[image: image1.png]An Roinn Tithiochta,

Rialtais Aititil agus Oidhreachta
Department of Housing,

Local Government and Heritage





FORM NMS 4 – 06
APPLICATION FOR DIRECTIONS

ARCHAEOLOGICAL WORKS ON APPROVED ROAD DEVELOPMENT

Section 14A of the National Monuments Act 1930 (as amended) 
Applicant

Name     
          _________________________________________________ 1
Address:                    _________________________________________________

          _________________________________________________ 

           _________________________________________________

Director of Services

/ Authorised Officer: _________________________________________________

Telephone                 ___________________ Email _________________________

Local Authority Reference No. _________________________________________
Route Details

Route No:                 ____________________________________________________ 
An Bord Pleanála Approval Order No.: * ___________________________________ Date of An Bord Pleanála Approval: _______________________________________

Title of EIS: *  ________________________________________________________ 

* Two copies of each of these documents should be enclosed (see paragraph 2.7).: 

Note:
Two copies of the method statement for the proposed archaeological works must also be included with this application.

Archaeological Works 
Proposed archaeological works for which Directions are sought: _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Total No. of sites/ areas of archaeological potential:_______ 

	Site No.
	Townland
	ITM Ref.*
	RMP No. (if applicable)



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Use GPS to derive co-ordinates; six figure co-ordinates are required for both eastings and northings. 

Proposed method of preservation of the site: _______________________________2
Date(s) for carrying out of archaeological works: ___________________________

Archaeological Staff

Project Archaeologist: ________________________________________________ 

Telephone                 ___________________  Email ________________________
Archaeological Consultant(s): __________________________________________3
Telephone                 ___________________  Email ________________________
Archaeological Director(s): ____________________________________________4
Telephone                 ___________________ Email _________________________
Other

Please add any other relevant information: ________________________________

__________________________________________________________________

Signed ______________________________________5  Date.  _______________

1 Name and Address of Road Authority


2 Indicate whether preservation in-situ or by record


3 If appointed


4 If appointed


5 Signature of authorised officer of the Road Authority.





Form date: June 2021

