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      Roads Section

MTEK II

Knockaconny

Monaghan

Co. Monaghan                  

Tel No: (047) 30597

Fax No: (047) 30811

THE ROAD TRAFFIC (CONSTRUCTION AND USE OF VEHICLES REGULATIONS) 2003.

APPLICATION FOR PERMIT TO AUTHORISE THE USE OF VEHICLE ON PUBLIC ROADS MAINTAINED BY MONAGHAN COUNTY COUNCIL.

Daily Permit
Annual Permit (Up to 3.0m width and up to 12 tonnes per 

axle. Confined to National Routes & R213)

	Details of proposed route in the County of Monaghan:

Date(s) of Journey(s)


	PARTICULARS
	VEHICLE
	TRAILER
	LOAD

	Nature
	
	
	

	Weight
	
	
	

	Dimensions:Length
	
	
	

	                      Width
	
	
	

	Height from Road Level
	
	
	


	PARTICULARS
	VEHICLE
	TRAILER

	Registration Nos.
	
	

	Description of vehicle and/or trailers
	
	

	No. of Axles
	
	

	Weight on No. 1 Axle (Front axle)
	
	

	Weight on No. 2 Axle
	
	

	Weight on No. 3 Axle
	
	

	Weight on No. 4 Axle
	
	

	Distance between centres of  No. 1 and No. 2 Axle
	
	

	Distance between centres of  No. 2 and No. 3 Axle
	
	

	Distance between centres of  No. 3 and No. 4 Axle
	
	

	No. of  wheels on No. 1 Axle
	
	

	No. of  wheels on No. 2  Axle
	
	

	No. of  wheels on No. 3 Axle
	
	

	No. of  wheels on No. 4 Axle
	
	

	Description of wheels and tyres
	
	


* I agree to comply with Monaghan County Councils attached list of conditions.

Name:_______________________________________________________________

Address:_____________________________________________________________

Telephone No.________________________Fax No.__________________________

Date:________________________________

Official Office Use

Senior Engineer:____________________________Date:__________________

Confirmed Route:__________________________________________________

Abnormal Load Permit Checklist.

1. Applicant to notify intent to the Gardaí Commissioner (01 666 0000) at least 4 working days notice.  

2. Applicant to submit 

a. Completed Application Form.

b.  Signed Form of Indemnity.

c. Signed Conditions of Abnormal Load.

d. Forward €32 (Daily) by Cheque/Creditcard.

e. Forward €575 (Annual) by Cheque/Creditcard.

3. Upon receipt of Annual Load Permit, applicant to notify local An Gardaí Síochána of proposed date and route.  Please find contact details as follows:

Monaghan Gardaí
(047) 77200

Castleblayney Gardaí
(042) 9740668

Carrickmacross Gardaí
(042) 9690190

MONAGHAN COUNTY COUNCIL            

DAILY ABNORMAL LOAD PERMIT

Conditions to be signed by applicant:

1. I understand that this permit only gives exemption to the vehicle(s) mentioned herein under Regulation 59 of the Road Traffic (Construction, Use of Vehicles) Regulations 2003 (SI No. 5 of 2003) and that all other Parts of this, and any other, relevant legislation must be complied with.

2. I attach proof of Indemnity to refund the Local Authority for any damage caused, provided the Local Authority makes a claim for such damages within 1 year of the last journey undertaken under the permit.

3. I confirm that, prior to submitting this application to Monaghan County Council, the Chief Superintendent, Monaghan was given four clear days’ notice of our intention of making this application and that a copy of abnormal load permit application form accompanied our notice to the Chief Superintendent.

4. I undertake to notify the local area Gardaí of Monaghan County prior to commencement of the proposed journey.

5. I undertake to comply with any variation of instructions issued to me by an authorised officer of Monaghan County Council before or during the course of the proposed journey through County Monaghan.

6. I understand that the permit is valid only for the dates, journeys, loads and vehicles specifically mentioned in this application and that any variation of any of these factors necessitates notifying Monaghan County Council of such proposed changes.  I understand that Monaghan County Council may then either alter the existing permit or instruct me to re-apply for a new permit.

Signature of Applicant: ________________________________________________

Address: _____________________________________________________________

Telephone No._______________________Fax No.___________________________

Date: _________________email address __________________________________

