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REGISTRATION DETAILS OF THE ROAD WORKS

PURPOSE OF ROAD WORKS…………………………………………………………………………………………….

LOCATION OF ROADWORKS…………………………………………………………………………………………….

  ( Include Address, Street Name, Town and Road Number )

CONTRACTOR'S DETAILS 

NAME………………………………………………………………………………………………………………………….

ADDRESS…………………………………………………………………………………………………………………….

TEL (DAY)……………………………...…………….TEL (EMERGENCY)…………………………….……………………

REINSTATEMENT DETAILS
( DETAIL EACH REINSTATEMENT INDIVIDUALLY.       CIRCLE AS APPROPRIATE WHERE MULTIPLE CHOICE IS GIVEN ) 

 SITE 01

SPECIFIC SITE LOCATION ......................................……...…......................…...……………………………………………………………….

     SURFACE LOCATION:   CARRIAGEWAY  /  FOOTWAY  /  FOOTPATH  / CYCLEWAY  /  VERGE

     STATUS:     INTERIM  /  PERMANENT

     APPRATUS DEPTH:     LESS THAN 1.5 METRES  /  GREATER THAN 1.5 METRES

     SURFACE TYPE:  HOT ROLLED ASPHALT / ASPHALT CONCRETE /  GRANOLITHIC CONCRETE  /  SETTS /  FLAGS / BLOCK PAVING / TOPSOIL

LENGTH (m)……….………………...WIDTH (m)…………….………………AREA (sq m)…………………………..

REINSTATEMENT COMPLETION DATE ……...……...……………………………………………………………….

 SITE 02

SPECIFIC SITE LOCATION ......................................……...…......................…...……………………………………………………………….

     SURFACE LOCATION:   CARRIAGEWAY  /  FOOTWAY  /  FOOTPATH  / CYCLEWAY  /  VERGE

     APPRATUS DEPTH:     LESS THAN 1.5 METRES  /  GREATER THAN 1.5 METRES

     STATUS:     INTERIM  /  PERMANENT

     SURFACE TYPE:  HOT ROLLED ASPHALT / ASPHALT CONCRETE /  GRANOLITHIC CONCRETE  /  SETTS /  FLAGS / BLOCK PAVING / TOPSOIL

LENGTH (m)………………………….WIDTH (m)…………………………….AREA (sq m)…………………………..

REINSTATEMENT COMPLETION DATE ……...……...……………………………………………………………….

 SITE 03

SPECIFIC SITE LOCATION ......................................……...…......................…...……………………………………………………………….

     SURFACE LOCATION:   CARRIAGEWAY  /  FOOTWAY  /  FOOTPATH  / CYCLEWAY  /  VERGE

     STATUS:     INTERIM  /  PERMANENT

     APPRATUS DEPTH:     LESS THAN 1.5 METRES  /  GREATER THAN 1.5 METRES

     SURFACE TYPE:  HOT ROLLED ASPHALT / ASPHALT CONCRETE /  GRANOLITHIC CONCRETE  /  SETTS /  FLAGS / BLOCK PAVING / TOPSOIL

LENGTH (m)…………………………..WIDTH (m)……………………………AREA (sq m)…………………………..

REINSTATEMENT COMPLETION DATE ……...……...……………………………………………………………….

WHERE TO SEND THIS NOTIFICATION FORM

THIS FORM IS TO BE RETURNED BY EMAIL TO ara.roadspermits@ayrshireroadsalliance.org BEFORE 10 00 HOURS ON THE 

WORKING DAY FOLLOWING COMPLETION OF THE REINSTATEMENT(S)

CONTINUE ON NEW SHEET IF REQUIRED

( INCLUDING EXCAVATING IN OR BORING UNDER THE ROAD )

Permission Number:

SRWR LA Ref:

Note: Interim reinstatements are for a maximum period of 6 months 

EAST AYRSHIRE COUNCIL AND SOUTH AYRSHIRE COUNCIL

NEW ROADS AND STREETWORKS ACT 1991 ("the Act")  PART IV   SECTION 109

NOTIFICATION OF REINSTATEMENT

FOR THE PURPOSE OF

PLACING, MAINTAINING, ADJUSTING OR REMOVING APPARATUS IN, OR UNDER A ROAD




