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TEMPORARY ROAD CLOSURE

Application  Form

PLEASE COMPLETE IN BLOCK CAPITALS

Name of Applicant:




_

_______________________

Address of Applicant:_____


_

_______________________










_______________________










_______________________

Telephone Number:






_______________________

Location of Proposed Temp. Closure: 

______

__________________

________________________________________________________________________

Reason : ________________________________________________________________

________________________________________________________________________________________________

Dates of Temp.Closure (inclusive) :  from ________________ to ____________________

CONTACT NAME : ______________________________________________________________________

SIGNATURE : __________________________________________________________________________

DATE : ________________________________________________________________________________

PLEASE SUBMIT FEE OF €1,300 TOGETHER WITH COMPLETED FORM AT LEAST FOUR WEEKS PRIOR TO TEMP.ROAD CLOSURE TO :

M. DOWLING,

ADMINISTRATIVE OFFICER,

WATERFORD CITY COUNCIL,

BISHOPS PALACE,

THE MALL,

WATERFORD.














































