TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers:

Consignee Responsible Person
ol Quarr, SRR
Killola,

Roscahill,

Co. Galway.

2. Intended use for explosives:
Quarry Blasting

3. Details of explosives:

Name/Type Quantities

4. Address of place where explosives are to be used immediately or stored:

As above
5.
6. Date of single transfer: Tuesday 20" September 2022
k‘_ 1
Signature: ' {__.L - Superintendent
(Paudic O’Shea)

Date: 19.09.2022




TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1 Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.}
Noel Welby Plant Hire Ltd. —
Killola
Rosscahiil
Co. Galway

2. Details of explosives: {use Annex if required)

3. Address of place where explosives are to be used immediately or stored:
As above
4. Date of single transfer:

Thursday 2nd February 2023

5. Period for which approval is required for multi transfers: e
AN GARDA SIOCHANA |
e to: . OIFIG AN GHEANNFQIF- 7
U1 FEB 2023
i - ' ORAN MOR
Hgnature: \ CO. NA GAILLIMHE THIAR
Superintendent :

Galway County West Community Engagement Functional Area

Date: 1st February 2023

-




TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)

Killola Quarry
Killola

Rosscahill
Co. Galway
2. Details of explosives: {(use Annex if required)
Name e Quantities

3. Address of place where explosives are to be used immediately or stored:
As above
4, Date of single transfer:

Tuesday 28" February 2023

5. Period for which approval is required for multi transfers:

From: n/a to: n/a AN GARDA SiQC -
OIFIG AN CHEA v

27 FEB 2023 .‘

- ORAN MOR
Sgnature: s CO. NA GAILLIAHE THiA1_
Superintgnaent

Galway County West Community Engagement Functional Area
Date: 27th February 2023

L e e N b o s SRS Ry T T e
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TD.2

Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)
1. Name, address, telephone and fax numbers of:

Consignee Responsible Person (if Ltd. Co.)

Killola Quarries -

Rosscahill
Co. Galway

¢ A Details of explosives: (use Annex if required)

Name/Type Quantities

3 Address of place where explosives are to be used immediately or stored:

As above

4, Date of single transfer: 26'" February 2021

S. Period for which approval is required for multi transfers:
From: to:
~ {
£ ] | ?
Signature: g}—;‘\ J fr— Acting Superintendent
(Brian Ryan) '
Date: .
AN GARDA SIOCHANA
OIFIG AN CHEANNFOIRT
24 FEB 2021
STAISIUN: BOTHAR NA TRA
ROINN NA GAILLIMHE




Goda. Jense O'Halbomn 1\,
OUB\A\&(N dL -

TD.1
I ient Competent Authori: sfer Docume r losives
(This applies to single and multi transfers)
1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co..)
Killola Quarries
Rosscahill -
Co. Galway

2. Intended use for explosives: Quarry Blasting

3. Details of explosives: (use Annex if required)
Name/Type Quantities

4. Address of place where explosives are to be used immediately of stored*:
As Above
5. Date of single transfer: Febr 02
7. Period for which approval is required for multi transfers:
From: To:
Signature: eaj,\n_l_ W ;

Date: 23+ Fesauany 2021.




Exsol 1Lid

Graigue Upper; Ballygibbon, Nenagh, Co. Tipperary,
Tel: 067 42968 Fax: 067 42969

NOTIFICATION OF DELIVERY

Note: In event of delay/éarly arrival the nominated driver, (see belaw), will
contact the appropriate ‘Garda Station-and Quarry/
Quarry Manager to notify and ensure that Gardai/Detective Garda are present

on drrival.

Intended date of Delivery:
Departure time:

Estimated time of arrival on site;

Destination;

Approved Roufe-No:

Grid Ref No.:

Distance (approx.): miles
Driver on duty:

Mobile Télephone No:

Delivery Vehicle Tei No.:
Delivery Vehicle Reg - No.:

Delivery Vetiicle Roof Marking:

Friday 26t February 2021
06:00 am

08:00 am

Killola Quarry.,

Killola,

Rosseahill
Co.Galway.

