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Application for temporary road closure 

 

This form is also available in large print. 
 

Tá míle fáilte romhat an fhoirm seo a líonadh i nGaeilge 
agus tá leagan Gaeilge den fhoirm seo ar fáil chomh maith. 

 

 

 

 

Comhairle Chontae na Gaillimhe 
Galway County Council 

 
 

Section 75 of the Roads Act 1993 & Article 12 of the Roads Regulations 1994 
 

I (applicant)  Contact number  

of  

hereby make application to Galway County Council for a temporary road closure as detailed 

hereunder. 

 

Details of road closure 

Road/(s) classification (please tick ) National primary  National secondary  
Regional  Local  

 
Road number/(s) and description/(s) 

 

 

 

 

Time and date/(s) of 
proposed closure 

from 
 

on 
 

a.m./p.m. day/date 

to 
 

on 
 

a.m./p.m. day/date 

 

Map attached (outlining road/(s) to be closed in red) 
Yes No 

  

 

Reason/(s) for closure 

 

 

 

 



 2 

Details of proposed alternative route 

Road/(s) classification 
National primary  National secondary  
Regional  Local  

 

Road number/(s) and description/(s) 

 

 

 

 

 

Map attached outlining alternative routes in blue 
Yes No 

  
 

Impact of closure 

Length of road affected National primary  metres 

 National secondary  metres 

 Regional  metres 

 Local  metres 

 Total length of road affected   

 
Note: Where parking bays 
are not defined a parking 
space shall be a five 
metre linear unit of space 
on a public road within a 
pay parking area. 

Length of pay parking affected  metres 

Number of parking bays affected  

 

Local access 

Pedestrian access maintained at all times 
Yes No 

  

Local vehicular access maintained at all times 
Yes No 

  

Emergency access maintained at all times 
Yes No 

  
 

If the answer to any of the above is no, please comment 

 

 

 
 

Impact on public and local community 
No. of households affected (if any)  No. of households consulted  

No. of business premises affected 
(if any) 

 No. of business premises 
consulted 

 

No. of schools affected (if any)  No. of schools consulted  

 

Details of impact on scheduled / regular transport providers i.e. bus routes etc 
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Details of public information/consultation measures 
(public notices, advance information signage, information leaflets, liaison officer etc) 
 

 

 
 

Supporting documentation Please tick () as appropriate 

Traffic management plan Yes No N/A 

1. Details of the proposed closure    

2. Details of the proposed alternative route/(s)    

3. Provision of local, pedestrian and emergency access    

4. Location and details of signage     

5. Details of delivery of materials etc to site    

6. Define the size of the works    
 

Insurance policies Yes No N/A 

1. Public liability €6.5 million    

2. Employers liability €13 million    

3. Specific indemnity to Galway County Council    

4. Specific indemnity for temporary road closure     
 

Fee Yes No N/A 

1. Administration fee    

2. Advertisement fee (national primary/secondary roads)    

3. Advertisement fee (regional and local roads)    

4. Other fee/(s) Please specify 

 
   

Declaration 
I hereby apply for a temporary road closure and agree to be bound by the general conditions and 
specific conditions imposed by Galway County Council and to comply with the provisions of the agreed 
works statement and traffic management plan. 
 

I hereby agree to effect and keep in force for the duration of the road closure such public liability, 
employers liability or other policies of insurance as may be necessary to cover Galway County Council 
against any claim arising out of or on foot of the temporary road closure and to ensure that Galway 
County Council is indemnified by the Insurers and to produce the policy of insurance to the Council with 
satisfactory evidence that it is valid and subsisting and that all premiums have been paid. 
 

I will indemnify and keep indemnified Galway County Council against all and any expenses, costs, 
claims, demands, damages or other liabilities howsoever arising in respect of the injury or death of any 
person or damage to any property howsoever arising in anyway out of or associated with the temporary 
closure of the roads in County Galway identified above whether by reason of any negligence or breach 
of duty or breach of statutory duty or breach of contract or nuisance by me or my respective servants, 
agents or any party associated with the temporary road closure and to indemnify Galway County 
Council in full in respect of all claims referred to in this paragraph. 
 
 

Signature of applicant  Date  
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For official use only 
Assessment of application 

 Please tick () as appropriate 

Traffic management plan Yes No N/A 

1. Details of the proposed closure    

2. Details of the proposed alternative route/(s)    

3. Provision of local, pedestrian and emergency access    

4. Location and details of signage     

5. Details of delivery of materials etc to site    

6. Define the size of the works    
 

Insurance policies Yes No N/A 

1. Public liability €6.5 million    

2. Employers liability €13 million    

3. Specific indemnity to Galway County Council    

4. Specific indemnity for temporary road closure    
 

Fee Yes No N/A 

1. Administration fee    

2. Advertisement fee (national primary/secondary roads)    

3. Advertisement fee (regional and local roads)    
 

Works to accommodate temporary road closure Yes No N/A 

1. Removal of statutory signs    

2. Suspension of pay parking    

3. Removal and replacement of traffic signs    

4. Replacement of road markings    

 

Calculation of fee € 

1. Administration fee  

2. Advertisement fee (national primary/secondary roads)  

3. Advertisement fee (regional and local roads)  

4. Removal of statutory signs  

5. Suspension of pay parking  

6. Removal and replacement of traffic signs  

7. Replacement of road markings  

Total payable  

 

Outline of works to accommodate temporary road closure 

 

 
 

Please comment in respect of each of the following 
Impact of road closure on; 

Local community  

Business community  

Schools  

Transport routes  

Other  
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Adequacy of proposed alternative route (traffic volumes etc) 

 

 

 

 
Adequacy of proposed traffic management plan 

 

 

 

 

Adequacy of proposed public consultation/information measures 

 

 

 

 

Recommendation Grant  Refuse  

 

Special conditions/reasons for refusal/comments 

 

 

 

 

Signed by Executive Engineer  Date  

Signed by Senior Executive Engineer  Date  

Signed by Senior Engineer  Date  

 
 
 
 
 
 
 

Return completed form to 
Roads & Transportation Unit 
Galway County Council 
Áras an Chontae 
Prospect Hill 
Galway 

 (091) 509309 

 (091) 509010 

roads@galwaycoco.ie 

www.galway.ie 
 


