



Department of Transportation					FOR MDOT USE	
Traffic Engineering Division					ID #
16 State House Station
Augusta, Maine 04333						Total Fees:
Telephone: 207-624-3600				Date: Received
*********************************************************************************
PERMIT APPLICATION - TRAFFIC
TRAFFIC MOVEMENT PERMIT, 23 M.R.S.A. § 704 - A
Please type or print:

This application is for:				Traffic 100-200 PCE's                         ____
[bookmark: _GoBack]								Traffic 100-200 PCE’s (Expedited)     ____
								Traffic 200+ PCE's                               ____

Name of Applicant:_________________________________________________________________

Address: __________________________________________ Telephone:______________________

Name of local contact or agent:________________________________________________________

Address: __________________________________________ Telephone:______________________

Name and type of development: _______________________________________________________

Location of development including road, street, or nearest route number: _______________________

__________________________________________________________________________________

City/Town/Plantation: _______________, County: _______________, Tax Map #__________, Lot #

Do you want a consolidated review with DEP pursuant to 23 M.R.S.A. § 704-A (7)? Yes ____ No ____

Was this development started prior to obtaining a traffic permit? ______________________________

Is the project located in an area designated as a growth area (as defined in M.R.S.A. title 30 - A, chapter 187)?
Yes ____ No _____

Is this project located within a compact area of an urban compact municipality? Yes _____ No ______

Is this development or any portion of the site currently subject to state or municipal enforcement action? __________________

Existing DEP or MDOT permit number (if applicable): ______________________________________

Name(s) of DOT staff person(s) contacted concerning this application: __________________

__________________________________________________________________________________

Name(s) of DOT staff person(s) present at the scoping meeting for 200+ applications: ________
____________________________________________________________________________________

	


CERTIFICATION

The traffic engineer responsible for preparing this application and/or attaching pertinent site and traffic information hereto, by signing below, certifies that the application for traffic approval is complete and accurate to the best of his/her knowledge.

Signature: ______________________________	Re/Cert/Lic No.:_____________________________

Name (print): ____________________________ 

Date: __________________________________



If the signature below is not the applicant's signature, attach letter of agent authorization signed by
applicant.

"I certify under penalty of law that I have personally examined the information submitted in this document and all attachments thereto and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the information is true, accurate, and complete. I authorize the Department to enter the property that is the subject of this application, at reasonable hours, including buildings, structures or conveyances on the property, to determine the accuracy of any information provided herein. I am aware there are significant penalties for submitting false information, including the possibility of fine and imprisonment."


____________________________________________________________   _____________________
Signature of applicant						Date
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