
COMHAIRLE CHONTAE LIATROMA
I-EITRIM COUNTY COUNCIL

Declaraticn Regarding Developmefit / Exempted llevelopmerrt
(Section 5 of Planning & Ilevelopment Acts 2000 As Amended)

1.

APPLICATION FORM

Please note: A fee of €80.00 must accompany this form

Name of person seeking declararion [,\pplicant] Dar.id l)er.ins

Postai Ad&ess of Properry lSite or Building to rvhich the declaration soright relates
Repau of a cottage/ vemaculat tradltional farmhouse located at Glebe. Glenade. Co. Leitrim. Co-
ordinates: 54o21'01.0"N 8"1 5'05.9"W. Google maps: 54.3 50290- -8.25 1 628

.\pplicant's legal interest in the land or stl1lcture. [Give detarls] Ou,ner of cottage and 1(r Ha
farmland that cortage is locarcd on. which I am farming.

rt\
State whether ot not the applicant is the o$,,fler of the fxopertx in question F *;/ ". 

p{o.l and if
{No} please provide the information under item 11 at dre end of tleis formEg*pvzrrcl

Seatti4qruner / occupiers are a\f,iare of the current appl,ication frsrDeclat*tion under S 5 of the
A,f yl)/ [NlYes

f i?. *f declaration souglrt
?. That the propouil i.s or is not cler.elopment within.t r -d.@r [No] and if {yes}
b. That the der,.elopment is eir is not Exernpt development (YesLbr [Nol

Provide fhll description of the question f rrrattr"r / subiect rvhich arises u,herein a declaration on
the question is sought? This is an application for a Declaration under Sectir:n 5 of the Planning &
Development r\ct 20fJ(-) (as amended), regarding llxemptgl Der.eiopment" This declaration is
needed to appiy for the Yacant Properq' Refurbishment Grant. I intend to repair the cottage/
r.ernacular tladitional fatnhouse located at (iebe. Gienade. Cr:. Leitrtm. 'Ihe propc.sed rrorks
incluttre: stnp w-alls ancl rcplace $rith lime render. dig up flr)ors and replace widl limecrete floor,
replace roof. add insulation. re-wire and re-plump. nerv heating. These rr.,orks will be carried out to
rnaintain fhe vernacular traditional farmhou€e characteristics of the cottage. flre curent floor area
of 58 rn'w-ill remain the sagre after rvorks. The cottage is cuuendy vacanl is not habizrble. After

Signature: o^,., {6 Ja w ZoLf

{'l1re applicant is acivised to set out the matter crr which the declaratior is sought! as comprehensir.ely
as possible and should use additionalrnatertal / pages i.f necessarl', to give as fi"r1laccount as possibie
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of this t-.a;tter A site map to a scale of not less than 1:250A based oa the Ordaance Survey map for the
area, shall be provided to identifr the lands in question.) _-\
Addirional accompanving documeatarion provided . .....(wEfl tN"t

The applicant is advised that notqrthstandiag the completion of the above applicatioa forar, that the
planaing autlorits may require the applicant to submit further infornation with regard to the tequest
in order to enable the au&ority to issue the declaratioa on the question.

T'he applicant is also advised that the Authority rnay also request other persoas, other than 1fus

applicant to submit information on the quesdcn which has arise-n and oa which the declaration is
sought.

FOR OFFICE USE ONLY

Date Received.."..".. Fee of €80.00 Paid. [Yesl / [No]

Date acknowledged. Reference I{o.: -ED-

flecision:.

Date declaration made

M.O. Na.........

APPLICATION FORM : AODITIOISAL CONTACT INFORMATION:
See next page, which must be cornpleted,
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APPLICATION FOB.1!{ continued: ADDITIONAL CONTACT INFORMATION
NOT TO BE MADE AVAILABLE TO THE GENERAL PUBLTC WITH APPLICATION

Please note:
r 'Ihe applicant's address must be sulxnitted on this page.
I trf tlre appkcart/agent qrishes to submit additional cofltact infonrration, this may be included here.
c This page will not be published as Fart of the planaing file.

L Applicant:

Address {Required) Ahanagh, Bomacocla, Carick-on-Shannon, Co. Leitrirn, N41 NR74
Ts leb fu a* N o" (obtional) 086 8764633

En*ilAddruss {i{a*v} ddevins2$l4@sl!r,,tr,.com
FaxNo.{{*nj} N/A

10. Person respomible for preparation of any Ilrawings and Plans accrlmpanying the
application:

lL. Oryner (required where applirant is not th* owner):

Narne of Owner (Reguired

Aldrcx {rcquircd)

Ttlsbbarre No. {arti$nal}

Ern*il Addrvss {i{ans}

9" ferso*1 on behatrf of the A ifa

Narw andAddtYss

k lsb&ons N o. {oh}ioffal)

EnailAddress {il-axy}
Fax Na. {if cav}

Sh*uld all corespondence be sent to the Agent's address? {please tick appropdate box}
please note that if the answer is 'f"do', all corespondeace qrill be sent to tle Applicant's add:ess)
Yes t1 No I'l

N*ms andA.ddnx Da'ririd Der.ins, 7ge*agh, Bomacoola, Catic,fo-{}a-Shannon, Co-
l,eitrim, N41 NR74

T e lst ht n e N o. {sb tio na l} 086 8764633

EmailAd&vss {if anv} ddevias20 1 4{d,xttail- corarr

Fax No. {i{axr) NIA
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