’ e N\ North Yorkshire

“"” County Council

Application for the Temporary Closure of Footpath, Bridleway, Restricted Byway
or Byway Open to all Traffic under the Road Traffic Regulation Act 1984.

I/We the undersigned hereby request that the North Yorkshire County Council make an order
under Section 14 of the Road Traffic Regulation Act 1984 to temporarily close a Public Right of
Way (‘path’) in accordance with the details set out below. | enclose a copy of a plan indicating:

1) the section of the path to be closed in brown
2) the proposed temporary alternative route of the path in purple (where applicable)

Please be aware if your works involve placing apparatus in the highway by a private
contractor, a Section 50 licence may be required. A Section 50 license covers any works
to private drains and sewers as well as private gas, electricity and water services.

Similarly, if a private contractor wants to excavate in the highway without placing
apparatus, for example trial holes, a Section 171 licence is required.

A separate application is required for these Licences, please contact the County Council’s
Street Works team on 01609 53 2855 or email Streetworks@northyorks.gov.uk.

Please

Request for temporary closure of a Public Right of Way Mark (X)

Temporary Notice for Short Term Works (Max. 5 days, including weekends) (SECTION 14 (2))

Temporary Notice for Danger/Damage (Max. 21 days, including weekends) (SECTION 14 (2))

Temporary Order Works up to 6 months (SECTION 14 (1))

Temporary Order Works Extension (SECTION 14 (1))

A Status O Footpath [ Bridleway [ Restricted Byway [1 Byway Open to all Traffic
of route Please select as appropriate
PathNo .............cccoooe i, (if known).
B Location
Route of the path between ....................... and ...,
(Please provide Grid References).
Inthe Parish Of ...
C Duration

Works to commence on.. ., undertaken in a .
day / week period within the temporary closure period, after the notlces
are posted on site.

The following information will be included on the advert and notice:




D Alternative

Describe the alternative route to be provided using Grid References, (and

Route mark on an attached plan) Or state that no suitable alternative is possible.
E Grounds Provide a brief statement why the closure is required.
F Access I. Pedestrian access to premises adjacent to the route or only
Please Mark X accessible from the route will be maintained at all times.

ii. Provision will be made for vehicular access to premises on
or adjacent to the route or only accessible from the route.

iil. No access is required to premises.

G Requested by

Please provide company name and address, and name of person to
whom the invoice should be sent (Please include a contact number).

H Applicant Contact | Contact details to appear on the notice that will be placed on: site, the
for Public Queries

NYCC Website, and in the newspaper (for closures longer than 5 days):

| Order Number

Please provide a reference to act as your Order number
to appear on the invoice that will be sent to you

Your Order No.:
Schedule of Charges
reiod | Advers | Dotce || GostT | Estmated
(EzTe[;g;Q)Cy Not required Next day £331.00 £331.00
5 days Not required 2 weeks £331.00 £331.00
6 months i(i/gerltrgeable 6 weeks £442.00 gg'jez rtJ; Z?i%?’;*
Extension ll\oi/r:trgeable 3-4 weeks £442.00 233'62 rt; th)ito(;{*

* Advertising rates vary according to the local newspaper used but are typically between £300 and

£500 per advert.




I/We hereby agree to pay to North Yorkshire County Council the above costs incurred by the
said Council in promoting the proposed order which is the subject of this application.

Please return this form and plan to:

Public Rights of Way Technical Officer
Public Rights of Way Team

Waste and Countryside Services
County Hall

Northallerton

DL7 8AH

E-mail: paths@northyorks.gov.uk

79322 08/19
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