
Staffordshire County Council – Development Services Directorate 
Transport Development Control (January 2008) 

Date:…………… 
 

TRANSPORT ASSESSMENT/STATEMENT VALIDATION FORM: 
 

Description of development and location 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 

 
                                         YES           NO 
 

  1. Does the proposed development require a  
Transport Assessment (TA) or Transport Statement (TS)? 
 
NOTE: IF ANSWER TO Q1 is ‘NO’ PLEASE PROCEED TO BOTTOM OF PAGE SIGN AND 
SECURE SIGNATURE OF THE HIGHWAY AUTHORITY 
 

  2. If the answer to Q1 is ‘Yes’ has the assessment 
been submitted in support of the planning application? 
 
 

3. If the answer to Q2 is ‘Yes’ please confirm that  
the assessment has been audited by the Highway Authority. 

  

 
 
NOTE: IF EITHER OF THE ANSWERS TO Q2 and Q3 ARE ‘NO’ PLEASE DO NOT 
SUBMIT PLANNING APPLICATION AS THE LOCAL PLANNING AUTHORITY WILL NOT 
REGISTER THE APPLICATION. 
   4. If the answer to Q3 is ‘Yes’ is the Highway Authority  
in agreement with the proposed conclusions in the TA/ TS? 
 
NOTE: IF ANSWER TO Q4 is ‘YES’ PLEASE PROCEED TO BOTTOM OF PAGE SIGN 
AND SECURE SIGNATURE OF THE HIGHWAY AUTHORITY 
 

5. If the answer to Q 4 is ‘No’ please attach a letter explaining the areas of dispute so that 
consideration can be given to validating the planning application. 
 
NOTE: IF ANSWER TO Q4 is ‘NO’ AND THE LOCAL PLANNING AUTHORITY REGISTER 
THE APPLICATION AS VALID PLEASE NOTE THAT THE APPLICATION WILL BE 
DETERMINED ON THIS BASIS. 

 
Signatures 

Applicant / Agent acting for the Applicant 
(delete as appropriate) 
 
 
 
 
 
 
PRINT FULL NAME 
 
 

Officer on behalf of the Highway Authority 
 
 
 
For Staffs. County Council / Highways Agency 
(delete as appropriate) 
 
 
PRINT FULL NAME and JOB TITLE 
 
 
 

 