Garda Contact Numbers:

Quarry Contact Numbers;

Garda Station:001 514724
Detective Garda Mob. No,:
@Garda Mobile No.:

Quarry Number: ]
Quarty Manager: [N

Explosive Super/Shotfirer:’




77 Q : il G(ki Cx&_ “\(u-‘\‘\(\ (Oc:)\e\\h 2 \ D_l

Novcu\en D2
Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Killola Quarries a2ty
Rosscahill
Co. Galway

p - Details of explosives: (use Annex if required)
Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:

As above
4, Date of single transfer: 16" March 2021

S. Period for which approval is required for multi transfers:

From: to:

Signature: f Acting Superintendent
an Ryan)
Date:

AN GARDA SIOCHANA
OIFIG AN CHEANNFOIRT

11 MAR 2021

STAISIGN: BOTHAR NA TRA
ROINN NA GAILLIMHE




Cada Mafhin ( oste \lo )\ =

Moy (\\ N TD.1

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:

Killola Quarries -
Rosscahill
Co. Galway

2. Intended use for explosives: Quarry Blasting

3.  Details of explosives: (use Annex if required)
Name/Type Quantities

4.  Address of place where explosives are to be used immediately of stored*:
As Above

Date of single transfer: [6® March 2021
Period for which approval is required for multi transfers:

N W

From: To:
signatwre: (g faal W .

Date: 10% Magesy 2021.




\“\Ck\( kt\\ .M\
Exsol Ltd

Clontygrigny, Ballyconnell, Co. Cavan.
Tel: 049 95 27190 Fax: 049 95 27198

NOTIFICATION OF DELIVERY

Note: In event of delay/early arrival the nominated driver, (see below), will
contact the appropriate Garda Station and Quarry/
Quarry Manager to notify and ensure that Gardai/Detective Garda are present

on arrival.

Intended date of Delivery: Tuesday 16" March 2021

Departure time: 06:00 am

Estimated time of arrival on site: 08:00 am

Destination: Killola Quarry.,
Killola,
Rosscahill
Co.Galway.

Approved Route No:

Grid Ref No.:

Distance (approx.): miles

Driver on duty:

Mobile Telephone No:

Delivery Vehicle Tel No.:
Delivery Vehicle Reg No.:

Delivery Vehicle Roof Marking:

Garda Contact Numbers:

Quarry Contact Numbers:

Garda Station:091 514724
Detective Garda Mob. No.:
Garda Mobile No.:

Quarry Number:

Quarry Manager
Explosive Super/Shotfirer:




Exsol

Quarry: Killola Quatry
Site-Address: Killola, Roscahill, Co. Galway

Grid Ref:

“

EREEP RN AY




TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:

Consignee Responsible Person (if Ltd. Co.)

Killola Quarries -

Rosscabhill
Co. Galway

2. Details of explosives: (use Annex if required)

Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:

As above
4, Date of single transfer:

14t June, 2021
5. Period for which approval is required for multi transfers:

From: to:
Signature: Inspector

(Brian Ryan)
Acting Superintendent

Date:

*—



TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

Name, address, telephone and fax numbers of:

Consiggee Responsible Person (if Lid. Co.)

Rosscahill
Co. Galway

Details of explosives: (use Annex if required)

Name/Type Quantities

Address of place where explosives are to be used immediately or stored:
As above

Date of single transfer:

14t July, 2021

Petiod for which approval is required for multi transfers:

From: to:

Signature: Inspector

Date:

(Adrian O’Neill)
Acting Superintendent
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Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Killola Quarries [k .|
Rosscahill
Co. Galway

2. Details of explosives: (use Annex if required)

Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:
As above
4, Date of single transfer:
29t September, 2021
& Period for which approval is required for multi transfers:
From: to:
Signature: / /é”ﬂ Ins Ctﬂ‘; gt(? ﬁz%ﬁiif;;‘%‘:%
(Jo Conway)
Actmg Superintendént 2 7 SEP 2021
e 2 A qn(  [PTASNsCmiAn A




TD.1

1. ‘Name, address, telephone and fax nt mbers of:

