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1. Please circle YES / NO where appropriate. 

 Is the proposed dwelling for: 

o applicant’s own occupation  YES  NO  

o holiday home  YES  NO  

o sale  YES  NO 

o renting YES NO 

o other (specify)  ________________________________________________________  

 

To be completed for sites located within designated areas as set out in the “Housing in Rural Areas 
under Strong Urban Influence and Stronger Rural Areas, and Areas of Special Control” policy of the 
County Development Plan (see Figure 2.6 and Policy SSP – 27, Chapter 2 of the County Development 
Plan- Core Strategy).     

Please circle YES / NO where appropriate. 

 

1.  (a) Present address: __________________________________________________________   

 (b) Is present address:  

o owned  YES  NO   

o rented  YES  NO   

o other (specify): ________________________________________________________  

 

 (c) How long have you lived in your present house?   

  Please show house on a map of appropriate scale if it is in a rural area. 

 

 (d) Do you own any other houses in addition to the one outlined in (b) above?  YES      NO  

  If YES, please show house(s) on a map of appropriate scale if it is / they are in a rural area. 

 

(e) If owned, please confirm date of purchase and submit documentary evidence: 

  ________________________________________________________________________  

  ________________________________________________________________________  

 

2.  (a) Have you sold any dwelling house(s)/ site(s) in the last 7 years ?  YES  NO 

  If YES, give details, reasons of sale and location:  ________________________________  

   ________________________________________________________________________  

   ________________________________________________________________________  
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 (b) Have you applied for and been granted a dwelling house in the past in County Offaly? 

  YES  NO   

  If YES, please give planning application reference number:  _________________________  

 

 

3.  As the applicant, are you: 

(a) a farmer YES    NO   

If YES, please submit documentation in relation to herd numbers, flock numbers, area and 

application. 

 

(b) a local rural person / has been living there for a substantial period  YES             NO  

 If YES, how long have you lived / been living in the area, and specify location  __________  

  ________________________________________________________________________  

 

(c) a child or sibling of someone living in the area a substantial period of time  

 YES     NO  

If YES, how long have they being living in the area  _______________________________  

 

(d) engaged in the rural economy or otherwise have some demonstrable need to live in the 

rural area concerned?  (attach details) YES  NO  

  ________________________________________________________________________ 

  ________________________________________________________________________ 

  

(e) Having regard to your current living accommodation, you are requested to clearly 

demonstrate your need for the proposed dwelling:  ________________________________  

  ________________________________________________________________________  

 

4. Do you have exceptional health circumstances that requires you to live in a particular 

environment or close to family support?  YES    NO 

If YES, please submit relevant documentation from a registered medical practitioner and a 

disability organisation proving this requirement. 

 

5. Please submit a site location map outlining in blue the extent of the landholding from which 

the site belongs/belonged. 

 

6. Please specify if you are 18 years of age or older.                   YES            NO 

 

FOOTNOTE: 

You are invited to submit any other information to support your case for your application which 

should be supported with relevant and verifiable documentary evidence, where relevant. 



 

 

 

 

1. Specify precisely the nature of the proposed development:   ____________________________________ 

  ____________________________________  

2. Specify details of raw material involved in the process:  ____________________________________  

   ____________________________________  

   ____________________________________  

3. Means of storage of raw material: 

(a) Hours of operation:   ____________________________________  

(b) Number of employees:   ____________________________________  

4. Nature of waste product: 

(a) Water Borne  Please tick if appropriate 

(b) Solid Waste    Please tick if appropriate 

(c) Atmospheric emissions  Please tick if appropriate 

 Please specify quantity per unit of time:  ____________________________________  

   ____________________________________  

5. Method of storage of waste product:  ____________________________________ 

  ____________________________________  

6. Method of disposal of waste product:  ____________________________________  

  ____________________________________  

7. Number of car spaces to be provided  
 in accordance with Development Plan standards:  ____________________________________  
 (Please indicate on site layout plan). 
 
8. Details of any inflammable materials involved in the process:  ____________________________________  

9. Licence Number under Water Pollution Act for disposal  
 of effluent to sewer or water course:  ____________________________________  
 
10. Details of atmospheric emissions:   ____________________________________  

11. Noise rating of machinery:  ____________________________________  

12. Is your business grant aided or supported by  
 IDA / Enterprise Ireland / Local Enterprise Office ?   

If ‘Yes’, please specify agency.  ____________________________________  
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1. Total acreage of farm: 
 (Please outline in green on site map, scale 1:10,560)   ____________________________________  
 

2. Type of slurry holding facility involved, e.g. slurry tank,  
 slatted house, etc.  ____________________________________  
 

3. Will slurry holding facility be underground or over ground?  ____________________________________  

 

4. Capacity of holding facility:  (1) existing  ______________  cubic metres 

 (2) proposed  ____________  cubic metres 

 

5. Length of storage time possible in slurry-holding facility:  (1) existing  ______________  weeks 

  (2) proposed  ____________  weeks 

 

6. Means of disposal: 

(i) Slurry    Please tick if appropriate 

(ii) Soiled Water   Please tick if appropriate 

(iii) Silage effluent    Please tick if appropriate 

(iv) Clean water   Please tick if appropriate 

 

7. Number and type of animals housed in existing farm buildings: _____________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 

8. Number and type of animals to be housed in proposed farm buildings: _______________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________  
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9. Floor area of existing farm buildings:   _____________________ square metres 

 

 

10. Floor area of proposed development:   _____________________ square metres 

 

 

11. Distance to nearest source of potable water supply, river 
  or stream: (Please indicate on site map)  _____________________ metres 
 
 

12. Distance to nearest dwelling house:   _____________________ metres 
 (Please show on site map) 
 
 

13. Has the location of all land drains or water courses  
 near the proposed development or adjacent to effluent  
 spreading area been indicated on site map?  YES    NO  
 

 

14. Does the proposed development require a licence  
 under Part IV of the Environmental Protection Agency  
 Act, 1992? YES   NO   
 (*if yes, the newspaper notice must indicate this). 
 

 

15. Identify lands for spreading of slurry? 
 (Please indicate on map of appropriate scale)  ____________________________________ 

  
 
 
 
 

Signature of Applicant or Agent:  ___________________________________________________________ 

   

Date:   ___________________________________________________________  

 

 


