
MOSMAN TRAFFIC MANAGEMENT PLAN

PROPOSED TEMPORARY CLOSURE OF …………………………………………………………….
FOR …………………………………………………………………………………………………………

A. Description or detailed plan of proposed measures
Is a detailed plan of the proposal necessary? Yes / No
If NO, state reasons:

B. Identification and assessment of impact of proposed measures
Is an assessment required? Yes / No
If NO, state reasons:

C. Measures to ameliorate the impact of re-assigned traffic
Is an assessment required? Yes / No
If NO, state reasons:

D. Assessment of public transport services affected
Is an assessment required? Yes / No
If NO, state reasons:

E. Details of provision made for emergency vehicles, heavy vehicles, cyclists
and pedestrians: Are these details required? Yes / No
If NO, state reasons:

F. Assessment of effect on existing and future developments with transport
implications in the vicinity of the proposed measures
Is an assessment required? Yes / No
If NO, state reasons:

G. Assessment of effect of proposed measures on traffic movements in
adjoining Council areas Is an assessment required? Yes / No

If NO, state reasons:

H. Public consultation process
Is a public consultation process required? Yes / No
If NO, state reasons:

I. Traffic Control Have you prepared a plan showing proposed location of barricades
and detour signs to direct traffic away from the event? (use supplied map) Yes / No

If NO, state reasons:

Contact / Organiser(s) Name: __________________________________

Contact Details Phone: ________________ Date: _____________


