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NOTIFICATION OF MAINTENANCE & CONSTRUCTION OPERATIONS 

WITHIN STATE RIGHT OF WAY 


WSDOT Olympic Region - Clallam, Grays Harbor, Jefferson, Kitsap, 

Mason, Pierce, and Thurston Counties
	

***This notification must be emailed to OlympicRegionUtilities@wsdot.wa.gov, 
by 12p.m., Wednesday the week prior to the week the work is scheduled*** 

WSDOT Utility Contact: ________________________________ Date: __________________ 

Utility Owner: _______________________________Utility’s Contractor: _________________________ 

Contact: ______________________________________Contact:______________________________________ 

Phone: _________________________________              Phone: ________________________________ 

Email: _________________________________              Email:_________________________________ 

 Field Contact: _________________________________  Field Contact: ________________________________ 

Phone: _________________________________              Phone: ________________________________ 

Email: _________________________________              Email: ________________________________ 

Maintenance Work 
Permit/Franchise Number: ____________________  Expiration Date: ______________ 


State Route: _______ Begin MP: ____________   End MP: ____________   County: ______________ 


Work Description:_____________________________________________________________________ 


Start Date: _____________   End Date: ____________   Start Time: _________   End Time: _________ 

Work Days:           Mon Tue           Wed    Thur  Fri           Sat  Sun 

Traffic Control 
Direction:            NB  SB            EB  WB Link to Pre-Approved Traffic Control Plans 

Closure Type / Comments: ______________________________________________________________ 

Please submit TCP(s) with this notification form. 
Note: Work requiring lane restrictions, access break approval, or other unique situations may require a longer advance notification. 
Any deviations to WSDOT pre-approved Traffic Control Plans will require approval from the Olympic Region Traffic Office. 

Utility Rep Signature: ____________________________  Date: ____________________
	

WSDOT Approval: ______________________________  Date: ____________________ 


You are required to notify Olympic Radio at (253) 538-3300 immediately prior to and 
after lane closures each day. 

Revised 12/2022 

https://wsdot.wa.gov/engineering-standards/all-manuals-and-standards/plan-sheet-library/work-zone-typical-traffic-control-plans-tcp
mailto:OlympicRegionUtilities@wsdot.wa.gov
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