
 
Yr Amgylchedd, Ffyrdd a Chyfleusterau  

Swyddfeydd Mochdre, Conway 
Road, Mochdre, LL28 5AB. 

 
Adain Gwaith Stryd 

Rhif Ffacs: 01492 575454 
 

Environment, Roads and Facilities 
Mochdre Offices, Conway Road, 

Mochdre, LL28 5AB.   
 

Street Works Section 
Fax No: 01492 575454 

Yr Amgylchedd, Ffyrdd a Chyfleusterau /  Environment, Roads and Facilities  
Pennaeth Gwasanaeth / Head of Service - Geraint Edwards, BEng(Hons) CEng FICE  

  
Application to use a Crane, Cherry picker, Mobile platform 

Scissor lift on or to over sail the highway 

HIGHWAYS ACT 1980 S 169 
 

Name:  

Company  

Address 

Tel No                                                     E-mail 

 

Location of Works 

Type of Works 

 

Position of Works   Carriageway              Footway               Verge               

 

Date Required                                               Estimated Duration  

   

 Date of Application  

 

Guidance Notes 
1. Permits will not be issued if the placing of the apparatus on the highway infringes a 

parking restriction or contravenes any provision of the Highways Act 1980. 

2. The cost of a permit is £100.00 per 28 day period. Where a permit is required for less 

than 28 days the full charge will still be levied. 

3. The Company named above shall indemnify the Council against all actions, 

proceedings, claims and liability howsoever arising and will require public liability 

insurance of at least £5 million. The authority will require a copy of the current 

certificate to be kept on file. A permit will not be issued without proof of insurance. 

4. A traffic Management plan must be attached with the application 

                                                
Office Use Only 
 
Date Received: ____/____/_____   Valid Insurance: ______________ 
 
Restrictions: _______________________________________________________________ 
 
Approval: _____________    Date of Issue: ____/____/____   Ref No: __________________ 
 
Signed: _____________________________________     Date: ____/____/____ 
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