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Work in Right-of-Way 
Permit Application
PLEASE COMPLETE SECTION 1 OF THIS DOCUMENT.
Notice of three full business days is required (weekends and holidays excluded). 
Send the completed application to developmentservices@cityofsalem.net or:

City of Salem 
Traffic Engineering Section 
555 Liberty Street SE Room 325 
Salem OR 97301-3513

SECTION 1: GENERAL INFORMATION

Type A (Valid for 30 days)
Closure of sidewalk
Closure of local right-of-way, lane, alley, or street
Work in collector or arterial, maintaining all travel 
lanes

Type B (Valid for 10 closure days within a 30-day 
period)

Closure of one arterial lane
Closure of one collector lane
Closure of two or more arterial lanes
Closure of two or more collector lanes

Site Address ________________________________________________________________________
Work Location _______________________________________________________________________

Name of Applicant ____________________________________________________________________

Address _____________________________________________________________________________

Day Phone _______________________________  Evening Phone ______________________________

Email ___________________________________________________  Fax _______________________

Is applicant the contractor? Yes No  If no, provide the contractor’s contact information.

Name of Contractor’s Contact Person ___________________________________________________

Day Phone  ______________________________  Evening Phone ______________________________

Email ___________________________________________________  Fax _______________________

Description of Work to Be Done ________________________________________________________

City Project Manager _______________________________________  City Project Number __________

ARTERIAL AND COLLECTOR DAYTIME WORK HOURS ARE 8:30 A.M. TO 3:30 P.M.
Requested Start Date ______________________  Time ____________________ a.m. p.m.

Requested End Date _______________________  Time ____________________ a.m. p.m.

Signature of Applicant ____________________________________  Date ______________________

OFFICE USE ONLY
Revised Date  _______________

Int  ____________Date  _______

Revised Date  _______________

Int  ____________Date  _______

Revised Date  _______________

Int _____________Date  _______

For Office Use Only

Traffic Permit #

AMANDA Permit #

Expedited
Yes No

RAdkins
Text Box
21-110064-PC

jlong
Text Box
23 124173-LC 



TWO-WAY TRAFFIC WITH FLAGGERS

WORK 

ZONE

FTFT

FTFT

FTFT

FTFT

FTFT

FTFT

VARIABLE AS NEEDED

WORK SITE ADDRESS

_____________________

FLAGGER TAPER

100 FT maximum

100 FT per lane maximum

DOWNSTREAM TAPER

DRAWING NOT TO SCALE

INDICATE NORTHINDICATE NORTH

ALL LENGTHS ARE MINIMUM 

DISTANCES UNLESS 

OTHERWISE NOTED

____________________________

STREET NAME

____________________________

BETWEEN

___________________________ 

AND

___________________________ 

POSTED SPEED

____________________________

STREET NAME

____________________________

BETWEEN

___________________________ 

AND

___________________________ 

POSTED SPEED

SLOW

FOR DIMENSIONS CONSULT

CITY OF SALEM 

“TEMPORARY TRAFFIC CONTROL 

SPACING TABLES”

OPTIONAL

BUFFER SPACE 

 FT

OPTIONAL

BUFFER SPACE 

 FT

PLACE ROAD WORK AHEAD 

SIGNS ON ALL SIDE STREETS, 

WITHIN THE TRAFFIC CONTROL 

ZONE

(TCP REF)

LC-101

Sight distance shall be maintained at all public and private intersections and driveways.  If sight distance is not achievabl e, prior approval by the City 

Traffic Engineer is required to either restrict turn movements or use flaggers and shall include coordination with the affected property/business owner(s).

 = FLAGGER = FLAGGER

350

350

350

Battle Creek Rd SE

350

350

350

Landau St SE

Brentwood Dr SE

40

5826 Battle Creek Rd

◆

Our Taper will be the 
100 ft just off our 
drive way entrance


	site_address: 5826 Battle Creek Road SE
	work_location: East of battle creek rd, then lane change to other lane on same street.
	applicant_name: State Street Homes
	applicant_phone_day: 503-593-1529
	applicant_phone_eve: 
	applicant_address: 900 Washington Street STE 1050 Vancouver, WA 98660
	applicant_email: mark@statestreet-homes.com
	applicant_fax: 
	contractor_contact: Blake Olson  /  Mid State Industrial
	contractor_phone_day: 541-726-6730
	contractor_phone_eve: 
	contractor_fax: 
	work_description: Electrical Conduit
	city_project_manager: Bryan Schmitt
	city_project_number: 
	requested_start_date: 12/20/2023
	requested_end_date: 12/27/2023
	Signature of Applicant: Mark Wilde
	Int 3: 
	Int 2: 
	Int 1: 
	Int Date 1: 
	Int Date 2: 
	Int Date 3: 
	Reviised Date 1: 
	Revised Date 3: 
	Revised Date 2: 
	Applicant Date: 10/26/2023
	requested_start_time: 8:30 AM
	requested_end_time: 3:30 PM
	contractor_email: 
	applicant_contractor-yes: yes
	start_time_am: a.m.
	end_time_am: a.m.
	applicant_contractor-no: no
	start_time_pm: Off
	closure_type_a_sidewalk: Off
	closure_type_b_arterial_single: Yes
	closure_type_b_collector_single: Off
	closure_type_b_collector_multiple: Off
	closure_type_b_arterial_multiple: Off
	closure_type_a_local: Off
	closure_type_a_collector-arterial: Off
	end_time_pm: p.m.