CONSIGNEE: RESPONSIBLE PERSON

Killola Guarry, Kllola, Rosscahill, Co. Galway —

2. Intended use for explosives:

Quumjr Blasting

3. Detgils of explosives: (use Annex if recuired)

DESCRIBYION -QTY,

4. Addressof place whete explosives are ta be used inmimegdiately-of stores*
as qgbove

5, Date of sipgle transfer;

Wedriesday 29 Septembar 2021
6. Perlod for which approval is required for multitransfers;

From: To:

Sighattre: Ailie Elliott
Date: 27/09/2021




Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1, Name, address, telephone and fax humbers of:
Consiznee Responsible Person (if Lid, Co,)
Killa Quarry, I
Rosscahill, Co. Galway

2. Details of explosives: (use Annex if required)

Name/Type Ouantities

3. Address of place where explosives are to be used immediately or stored:.
As above
4, Date of single transfei:

Monday, 15t February, 2022

5. Period fox which approval is required for multi iransfers:

From; to:
Signatur 2, e . & ?\Inspeetor'
Brian Ryan) -
Acting Superintendest

Dite: 3ist January, 2022,




12/2022 TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)

il Quarry, pr

Rosscahill, Co. Galway

2 Details of explosives: (use Annex if required)
Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:
As above
4. Date of single transfer:

Thursday, 10' February, 2022

A Period for which approval is required for multi transfers:
From: to:
Signature: Inspector
(Brian Ryan)

Acting Superintendent

Date: 9'" February, 2022.







16/2022 Garda Sinead Grant TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)

Killola Quarry, —

Rosscahill, Co. Galway

2 Details of explosives: (use Annex if required)
Name/Tvpe Quantities

3. Address of place where explosives are to be used immediately or stored:
As above
4. Date of single transfer:

Thursday, 3" March, 2022

& Period for which approval is required for multi transfers:
From: to:
Signature: Inspector
(Brian Ryan)

Acting Superintendent

Date: 2"d March, 2022.







19/2022 TD.2

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Kilola Quary, |
Rosscahill, Co. Galway
2. Details of explosives: (use Annex if required)
Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:
As above
4. Date of single transfer:

Tuesday, 22" March, 2022

S Period for which approval is required for multi transfers:
From: to:
Signature: Inspector
(Brian Ryan)

Acting Superintendent

Date: 21 March, 2022.







2412022  Garda-BeéterNaughton TD.2

Recipient Competent Anthority Tratsfer Document for Explosives

(THiis applies to single and multi transfers)

1. Name, addreéss, teléphone and fax aumbers of:
Consignee Responsihle Person (if Lté. Co.)
Killola Quarry, I
Rosscahill, Co. Galway

2. Detaiis of explosives: (use Annex if required)
Name/Tvpe Quantities

3 Addreis of place where explosives are to be-uséd immediately or stored:
As above
4, Date of single transfer:

Monday, 25% April, 2022.

5. Period for which approval.is required for riulti transfess:

From: toz AN GARDA SIOCHANA.
~ OIFIG AN CHEANNFOIRT

N // /= Inspector
riamRysm— | / 22 APR 2022

: ctingr'Supe_r.in-tendel; ff '

Signature;.

Date: 22" April, 2022 STAISIUN: BOTHAR NA TRA
ROINN NA GAILLIMHE




35/2022 - Garda Austin Kelly

TD.2
Recipient Competent Authority Transfer Document for Explosives
(This applies to single and multi transfers)
1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Killola
Rosscahill
Co. Galway
2. Details of explosives: (use Annex if required)
Name/Type Quantities
3. Address of place where explosives are to be used immediately or stored:
As above [ m———
4. Date of single transfer: | CiFie AN CP’; “A¥ 'JNH.;'"{ T !
i
Thursday 16% June 2022 19 JUN 2022 !
s‘r ‘A! " T !"H\J Br“--—-“. ﬂ
s AR NA TR
J.-..,.Ef;‘_ NN VGAIL !"-"‘" R f
5. Period for which approval is required for multi transfers: e et N
From: to:
Signature: L ;/?w;a o= ~ ? ™ .
: /
\f /’
Date: 15t June 2022 V




