injury which arises as a result of the temporary road closure as detailed above,
and provided always that the applicant shall observe the conditions set out below

Signed: ‘ | Date: |

Office use only
Acknowledgement of receipt of temporary partial road closure

Council officer: Date:

Privacy statement

Moreton Bay Regional Council is collecting your personal information for the purpose of recording a temporary part road closure in conjunction with a
development application. The collection of this information is authorised under the Local Government Act 2009. Your information will not be given to
any other person or agency unless you have given us permission or we are required by law.
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