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Traffic Signal and Street Lights:  Initial: ______  Total Fee: ______ 

Intersection Flash Request 

City of Fresno - Public Works 
FOR ALL CANCELLATIONS CALL TSSL AT (559) 621-1312 NO LATER THAN 
3:00 PM THE BUSINESS DAY PRIOR TO THE SCHEDULED FLASH REQUEST 
AND LEAVE A VOICE MESSAGE. 

Phone: (559) 621-8800 
Email: DPWTRAFFICCONTROL@FRESNO.GOV 

Date Submitted/Submitted By: ______________________________________ 

Project Location: __________________________________________________ 

Contractor: ______________________________________________________  

Onsite Contact Name: ____________________  Cell: ____________________ 

Permit / CIP #________________  Project ID/Fund/Org#:_________________ 

Project Notes:  
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For staff use only: 

Traffic Operations Staff: Fee Collected:$ __________________ Receipt No.: ___________________ 

    Draw Down Account: □ NO □YES

 TCP#: ____________ Date: ____________ Initial:______________ 

TSSL Staff: Initial: __________ 

  Comments:______________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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