APPLICATION FOR SPECIAL PERMIT TO MOVE ABNORMAL LOAD OVER PUBLIC ROADS IN COUNTY LEITRIM

Road Traffic (Construction and Use of Vehicles) Regulations, 2003

Route Proposed:  _____________________________________________________

From:  ______________________________________________________________

Start of Journey:  __________a.m./p.m. on _______day of ____________20_______

Completion of Journey:  ____________a.m./p.m. on ____day of _________20______

	
	1st Axle
	2nd Axle
	3rd Axle
	4th Axle

	No. of wheels
	
	
	
	

	Approximate weight on axle (tons)
	
	
	
	

	Distance to next axle (feet)
	
	
	
	

	No. of wheels on axle
	
	
	
	


Registration No.:  ______________________________________________________

Type of Vehicle:  ______________________________________________________

Description of Load:  ___________________________________________________

Projections:

Forward _________Backward _________ Lateral __________

Rigid Length:  _________________________________________________________

Overall Length of Combination:  __________________________________________

Distance between Vehicles where load carried on more than one vehicle: __________

Overall Dimensions of Vehicle and Load:  Height __________Width _____________

Total Weight of Combination:  ___________________________________________

Description of Tyres & Wheels:  __________________________________________

Application Fee amount enclosed:  _______________

Evidence of Public Liability Insurance to be submitted with application.  The minimum Public Liability Insurance cover shall be €6.4 million any one accident.  Leitrim County Council shall be indemnified on the Public Liability Insurance against all claims arising from the journey(s).

I/We wish to apply for a Permit to use the above vehicle(s) on the date(s) set out, on the Public Roads maintained by Leitrim County Council and I/We undertake to refund to Leitrim County Council the amount of any damage caused to any Public Road by the use of the vehicle or trailer under the permit which may be granted as a result of this application.

I/We also undertake to indemnify Leitrim County Council against all claims arising therefrom, the minimum indemnity to be €6.4million any one accident.

NOTE:  Applicants are required to give 4 clear days’ notice of this application to the Commissioner of the Garda Siochana with a copy of this application.

NAME OF APPLICANT: ________________________ PHONE NO: __________

ADDRESS:  ____________________________________ FAX NO: ____________

____________________________________E-MAIL ADDRESS: ______________

SIGNATURE: ___________________________ DATE: _____________________

SCALE OF FEES FOR APPLICATIONS FOR ABNORMAL LOAD PERMITS

Permit for 1 month - €50.00 per Vehicle Registration number.

Permit for 3 months - €150.00 per Vehicle Registration number.

Permit for 1 year - €500.00 per Vehicle Registration number.
