UNDERTAKER     ........................................................................................
FACSIMILE TRANSMISSION
STREET WORKS (NORTHERN IRELAND) ORDER 1995
To...................................................	From .......................... ..................



Tel No  ........................................... Fax No.............................................	Flax   No   ...........................................
File Ref. ......................................... Contact Name.....................................	Contact  Name....................................
(if known)
DATE  .............................................
PRELIMINARY CONSULTATION Relating to proposed works in Streets with Special Engineering Difficulty (Article 23 & Schedule 2) or in the vicinity of Highway Structures (in the case of bridges, Article 47)

LOCATION        ........................................................................................................

ANNEX 2
Example of consultation form for special engineering difficulty


F18

Plan Attached Plan No
Road Name/Number Bridge/Structure No

YES/NO* (please attach whenever possible)

OS Reference  ...................


DESCRIPTION OF PROPOSED WORKS


New/Renewal/Refurbishment* Size and Type
Proposed depth of excavation .......................... Proposed depth of cover to service on completion ... Expected  start of works  .................................

Major/Standard/Minor*

BRIDGE AUTHORITY RESPONSE	File  Ref    ...........................................

Please contact .......................................................	Tel No  .......................
Consent to proceed granted/not granted subject to* .................
Trial Holes required	YES/NO*	Other    .................................................................
Additional details required  (eg Plans, Sections, Method Statements): .....................................



*Delete as appropriate	Signature .................... Bridge Authority to respond within 7 working days of receipt


Date.. ...............................