40/2022 - Garda Colm Harlowe

TD.2
Recipient Competent Authority Transfer Document for Explosives
(This applies to single and multi transfers)
1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Ciloa Quarry Ery T
Killola
Rosscahill
Co. Galway
2. Details of explosives: (use Annex if required)
Name e Quantities

3. Address of place where explosives are to be used immediately or stored:
As above
4, Date of single transfer:
Wednesday 6% July 2022
5. Period for which approval is required for multi transfers: —
From: to: ~J
Signature: e

Date: 5% july 2022




44/2022 - Garda Bébhinn NI Ghriofa

TD.2
Recipient Competent Authority Transfer Document for Explosi
(This applies to single and multi transfers)
1. Name, address, telephone and fax numbers of:
Consignee Responsible Person {if Ltd. Co.
Killola
Rosscahill
Co. Galway
2. Details of explosives: (use Annex if required)
Name/Type Quantities
3. Address of place where explosives are to be used immediately or stored:
As above
4. Date of single transfer:
Wednesday 20% July 2022
5. Period for which approval is required for multi transfe
From: _ to:
¥ ~
Signature: _ / //
(___Brian Ryan

(Acting Superintén ent)

19* July 2022




49/2022 - Garda Christopher Dowry

TD.2
Recipient Competent Authority Transfer Document for Explosives
(This applies to single and multi transfers)
1. Name, address, telephone and fax numbers of:
Consignee Responsible Person {if Ltd. Co.]
Killola Quarry _
Killola
Rosscahill
Co. Galway
2. Details of explosives: (use Annex if required)
Name, e Quantities
3. Address of place where explosives are to be used immediately or stored:
As above
4. Date of single transfer:

Thursday 11th August 2022

S. Period for which approval is required for multi transfers:

From: to:

Signature: 4}&. .‘j// Mﬂ ,ﬁqﬂaf -
0 [ 7

Date: 10th August 2022



52/22022 - Garda Martin Costello

TD.2
Recipient Competent Authority Transfer Document for Explosives
(This applies to single and multi transfers)
1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.
Killola Quarry e T P
Killola
Rosscahill
Co. Galway

2, Details of explosives: (use Annex if required)

Name, 8] Quantities

3. Address of place where explosives are to be used immediately or stored:
As above

4, Date of single transfer:
Friday 26 August 2022

5. Period for which approval is required for multi transfers: T ' Iy : . ;7
From: to: Ry |
Signature: Jf” !,, (A U/[\ 4,7 L_,w/\//; '} ; e
Date: 25th August 2022



Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:

Consignee Responsible Person (if Ltd. Co.)
Killola Quarries ) -

Rosscahill
Co. Galway
2 Details of explosives: (use Annex if required)
Name/Type Quantities

3 Address of place where explosives are to be used immediately or stored:

As above

4, Date of single transfer: 31* October 2019

(7]

Period for which approval is required for multi transfers:

Fl‘om H to:

{ .

. /¢ {
Signature: J f L /LA Lo Inspector for Superintendent
(Peter Conlon) :

Date:

AN GARDA SICCHANA
Oifig an Cheannfoiry

30 0CT 2019

! Stdisign: 3othar na Tra ’




-
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Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Killola Quarries | ]
Rosscahill '
Co. Galway
2, Details of explosives: (use Annex if required)
Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:
As above

4. Date of single transfer: 16™ June 2017

s. Period for which approval is required for multi transfers:
From: to:
i )
Signature: — . Inspector for Superintendent
(Tomds Waters)

Date:




Gasda Ohiisly O (onner
Casefog. :

Faoy

TD.2

Regiplent Compétent Authority Transfer Document for Explosives

(This applies to'single and mult] transfers)

1. Name, addvess; telephon¢ and fax numbgrs. of:

Consignee Respongible Person (GfLtd. Co.)

