
Form T0-102 (02/2016) 
NEW JERSEY DEPARTMENT OF TRANSPORTATION 

DIVISION OF MOBILITY OPERATIONS

DAILY LANE AND SHOULDER CLOSURE REQUEST 

Name & Title: 
0 ff ice Phone: 
0 ffi c e FAX#: 

MOCNORTH 
(Bergen, Essex, Hudson, Hunterdon, 
Middlesex, Morris, Passaic, Somerset, 
Sussex, Union & Warren Counties) 
Telephone: (732) 697-7360 

        FAX: (732) 324-6217 
EMAIL:Northnjdot.toc@dot.nj.gov 

----------------

----------------

----------------

MOCSOUTH 
(Atlantic, Burlington, Camden, Cape May, 
Cumberland, Gloucester, Mercer, 
Monmouth, Ocean & Salem Counties) 
Telephone: (856) 414-8510 

  FAX: (856) 486-6802 
EMAIL:dot-moc.south@dot.nj.gov 

Agency/Permittee: 
--------------

Permit Number: 
---------------

Job Number: 
----------------

Ce II Phone#: 
-----------

Pager# ___________ _ Date of Request: _______ _ 

Milepost: _______ _ Intersection or Limit: 
-----------

-------------

County: _______ _ 
Route:

Municipality: 
St art Date of Work: 

-------

□ Weekends

Type of Permit Work 

D Bridge Attachment 

D Drainage Work 

D Access Driveway 

D Lane Closure 

D New Street 

Direction: 

D North Bound 

D South Bound 

D East Bound 

D West Bound 

Total Number of Lanes: 
-----

End Date of Work: 
---------

D Utility Opening 

0 Curb & Sidewalk 

D Tree Trimming 

D Street Improvement 

D Vegetation Canopy Management 

Lanes Closed 

D Shoulder 

D Slow Lane 

D Center Lane 

D Speed Lane 

D Ramp/Roadway

D  

D Parade 

D Detour 

D Test Holes/ Monitoring Wells 

D Other: 
--------------

D Traffic Shift 

D Staging Change 

D Slow Down 

D Moving Operation 

D Other (Use Comment Box Below) 

Number of Lanes Closed: 
------

Portable VMS Use: Dves ONo If yes, location: 

Comments: 

0 ABOVE WORK IS BEING CANCELED 

Lane Closure Hours as per Permit: 
□Yes
□No D RME Concurrence

D Traffic Directors on Site 

If No, explain:----------------------------------------
For more information on planned construction related lane closures, log on to: www.njcommuter.com 

(Left/Right)

Approved Detour

Region: ________
Work Hours:         AM/PM 

D Weekdays 

D Emergency Work (Comment below)

D Overhead Wires/ Poles 




