COBH TOWN COUNCIL
EXEMPTION CERTIFICATE APPLICATION FORM

SECTION 1 – DETAILS OF APPLICANT

	Applicant Details


Title ______
Surname _________________   Forenames _____________________

Address
________________________________________________________



____________________________ County ______________________

Contact Details
Phone ________________
Mobile ____________________




Fax __________________
Email _____________________

	Company details (if applicable)


Company Name
_______________________________________________

Company Registration No.
_____________________

Address
________________________________________________________



____________________________ County ______________________

Contact Details
Phone ________________
Mobile ____________________




Fax __________________
Email _____________________

	Details of Directors


Surname
______________________
Forenames
_____________________

Surname
______________________
Forenames
_____________________

Surname
______________________
Forenames
_____________________

Surname
______________________
Forenames
_____________________

Surname
______________________
Forenames
_____________________

COBH TOWN COUNCIL

EXEMPTION CERTIFICATE APPLICATION FORM

SECTION 2 – DETAILS OF SITE

Site Address
_________________________________________________________

Townland
_________________________________________________________

Site Size
_______________________ ha

Number of Dwellings Proposed
_______________________________________

SECTION 3 – DETAILS OF LAND INTERESTS
Table 1 – The Proposed Site
	NAME
	TYPE OF INTEREST
	PERIOD OF INTEREST

	
	
	
	To
	

	
	
	
	To
	

	
	
	
	To
	

	
	
	
	To
	

	
	
	
	To
	

	
	
	
	To
	


Table 2 – Interest in Adjoining Land (if none – please state so)

	Land Parcel
	Name & Address
	Type Of Interest
	Period Of Interest

	
	
	
	
	To
	

	
	
	
	
	To
	


COBH TOWN COUNCIL

EXEMPTION CERTIFICATE APPLICATION FORM

SECTION 4 – DECLARATION

I/We declare that the information provided by me/us on this form and the attached documentation is accurate to the best of my/our knowledge and my/our ability to obtain. I/We the undersigned further declare that I/We am/are not aware of any facts or circumstances that would constitute grounds, under the terms of the Planning & Development Act, 2000, Section 97, Subsection 12, for the refusal by the Planning Authority to grant a Certificate. I/We make this declaration pursuant to the provisions of the statutory Declarations Act, 1938.
Applicant Signature
______________________
Date
_________________

Declared before me by ____________________ at ____________________________ in the City/County of Cork this __________ day of ________________ 20____

______________________ 

Peace Commissioner

SECTION 5 – TO BE COMPLETED BY COBH TOWN COUNCIL.

Date Received
______________
Expiry Date (4 wks from receipt) ____________

Date Further Information Requested (if applicable)
_______________

Date Further Information Received
________________

Expiry Date if Further Info. _________________
Determination Date __________

	Site Size Checked
	Date
	Initials
	Accurate Y/N

	Comments




	Documents Checked
	Date
	Initials
	Accurate Y/N

	Comments




	Granted
	Refused
	Default Grant
	Default Refusal

	Grounds for Decision / Default Decision
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