
 
  

 
  

 

TRAFFIC LIGHT TURNING REQUEST 
 

                 $222.00 PER INTERSECTION + GST 
Alberta Transportation & Utilities Permit # ______________________                                                                           
                                                                                                                                      PO # ________________________________  
Date _____________________ Company _______________________________________________________________  
Contact Name _____________________________________ Email ___________________________________________  
Phone __________________ Company Address __________________________________________________________ 
VEHICLE TO BE MOVED: _________________________________ License Plate: ________________________________ 
Width (m) _________________________ NO. Of wheels _______________________ Axles _______________________ 
Overall Length (m) _______________________________ Wheel Base (Single Unit) ______________________________ 
Height to Top Load (m) ____________________________ Gross Vehicle Weight (kg) ____________________________ 
Moved From _____________________________________ Moved To ________________________________________ 
 
*MEETING PLACE IS THE STARTING POINT CHOSEN* 

Starting Point-Lights Turned                Ending Point-Lights Turned 
 

☐Southridge Blvd / Highway 21 ☐Southridge Blvd / Highway 21 

☐125st / Highway 15 ☐125st / Highway 15 

☐119st / Highway 15 ☐119st / Highway 15 

☐Other - _________________________ ☐Other - ___________________________ 
 
REQUEST LIGHTS BE TURNED ON DATE _______________________________ TIME(24-hour clock) _____________  
  

THIS APPLICATION IS ☐ APPROVED SUBJECT TO THE FOLLOWING CONDITIONS OR ☐ REFUSED  
1. The applicant must contact all other utility companies required for moving through the City of Fort Saskatchewan.  

2. This request is limited to the City of Fort Saskatchewan corporate limits only.  

3. This approved request must be carried in the vehicle(s) affected.  

4. The applicant agrees to pay all damages caused to any highway or road infrastructure or surface as a result of this 
move.  

5. The applicant agrees to indemnify the City of Fort Saskatchewan from any loss or damage that may arise from the 
moving of the said load(s). 

6. Special precautions required – Minimum 4 Pilot trucks. Control intersection to be maintained until lights are swung 
back in place. 

7. Other requirements if applicable _______________________________________________________________  
 
APPROVED BY _______________________________________________ DATE ______________________________  
 

 RETURN TO: lightturning@fortsask.ca 

Confirmation of completion___________________________________ # of Intersections ______ 

Cancellations under 24 hours notice: 

Monday to Friday between 8:00 am & 4:00 pm phone: 780.992.6248  

After 4:00 pm or on weekends and stat holidays phone: 780.975.5244 (Foreman), 780-975-5246 (Manager) 

If no answer call 780-439-7574 for Roads Operator on-call 

NO SHOWS – Will be charged as per permit request. 

 

This personal information is being collected and used under the authority of Section 4(c) of the Protection of Privacy Act for the purpose of evaluating and issuing permits. If you 
have questions about the collection, contact the Access to Information Coordinator for the City of Fort Saskatchewan at 780-992-6200. Updated July 2025.
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