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Electric Trolley Bus Overhead Deactivation Request

	► Per WAC 296-155:  All non-qualified personnel & equipment must maintain a minimum of 10’ distance from contact wires when the line is active
► Approval of a deactivation is not authorization to begin work.  Start of work requires clearance from the Metro Power Dispatcher
► Requested deactivation times are NOT guaranteed; Metro will make every effort to accommodate your requested start time

	Minimum FIFTEEN business days notification TO THIS OFFICE
Required Information

	Company Name (Do not use all CAPS throughout form!)
	Office Phone
	         Is this a Seattle Department of Transportation Project?

	     
	     
	                       No   Yes   If “Yes” continue below

	Submitter Name
	Mobile Phone
	SDOT Project Manager Name    


	SDOT PM Office Phone                                                 

	     
	     
	
	

	Submitter Email Address
	Fax (optional)
	

	     
	     
	

	Deactivation Date(s)
Weekends only – No Friday evenings
	Start Time
Not before 7:00 AM Saturday
	End Time
Not after 8:00 PM Sunday

	 Start Date       End Date      
	  :      AM  PM 
	  :     AM  PM

	Location of Work (No addresses; identify affected street - include nearest cross streets or intersecting street)
	         

	       between       &       OR  intersecting at      
	Street Use Permit No                                   

	Primary Contact Person (On-site presence required)
	Mobile Phone 24/7

	     
	                                                          

	Alternate Contact Person (On-site presence required)
	Mobile Phone 24/7

	     
	                                                          

	Purchase or Work Order No.
	Billing Address (Include “Attn” + Person Name)

	     
	     

	Description of work                

▼ Provide additional info if work requires any removal / relocation / shifting of trolley overhead ▼

	Nature of Work / Extended work area descirption

	     

	Will work require a road or lane closure w/traffic detour or shift(s)?     
▼ If “YES” include and provide brief description of Traffic Control Plan ▼          
	(Check one)  ►
	
	YES
	
	NO

	     

	Have you submitted a traffic plan to the city for approval?                

▼ If “YES” provide dates & times of TCP implementation ▼
	(Check one)  ►
	
	YES
	
	NO

	     

	Will on-site work hours differ than those for the deactivation?                
▼ If “YES” provide actual times crews will be present & working on-site ▼  

	(Check one)  ►
	
	YES
	
	NO

	     


	Will bus stop(s) be closed or relocated because of this work?                

▼ If “YES” provide bus stop number, location, and direction of affected bus stops (i.e. “s/b 1 Av/Pike St”) ▼
	  (Check one)  ►
	
	YES
	
	NO

	     

	Request Determination  
	                   ► ►► For KC METRO use only ◄◄◄                                     Form No. 

	Request Approved?  Yes No   If “No” then explanation for denial ►                                                                                                          

	Routes Requiring Motorization:
	 FORMTEXT 

     
   Sat   Sun   Sat/Sun
	 Reroutes required for the following route/runs: 

     

	
	        Fri night or other (Non-standard DE)                                                      
	

	Reviewed by Metro Power?               
	 Yes    No
	Power Chief Name 
	Date Reviewed  

	
	
	
	

	   Request Rescinded by Metro or Cancelled by Submitter   Date               Explanation: ►          

	1


	
	

	CIC Coordinator 
	Date Received
	Date of Final Action
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Rev 10/2020

[image: image1]