
Date Received___________  Item # _______ 

COUNTY OF SAN MATEO 
DEPARTMENT OF PUBLIC WORKS 
ROAD OPERATIONS – PERMITS 
COUNTY GOVERNMÐNT CENTER 
752 Chestnut St 
Redwood City, CA 94063 

 

County of San Mateo Traffic Control Request Application 
(Traffic Signs) 

Contact information (Please type or print clearly):  
 
Name ___________________________________ 
 
Address__________________________________ 
 
City _____________________________________ 
 
Telephone ____________________Email Address____________________________ 
 
Site Information (if different from address): 
  
Street Address or Nearest Intersection: 
_____________________________________________________________________ 
 
Brief Statement of Problem: ___________________________________________________ 
 
 
 
 
 
Traffic Control Sign: (check one of the following) 
 
□ Stop Sign 
□ Restricted Movement. (Please specify ___________________________________) 
□ Speed Limit (Please specify ___________________________________) 
□ Warning Sign (Please specify ___________________________________) 
□ Other 
 
______________________________For Office Use Only_________________________ 
 
□  Site Visited 
□  GIS Map reviewed and updated as required 
□ Staff □ approved  □ denied because 
 
 
 
□ Board Approval Date ____________________________ 

Send to 752 Chestnut St. Redwood City, CA 94063 Or email psterling@co.sanmateo.ca.us 