Kol Quarries | —t
Ro.mahffl ‘ -
Co. Galway
‘ A ;
2. Details of explosives: (use Annex,iﬁ‘ieqqired) :
Na Quantities
3 ere exples esaretobenseﬂ!mmédlate_ly or Stored: .
fs  HNoove,
e _ : -~
4. Date of single tranisfer: D> R\DFMG.EH o
5. Perfod forwhich approvat is required for mulii tr. - : '
AN ﬁ‘iﬁ.ﬁﬁr‘ *a.,x:rmm
Froms i OIfiG 4 Chisanntolrs
. ‘ ) -1 FER 2007
R RUN R X TN \.«
: g Slainldn: Bothar na Trd
Dates. Rutnm na m?if_f:}}}he ___j

1
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1

Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1. Name, address, telephone and fax nambers of:
Consignee Responsible Person {(if Ltd. Co.}

ol I
ﬂ?ﬂ.\'jcm(u e
2 Details of explosives: (use Annex if required) a Jl.aﬁ g u‘h’ﬁ/‘a
. Name/Type '

.

Chuantifies

-

3. Address of place where explosives are to be used imﬁiediately or stored:

b e

4, Date of single transfer: /——

From:

Date:
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Recipient Competent Authority Transfer Document for Explosives

(This applies to single and multi transfers)

1 Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)

Killola Quaryies
Rosscahill -
Co. Galway

2. Details of explosives: (use Annex if required)

3. Address of place where explosives are to be used immediately or stored:
4. Date of single transfer: " jiige b A
5. Period for which approval is required for multi transfers:
From: : T e e,
to AM FARTA SHOOHANA
Oy an Chenoafai
Signature: .o S 29 MAR 267
. ¢
Date: Stdsiln: Rothar na e
Rown oo Seilimbhe
A kP oy e AR el L eseeereme mi e e o]

11'—




] CTHUDIFER 2e 2018 B:IBAST. BFIF/No. TEZA414TB50 P 1
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Recipient Competent Authority Transfer Document for Explosives
(This applies fo single and mulfi transfers)

1. Name, address, felephone and fax nuambers of:
Cousignee Responsible Person (if X.td. Co.)
Kol B

LB -
(:‘?I; |

2. Details of explosives: (use Annex if required)

Quant_iﬁes

3! 2 . :

4 gupet- \\

| 2% FER 206
gl o
v .ma-@&ﬁa -

4. Date of single transfer: Cﬁ iy e‘_\.ﬁ_f-". f. .-
s. Period for which approval is required for multi transfers:

From:. . to:
Signature: /m M% Q\%
Date:

*—




(TUED AUG 23 2016 15:26/ST. 1I5:24/No. 7624141811 P 1

Gamde_ Vincene KQ\\j 44120 (s
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Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:

Consignee Responsible Person (if Ltd. Co.)
Killola Quarries  _~ -

Rosscahill
Co. Galway
2. Details of explosives: (nse Annex if required)
Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:
As above

4, Date of single transfer: 24™ August 2016 -

5. Period for which approval is required for multi transidY GARDA SIOCHANA
Oifig an Cheannfoiry

From: to:
23 AUG 201
Signature:ggfe C\—/QQ Insp. For Superi %Wﬂfﬂ'séth?r na Tra
(Brendan Carroll) oinn na Gaitlimhe

Date:
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TD.2

Recipient Competent Aulihorigz Transier Document for E:_zgiosives

(This applies to singie and multi transfers)

ﬁm@ D L

1. Name, address, telephone and fax numbers of:

Consignee Responsible Person if Léd. Co.
v H

%f-u/‘; B ucesioe.

2. Begrrrry .

Details of explasives: (use Annex if required) @wﬁl-_ﬁj

Quantities

3. Address of place where explosives are o be used immediately or stored:

A Aboe.

