LEITRIM COUNTY COUNCIL

COMHAIRLE CHONTAE LIATROMA

APPLICATION FOR LICENCE FOR OPENINGS TO ROADS AND/OR FOR CONNECTION TO A WATER SUPPLY OR SEWERAGE SERVICES

APPLICATION CHECKLIST

The following is a Checklist to assist you in completing the attached Application Form. You must ensure that the application form is completed in full and that all necessary information/documentation is included in order that your application can be processed.  Please return completed checklist with your application.

Please note that incomplete applications will be returned.


Tick Box Y / N

1. Application Form completed in full – all questions answered

 

2.          Application Form and Agreement signed and dated

3.
Where Connection is to Group Water Scheme Letter of 

Consent attached


4. Site Map showing location of connection/opening attached



5. Premises to which connection is to be made described

6. Where multiple units involved – Layout Drawings and Certificate

of Approval from Leitrim County Council, Sanitary Services Department 

in relation to Layout and Location of Connection(s) attached

7. (a)
Details of Planning Permission Reference No. and Development 

Charges/Levies Payable, Date Paid and Receipt Numbers included

7. (b)
Confirmation that Commencement Notice has been submitted 

and Receipt Number re Commencement Notice Fee included


8. (a)
Contractors Details


8. (b)
Letter from Contractor’s Insurance Company


Health and Safety Requirements


9. (a)
Site specific risk assessment







9. (b)
Provide a Traffic Management Plan in accordance with the requirements of

 “Traffic Signs Manual - Chapter 8”.


9. (c)
Method Statement





9. (d)
Provide copy of Fas Safe Pass/CSCS cards for all individuals involved

with the works.



9. (e)
Nominate the Signing Lighting and CSCS Card Holder








9. (e)
Provide a letter indicating the name of the “competent” person/s in 

charge of the works
LEITRIM COUNTY COUNCIL

COMHAIRLE CHONTAE LIATROMA

APPLICATION FOR LICENCE FOR OPENINGS TO ROADS AND/OR FOR CONNECTION TO A WATER SUPPLY OR SEWERAGE SERVICES

Please complete in Block Capitals

1.
Applicant Name:  _______________________________
Contact Number(s):  ___________________________

2.
Address:
_______________________________________________________________________________________



_______________________________________________________________________________________

3.
Purpose for which licence is required:
(Tick in appropriate box)




(a)
Connection to Water Supply

  
(d) Connection to Surface Water Drainage

(b)
Agricultural Connection


  
(e) Connection to Group Water Scheme


 





         
       (Attach Letter of Consent)


(c) Sewerage Connection


  
(f) Other Purpose (please specify) _____________________

4.
Location of connection/opening (townland)
_________________________________________________________



(N.B. Site map must be submitted showing exact location of development and proposed connection)

5.
Diameter of Connection Pipe:
_____________________

6.
Description of Premises to which connection is to be made: ______________________________________________



Single Domestic
  

Multiple Domestic


Non-Domestic












No. of Units


No. of Units


Where multiple units, Layout Drawings and confirmation of agreement with Sanitary Services in relation to Layout and Location of Connection(s) MUST be submitted with this application (in accordance with Planning Requirements)

7. (a)
Planning Permission Ref No.: ____________________
Date of Grant of Permission:_____________________

Charges Payable: ____________
Date Paid _______________
Receipt No(s) ________________________

7. (b)
Date Commencement Notice Submitted:  __________________
Receipt No.    ________________________

(All Development Charges/Deposits levied, including Commencement Notice Fee, MUST be paid prior to application being submitted)

8. (a)
Contractors Details
Name and address of contractor who will open the road :

 ____________________________________

____________________________________

Phone No. __________________________

8. (b)
A letter from Contractors Insurance Company confirming Public Liability Insurance Cover with a limit of indemnity of €6.4m and a specific indemnity to Leitrim County Council in respect of road opening works.
In the interest of health and safety the following information must be provided to Leitrim County Council for consideration.
9. (a)
A full site-specific risk assessment for the road open location itself.

9. (b)
Provide a Traffic Management Plan in accordance with the requirements of “Traffic Signs Manual - Chapter 8”.

9. (c)
Provide a Method Statement on how the work will be carried out.

9. (d)
Provide copy of Fas Safe Pass/CSCS cards for all individuals involved with the works.

9. (e)
The Applicant shall name the person with the Signing. Lighting and Guarding CSCS card and he/she shall remain on site at all times during the Roadworks.

9. (f)
Provide a letter indicating the name of the “competent” person/s in charge of the works
Signed:_______________________________


Date:______________

Please note Contractor must stamp form as well as sign it

See over .…/
I/We hereby agree to:

· Accept the conditions under which Permission may be granted to break openings on the public road and/or connect to a water supply or sewerage service.

· Fully investigate existing Utilities and obtain from the appropriate Bodies separate permission for any disturbances

· Properly light, watch and fence the works

· Take all proper precautions to prevent harm to persons and property

· Maintain safe and smooth flow of pedestrian and vehicular traffic past the works

· Restore and maintain the roadway and/or footway to the specification of the Local Authority

· Be responsible for the maintenance of the opening until such time as permanent reinstatement is completed

· Remove all excess material

· Have a copy of this Consent available for inspection on site

· Notify the Local Authority (District Engineer) one week before road-opening work commences

· Notify the Local Authority (Sanitary Services) one week before making the proposed connection(s)

· Notify the Local Authority (District Engineer) when temporary road reinstatement has been completed

· For Contractors – Indemnify and save harmless the Local Authority, in respect of all claims, proceedings, liabilities, losses or expenses of whatever nature, howsoever arising in connection with the activities covered by this application, with minimum indemnity of €6.4 million for any one claim. The period of cover shall be that of the duration of the works and the maintenance period

· Take charge of the defence of any proceedings as aforesaid at the request of the Local Authority

Signed:
__________________________


Date:
_________________

Applicant

Completed application form together with supporting documentation (Map; Letter of Consent; details of payment of Development Fees/Levies; evidence of submission of Commencement Notice; evidence of Public Liability Insurances etc as appropriate) should be submitted to:

Tommy Martin

Leitrim County Council

Áras an Chontae

Carrick.on.Shannon

Co. Leitrim

Tel: 071 9650471

Email: tmartin@leitrimcoco.ie












Data on ‘Snap-mton’ (Y:)/Documents/Road Opening Form

PAGE  


Data on ‘Snap-mton’ (Y:)/Documents/Road Opening Form

