
 

  

 

COUNTY OF SAN DIEGO 
DEPARTMENT OF PUBLIC WORKS 
TRAFFIC ENGINEERING SECTION 

 
 

APPLICATION FOR TRAFFIC CONTROL PERMIT _____________________________ 
         Type of traffic control: flag, shift, etc. 
 
 

County of San Diego 
DPW Traffic Engineering Section 
Room 470, MS O334 
5510 Overland Ave, Suite 410 
San Diego, CA 92123-1239 

Telephone/voice mail:(858) 694-3863 
Secretary (858) 694-3850 

Fax (858) 694-3928 
DPWTRAFFICCONTROL.PERMIT@SDCOUNTY.CA.GOV 

 
 Encroachment/excavation/construction permit #________________________________________ 
 
Applicant Information 

 
Company _______________________________________________________________________________________________________________ 
 
 
Agent/applicant__________________________________________________________________________________________________________ 
   Last Name     First    

 
Agent Telephone #____________________________________________Agent Fax #__________________________________________________ 
 
 
Agent Mailing Address: ____________________________________________________________________________________________________ 

Street Name and Number     City  State  Zip Code 

 
 
Agent E-mail Address _____________________________________________________________________________________________________ 
 
 
Reason for Traffic Control: ________________________________________________________________________________________________ 
 
   Start Date: ____________________ Start Time: ____________________ a.m. / p.m. 
 
   Finish Date: ____________________ End Time: _____________________ a.m. / p.m. 
 
 

It is requested that a permit be granted for traffic control on the fallowing street/streets: 
 
 
STREET 1 ________________________________________From Street _____________________________To_____________________________ 
 
 
STREET 2 ________________________________________From Street _____________________________To_____________________________ 
 
COMMUNITY _____________________________________Thomas Brothers Map Page and Grid # _______________________________________ 
 
 
Signed _______________________________________________________________________  __________________________________ 

Agent or Applicant         Date 

 
 

See Attached Plan (s) and Traffic Control Notes 
 
This request is: 

   APPROVED   DENIED  
 
 

Director, Department of Public Works 
 
 

By ____________________________________________________________________ 
  For Road Commissioner 

 
Ref: Section 72.75 County Code of Regulatory Ordinances     DPW Form #4(2/2014) 
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