
APPLICATION TO HAVE A DEVELOPMENT TAKEN IN CHARGE 
BY LOUTH COUNTY COUNCIL 	(Page 1 of 4)
(Developers Only)

Name:		___________________________________________________________

Address:	___________________________________________________________
		___________________________________________________________

Telephone No. :	___________________________________________________________

Development Name:		_______________________________________________________	

Developer’s Name: (if different to above)				___________________________________________				

Developer’s Address: (if different to above)	___________________________________________				
			___________________________________________________________

Development Location:	_______________________________________________________	
			___________________________________________________________

O.S. Map No. :	___________________________________________________________

Planning Ref. Nos. :	___________________________________________________________

Development Contribution Receipt No. : 						

Connection Fee Receipt No. : 								

No. of Houses: 										


APPLICATION TO HAVE A DEVELOPMENT TAKEN IN CHARGE 
BY LOUTH COUNTY COUNCIL 	(Page 2 of 4)
(Developers Only)

No. of Apartments:									

No. of Commercial units:									

Area of Public Open Spaces:								

Date Development Completed:								


Items to be submitted with this application (As Applicable)		 Y/N

As Constructed Drawings:
Hard Copy & Digital Format								

CCTV Survey:
Report, Pipe Survey & Manhole Survey						

Certificate of compliance for Public Lighting					 

Certificate of compliance for Cable/Telecom Services				 

Copy of Wayleave Agreements applicable to Development			 

Security:
Cash or Insurance										
	
Value:									€		

Expiry Date of Insurance Bond:								

Public Lighting
Public Lighting Design									

No. of Public Lights									

Type of Lantern										


APPLICATION TO HAVE DEVELOPMENT TAKEN IN CHARGE 
BY LOUTH COUNTY COUNCIL (Page 3 OF 4)

Roads and Footpaths
Length of Roadway (m)								
Width of Roadway (m)								
Construction Details:	Sub-base (mm):					
				Road-base (mm):					
Road Construction Materials Tests (Y/N)					
Length of Footpath (m)								
Width of Footpath (m)								
Construction Details								

Watermains
	Length(m)
	Diameter(mm)
	Material
	Class

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Type of Bulk Water Meter							
Size of Bulk Water Meter								
No. of Hydrants									
No. of Sluice Valves								
Watermain Test Certificate (Y/N)						
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Foul Sewers
	Length(m)
	Material
	Diameter(mm)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



No. of Foul Sewer Manholes							
Pumping Station (Y/N)								
Type of Pump:									

Surface Water Sewers
	Length(m)
	Material
	Diameter(mm)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



No. of Surface Water Manholes					___________	
No. of Road Gullies						___________

Air Test Certificates(Y/N)								

CERTIFICATE OF PLANNING COMPLIANCE (page 1 of 3)


DETAILS OF DEVELOPMENT

Planning Reference: _________________   

Applicant: 											

Development Name & Location:	
												

CERTIFICATION OF COMPLIANCE
The following aspects of the infrastructure of the above development have been constructed and examined in the context of the grant of Planning Permission/as referenced above, and each aspect has successfully passed the relevant test(s):

	Aspect of Infrastructure
	In Compliance
Yes / No
	Comments



Roads (incl. signs and lining)			__	
									
Footpaths				
								
Public Lighting				
								
Open space and landscaping				
									
Telecommunications				
							
Water supply				
									

CERTIFICATE OF PLANNING COMPLIANCE (page 2 of 3)


Aspect of Infrastructure	In Compliance	 Comments
	    Yes/No?	
Foul sewerage	________														

Surface water drainage	________		
								

As constructed information	________		
								

Other (detail)	________		
								


QUALIFICATIONS OF CERTIFYING ENGINEER / ARCHITECT
Name of certifying Engineer/Architect: 						
Qualification of certifying Engineer/Architect: 					
Qualification year and Issuing Authority: 						
PROFESSIONAL INDEMNITY INSURANCE DETAILS OF CERTIFYING ENGINEER / ARCHITECT

Indemnity issued by: 								
Indemnity policy number: 								
Indemnity issued in the name of: 							
Indemnification limit (euro): 							
Commencement and expiry dates of policy: 
From: __________________ To: _______________

CERTIFICATE OF PLANNING COMPLIANCE (page 3 of 3)





	I certify that the above information is correct
	Name of certifying person: ______________________________
	Signature: 									   
	Date:	____________________

N.B. 	Please attach copy of your Professional Indemnity Insurance to this Certificate
1

