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Traffic Interruption Request Form
Directions:  Please fill out this form and email it to TMC-TrafficInterruptionReports@dot.ga.gov
FORM WILL ONLY BE ACCEPTED IF SUBMITTED BY A GDOT DISTRICT/OFFICE CONTACT OR AUTHORIZED GDOT CEI/MEI CONSULTANT USING AN AUTHORIZED GDOT EMAIL ADDRESS, OR BY OTHERS IF PROOF OF CLOSURE APPROVAL FROM GDOT IS PROVIDED AS AN EMAIL ATTACHMENT. 
	Planned Location

	Primary Road:
(SR or Interstate Number.  If Arterial give name of street)
	Click here to enter Primary Road.
	Cross Street
	Beginning:
	
	Ending:
	

	[bookmark: Mile]Mile Post/Marker 
	Beginning:
	
	Ending:
	

	Direction
	Choose an item.
	County
	Beginning:
	Choose a county.
	Ending:
	
Choose a county.
	Scheduled Closure Timing

	START DATE:
	10/9/2023 Monday
	END DATE:
	10/23/2023 Monday

	START TIME:
	Choose a time.
	END TIME:
	Choose a time.

	Which day(s) will you be working?
	[bookmark: _Int_mjykOUuQ][bookmark: _Int_za5TJ6ev][bookmark: _Int_gZzdPAAD][bookmark: _Int_6jFdJOeU]M  T  W  T  F  S  S
	Type of Schedule
	Choose a type of schedule

	
	☐ ☐ ☐ ☐ ☐ ☐ ☐
	
	

	Closure/Project Information

	Project Type
	Choose an item.
	Closure Type
	Choose an item.
	Project Description
	Click here to enter a brief project description. 
	Total Travel Lanes
	Choose an item.
	Number of Travel
Lanes Closed:
	Choose an item.
	Right Lanes  
Center Lanes 
Left Lanes
	☐

	
	
	
	
	
	☐

	
	
	
	
	
	☐

	Total Travel Lanes Remaining Open
	Choose an item.
	2-Lane Undivided Roadway?
	Choose an item.	Is Traffic Pacing Required?
	Choose an item.
	Shoulder Closed?
	Choose an item.	Right Shoulder ☐
	Left Shoulder ☐
	Major Congestion?  ☐

	Exit Ramp Affected?
	Choose an item.	Explain how ramp will be affected if applicable.	Entrance Ramp Affected?
	Choose an item.	Explain how ramp will be affected if applicable.
	Additional Lane Information:
	Click here to enter additional lane information.
	Purpose of Closure:
	Click here to enter purpose of closure.
	How will Traffic be Affected? (Detour, Lane Shift, Flagging Operation, etc.)  
	Click here to enter how traffic will be affected.
	Oversize Load Restrictions: ☐
	Horizontal Clearance less than 14’ ☐
	
	Vertical Clearance less than 14’6”
	☐

	Project/Permit Number:
	Click here to enter Project/Permit Number.

	GDOT District/Office Contact Information

	GDOT District Contact 1:
(Name and Title)
	Click here to enter contact.	GDOT Email:
	Click here to enter email address.	Phone:
 xxx-xxx-xxxx
	Click to enter phone number.
	GDOT District Contact 2:
(Name and Title)
	Click here to enter contact.	GDOT Email:
	Click here to enter email address.	Phone:
 xxx-xxx-xxxx
	Click to enter phone number.
	GDOT Office Contact:
(Name and Title)
	Click here to enter contact.	GDOT Email:
	Click here to enter email address.	Phone:
 xxx-xxx-xxxx
	Click to enter phone number.
	Contractor Contact Information

	Contractor Company Name:
	
Click here to enter Contractor Company Name.
	Contractor Contact 1:
	Click here to enter contact.	Phone:
  xxx-xxx-xxxx
	Click here to enter phone #.
	Contractor Contact 2:
	Click here to enter contact.	Phone:
  xxx-xxx-xxxx
	Click here to enter phone #.

	[bookmark: TMC][bookmark: _Hlk140214850]GDOT TMC Use Only

	Navigator TIR Number:
	     	District #:
	     	Operator ID:
	

	Followed Procedure/E-mailed
	☐
	Email Timestamp (MM/DD/YY HHMM)
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