
TRAFFIC DIVISION 
417 East Fayette Street 

Baltimore, Maryland 21202 

TYPE OF REQUEST: 
 

 Traffic Light Sequence/Traffic Signal Timing Report 
 Map 
 Court Appearance 
 Please indicate whether this includes a “RUSH” request (less than 10 days) 

 
*See attached Fee Schedule for each Type of Request. 

STREET INFORMATION: 
Street Name(s):  ________________________________________________________________________ 
 
From: _________________________________________________________________________________ 
 
To: ___________________________________________________________________________________ 
 
ADDITIONAL NOTES:  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
CONTACT PERSON INFORMATION: 
 

Name: ________________________________________________________________________________ 
 
Company: _____________________________________________________________________________ 
 
Street: _________________________________________________________________________________ 
 
City:  ___________________________________  State: ________________  Zip Code: ______________ 
 
Telephone Number:  ___________________________  Email: __________________________________ 
 

  


