
STATE OF INDIANA DEPARTMENT OF TRANSPORTATION 

PRELIMINARY APPLICATION FOR EMERGENCY 
WORK WITHIN STATE HIGHWAY RIGHT-OF-WAY 

Name and Address of Applicant: 

__________________________________________________ 

Person Responsible for Work: 

__________________________________________________ 

Telephone No.: ___________________ 

Work Start Date: ___________________ 

Type of Work: ___________________ 

Traffic control must be in accordance with the Indiana 
Manual on Uniform Traffic Control Devices at all times 

Why is the current situation an emergency? 

______________________________________________________________________ 

A regular permit application and payment of fees must be filed via the INDOT Electronic 
Permit System (EPS) no later than five (5) working days from notification. Emergency 
work on State Highway Right-of-Way is defined as that which must be done 
immediately to protect life or property. 

Verbal Permission Given By: _____________________________________ 

Date: _____________ 

Time: _____________ 

https://www.in.gov/dot/div/contracts/design/mutcd/mutcd.html
https://www.in.gov/dot/div/contracts/design/mutcd/mutcd.html
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