&/i (Z"“"b; Doy

Period for which approval is required for multi transfers:

4, Date of single transfer:

From: to:

Signature: /Wf/ %

Date:

1




CTHUDHAR 28 2016 161 16/5T. 158 18/No. 7824141882 P

"
( Th.2
#aoiniant Gumpetent Authority Transfer Document for Explosives

{This applies to single and multi transfers)

sioem, eddyess, telephone and fax numbers of:

Lonsignes " Responsible Person (if Ca.

c

LIRS f Dace WNSra exXplosiv e used immaediately or storecﬁ; A
: R

: e -
4, Tiare of single transfer: 9\;“ Hﬂ’r‘Ll S s

3. carind for which approval is required for multi transfers:

Srpn.

to:

2
/ 5 ’I_;
: ) 2
SOty - o [ it )
’ A
IR ) = & ol
b & 4
sE o= 23|
l‘.l:-}" o SRR
i::g C':: _-5- 3
»
i a-.m
|

1
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Recipient Competent Authority Transfer ument for Explosiv:

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Congsignee Responsible Person (if Ltd. Co.)

Killols Ouarries -

Rosscahill
Co. Galway

2. Details of explosives: (use Annex if required)

Name/Type uantities

3. Address of place where explosives are to be used immediately or stored:
As above

4. Date of single transfer: 24" January 2017

5. Period for which approval is required for multi transfers: _ _
i AN BARADA SISDHANA
From: to: | DG an whmanaiokt
13 JAN 2
Signature: < i Inspector
(Tomds Waters L Btalsun c Bdthar e s

Date:




3, Addresa ofphuwheunphﬂv- lnwb_f.-udimmedhuiyor'mnd:
P Poooe

4, Datoclsiagle tramifert ﬁ"‘—‘-f ﬂ\aﬁ gollg. e

5. Paried for which approval ls reguired for maitl tranafers:

From: . ta:

An Garda Siochéna
Superintendent's Offica

Saithll
. o Galvauy Olvision
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TD.2

Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Killola Quarries ' -
Rosscahill
Co. Galway
2. Details of explosives: (use Annex if required)
Name/Type Quantities

3. Address of place where explosives are to be used immediately or stored:

As above

4.  Date of single transfer: 17" October 2017

5. Period for which approval is required for multi transfers; .,
From: to:
. ' ! i
Signature: ied 3 a Inspector for Superintendent
(Karen Maloney) > ' .
Date: 4 -

(




L, Ve s

(THUDJUL 23 2018 14162/5T. 14: 51 /No. 724121505 P

(This applies to single and multi transfers)

Name, address, telephone and fax numbers of:

Consignee - Responsible Person (if Ltd. Co.)

ﬂ’osfc.a-w

& f‘*j“'ﬁ

2. Detaﬂs of explosives: {use Annex if required) &% g LATr fJ )

unantitics

Aﬁdree;s of place where explosives are o be used ismmediately or stored:

,z% rFhov=

4. Date oit single tmnéfey: ?I /\[g ::%2)/ 5

8. Period for which approval is required for muléi transfers-

T

/
From: : to: & e
- i Y A
. ~ * !.':if;:f,\
Signature: 0}6, C___O0 '1

Date:

¢
- :
- . K
* —
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TD.2

Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)

1. Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)
Killola Quarries _
Rosscahill
Co, Galway
2, Details of explosives: (use Annex if required)
Name/Type Quantities

3 Address of place where explosives are to be used immediately or stored:
As above

4. Date of single transfer: 20" January 2016 i

5. Period for which approval is required for multi transfers:

From: to:

Signature:Q\

N Superintendent
(P3

Date:

AN GARDA SIOCHANA
Olfig an Cheannfoirt

19 JAN 2016

Stalsian; Bothar na Tré
Roinn na Galilimhe
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Recipient Competent Authority Transfer Document for Explosives.

(This applies to single and multi transfers)

j Name, address, telephone and fax numbers of:
Consignee Responsible Person (if Ltd. Co.)

Killola Quarries -
Rosscahill =

Co. Galway

2. Details of explosives: (use Annex if required)

Name/Type anfities

ress of place where explosives are to be used immediately or stored:

As above

4. Date of single transfer: 8" November 2016

5. Period for which approval is required for multi tray e S ——
AN GARUA SIOCHANA
From: to: Oifig an Cheannfoirt
Qi B -7 NOV 2015
N a) \ e~ \
Signature: _\ “\\\3&. X N\ é\“-.&,v\ \ - Superintenden} ,
(Patrick McHugh) \ Staisiin: Béthar na Tra
Date: A\ Roinn nz Gaillimhe

N\




