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Temporary Road Closure Application Form

(In accordance with Section 75 of the Roads Act 1993 & Part VIII of the Roads Regulations 1994)
(Please complete in Block Capitals)

1. NAME OF ORGANISATION:____________________________________________________________

2. CONTACT PERSON:
_________________________________________________________________

3. ADDRESS: _____________________________________________________________________________

__________________________________________________________________________________________

4. PHONE NO. Landline:  ________________________
Mobile: ___________________________

5. FAX. NO.
_______________________
6. E-MAIL:__________________________________________
7. LOCATION OF ROAD/S PROPOSED TO BE CLOSED

(Attach additional information if necessary)

Please attach a map highlighting the route(s) to be closed


____________________________________________________________________________


____________________________________________________________________________

8. ROAD NUMBERS: (of all proposed closed roads)

____________________________________________________________________________


____________________________________________________________________________

9. SUGGESTED ALTERNATIVE ROUTES: (road numbers to be quoted)
(Attach additional information if necessary)
Please attach a map highlighting the proposed alternative route(s) 
____________________________________________________________________________


____________________________________________________________________________

10. DATES OF PROPOSED ROAD CLOSURE:  Commencement date __________ End date __________
11. TIMES OF PROPOSED CLOSURE:

From ___________
To _______________

12. SPECIFY IF 24 HR CLOSURE _________ OR DAILY FOR TIMES SPECIFIED ABOVE ___________
13. PURPOSE OF ROAD CLOSURE
: _____________________________________________________
14. NAME OF INSURANCE CO.
_______________________________________________________

_______________________________________________________________________________________
15.  WATERFORD CITY & COUNTY COUNCIL MUST BE INDEMNIFIED.

       Copy of Letter of Indemnification attached   Yes  __________   Copy of Insurance Policy attached: Yes   _______
 Please note: A copy of current Insurance including Proof of Indemnity must be submitted with this application.
16.

(a) I DECLARE THAT the attached Traffic Management Plan has been prepared specifically for the management of traffic relative to this Road Closure  - Yes: _____________  No:_________________

(b) This Traffic Management Plan, relative to this event, has been discussed and agreed prior to submission of this application, with the local Gardaí & the District Engineer.   

Yes:
___________ No: _________________
17. I DECLARE THAT ALL OF THE ABOVE INFORMATION SUPPLIED IS CORRECT.

I AGREE TO PAY THE COUNCIL €350 IN ADVANCE FOR THE PLACING OF ADVERTISEMENTS IN NEWSPAPERS AND AGREE TO PAY ADDITIONALLY ANY COSTS THE COUNCIL MAY INCUR ARISING FROM THIS EVENT/APPLICATION.

N.B. APPROVAL WILL NOT BE GIVEN UNLESS INITIAL FEE OF €350 IS PAID IN FULL.
 I NOTE THAT COSTS ARE RECOVERABLE AS A SIMPLE CONTRACT DEBT IN ANY COURT OF COMPETENT JURISDICTION PURSUACNT TO SECTION 75(3) OF THE ROADS ACT 1993.
Note:  If the Road Closure is linked to a Road Opening, a copy of the Road Opening Licence or Application must be submitted with this Form.

SIGNED:
__________________________________________________________________

ON BEHALF OF:__________________________________________________________________




(Name of Organisation or Group)
DATE:

________________________             Fee of €350 attached: ______________
Section 75(3) of the Roads Act, 1993 - A road authority may recover from a person who holds, organises or promotes a road race or other event or who carries out works or any other activity in respect of which an order under subsection (1) is in force, as a simple contract debt in any court of competent jurisdiction, any costs reasonably incurred by it—

( a ) to facilitate the holding of the road race or other event or the carrying out of works or any other activity,

( b ) to repair damage to or remove defacement from the public road arising from the holding of the road race or other event or the carrying out of works or any other activity.

This Form must be accompanied by:-

(a) A copy of your Public Liability Insurance policy document, covering the date of this event, the subject of this application.  

Waterford City and County Council must be specifically indemnified thereon for a minimum of €6.5 million.

(b) Signed and dated Traffic Management Plan – with the name of person who prepared the plan named on the document.
(c) Map clearly showing roads to be closed and alternative routes ( corresponding road numbers thereon, in both cases)  

Only on receipt of a fully completed Application Form together with supporting documentation as specified above, can your Application be processed.
PLEASE SUBMIT FEE OF €350 TOGETHER WITH COMPLETED FORM AT LEAST EIGHT (8) WEEKS  PRIOR TO TEMP. ROAD CLOSURE TO :

ROADS DEPARTMENT, WATERFORD CITY & COUNTY COUNCIL, CIVIC OFFICES, DUNGARVAN, CO WATERFORD
Roads Department, 


Waterford City & County Council, Civic Offices, Dungarvan, Co. Waterford


Tel:         0761 10 20 20


Email:    � HYPERLINK "mailto:contact@waterfordcouncil.ie" �contact@waterfordcouncil.ie�
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