
One Month €50 Six Months €300 
 
 

 

  Please tick appropriate box. 
 

NORTH TIPPERARY COUNTY COUNCIL 
 
AN IRISH VERSION OF THIS FORM IS NOW AVAILABLE UPON REQUEST 
 
APPLICATION FORM  for permit to authorise the use of a vehicle on Public Roads 
maintained by North Tipperary County Council where such vehicle contravenes Regulation 59 of 
the Road Traffic (Construction, Equipment and Use of Vehicles) Regulations 2003 as set out by 
the Department of the Environment & Local Government. 
 
 
APPLICANT’S NAME:  _________________________________________________________ 
 
APPLICANT’S ADDRESS:  ______________________________________________________ 
 
______________________________________________________________________________ 
 
 
APPLICANT’S P.P.S. NO(S):_____________________________________________________ 
 
TELEPHONE NO.:  ________________________   FAX NO.: __________________________ 
 
DETAILS OF PROPOSED ROUTE (please note that no abnormal load applications will be 
considered over the Shannon bridges at Ballina/Killaloe and O’Briensbridge/Mountpelier due 
to the restricted widths available at both locations.  This policy is also being implemented by 
Clare and Limerick County Councils): 
 
 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
DATE(S) & TIME(S) OF PROPOSED JOURNEYS: __________________________________ 
 
______________________________________________________________________________ 
 
PARTICULARS OF VEHICLES: 
 
REG. NO.  ____________________________________________________________________ 
 
DESCRIPTION OF VEHICLE: ___________________________________________________ 
(e.g. 2 Axle tractor, single axle, semi-trailer) 
 
DESCRIPTION OF LOAD:  ______________________________________________________ 
 
OVERALL LENGTH OF VEHICLE & LOAD:  ______________________________________ 
 
OVERALL WIDTH OF VEHICLE & LOAD: ________________________________________ 
 
MAXIMUM HEIGHT OF VEHICLE & LOAD: ______________________________________ 



UNLADEN WEIGHT OF TRACTOR:  _____________________________________________ 
 
UNLADEN WEIGHT OF TRAILER (IF ANY)  ______________________________________ 
 
WEIGHT OF LOAD:  ___________________________________________________________ 
 
 
 Axle 1 Axle 2 Axle 3 Axle 4 Axle 5 Axle 6 Axle 7 Axle 8 
No of Wheels per axle         

Approx weight on axle 
(tonnes) 

        

Distance of next axle 
(metres) 

        

 
 
NOTE: Applicants are required to give four days notice of this application to  

the Commissioner of the Garda Siochana and such notice shall be accompanied by 
a copy of this application. 
 
A copy of the notification to An Garda Siochana should be submitted with this 
form to North Tipperary County Council 

 
I/We wish to apply for a permit to use the above specified vehicle on the date(s) 
set out above on the public roads maintained by North Tipperary County Council 
and I/We agree to indemnify the County Council against any damage to roads or 
bridges within the County, caused directly or indirectly to this transport, and of 
which notice is given within twelve months of the date of the said transport, I/We 
confirm that the required notice of four days has been given to the Commissioner 
of the Garda Siochana. 
 
Enclosed Fee:  _____________________ 
(see footnote for credit card payments) 
 
Signed: ________________________________ 
 
 
Date:  _________________________ 
 
 

 
 
 

Approval Granted by:  ____________________________________________ 
     Senior Engineer 
     Roads Section 
 

ROADS TRANSPORTATION & EMERGENCY SERVICES – FAX NO. (067) – 44890. 
 

ADDRESS:  CIVIC OFFICES, LIMERICK ROAD, NENAGH, CO. TIPPERARY. 
 

TEL. NO. (067) – 44870. 



 
 
 
 
 

CARD PAYMENT OPTION 
 
Mastercard □      VISA □        AMEX □         LASER □ 
 
Cardholder Signature:    
 
Card Account No. 
                 
Security No. (last 3 digits located on signature panel) __ __ __  Expiry Date__ __/ __ __ 
 
     I authorise North Tipperary County Council to debit the sum of €                  from this account. 
 
Signed:________________________________ 
 


