
Date: __________________

      WHEREAS, the ______________________________________________________  County,

desires to  erect, operate ond maintain flashing warning devices on __________________________

 ________________________________________________________________________________

for __________________________________________________________________________ , and

WHEREAS,  Sections 1105 and 1110 of the Vehicle Code requires the approval of the Secretary of 
Transportation before any traffic control device may be legalIy erected.  

NOW, THEREFORE, BE IT RESOLVED, that flashing warning devices be erected at the above       
mentioned location, subject to the approval of the Secretary of Transportation, and that his approval      
is hereby requested, and  

BE IT FURTHER RESOLVED, that, in  the event a  permit for  these devices is approved after proper 
investigation by  the Secretary of Transportation or his agent, the ____________________________                                                            

will be bound by the following provisions:  

      The installation shall be made in  accordance with the requirements of the Regulations for Traffic 
Signs, Signals and Markings of the Department of Transportation or latest approved Department of 
Transportation standards, and

      Should future highway or traffic conditions, or legal requirements, necessitate alteration of the 
construction or operation, or hours of operation, or removal of the flashing warning devices at the 
above mentioned location, they:   
shall be altered or removed when and as directed by  the Secretary of Transportation.  

      I, ___________________________________, Secretary of the  __________________________   

do certify that the foregoing is a true and correct copy  of the resolution legally adopted at a meeting 
held ____________________________.

(SEAL) Signature: __________________________________

ApplicAtion for permit to instAll   

And operAte flAshing wArning devices

pleAse tYpe or print All informAtion in blue or blAck ink

TE-669 (7-09)

www.dot.state.pa.us

(City, Township, Borough)

(Highway, Street, or intersection - show L.R. or S.R. if known)

(Name of School or Name and Number of Fire House when applicable)

(City, Township or Borough)

(Date - mm/dd/yyyy)

(Secretary)


