LONGFORD   COUNTY   COUNCIL
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PLANNING & DEVELOPMENT ACT 2000, Section 42 

or Section 42A ,as inserted by Section 28  of the PLANNING AND DEVELOPMENT (AMENDMENT) ACT 2010 

APPLICATION TO FURTHER EXTEND DURATION OF 

PLANNING PERMISSION

Please note that an application to further extend the duration of a Planning Permission may be made only if a previous application to extend the duration of a planning permission was granted prior to the commencement of S28 of the Planning and Development Act 2010, ie 19/08/2010

Comhairle  Chontae  Longfoirt, Áras an Chontae, Sráid Mhór na hAbhann, Longfort

Guthán: (043) 3343427  E-mail:  planning@longfordcoco.ie  Faics: (043) 3341233

Longford County Council, County Buildings, Great Water Street, Longford 
Tel: (043) 3343427  Web:  http://www.longfordcoco.ie  Fax: (043) 3341233

1.
Name of Applicant (s): 
_______________________________________

Address to be supplied at the end of this form (Question 14 )

(Note:  When applicant is a Company, name of Company Directors and Registered Address of Company should be given.)
2. Name of Agent to whom 

correspondence is to be sent:
_______________________________________

Address to be supplied at the end of this form (Question 15 )

3.
Location, townland, or postal address 
___________________________


of the land or structure concerned,

___________________________


as may be appropriate:


___________________________

4.
Interest in the land or structure


(please tick appropriate box)


(a)
Owner




Yes  (    No  (
(b) If other, please specify your interest held:



______________________________________




______________________________________




______________________________________




______________________________________

5. The development to which the permission relates:-

Permission:
Reg. No. (as applicable)

_____________________

Permission consequent 

on the grant of outline:  Reg. No. (as applicable)
_____________________


Extension of Duration  Reg No (as applicable) 
_____________________

6.
Date permission granted:



 ____________________

Date on which permission will cease to have effect:  ____________________

Date Extension of Duration granted 


___________________

Date on which Extension of duration will

cease to have effect




  ____________________


Please note an application to further extend the appropriate period shall be made not earlier than one year before the expiration of the appropriate period sought (as extended)

SECTION 42

APPLICATION TO FURTHER EXTEND DURATION OF PLANNING PERMISSION WHERE SUBSTANTIAL WORKS HAVE BEEN CARRIED OUT.
7.       Date of commencement of the development

to which the permission relates:

___________________________

8.
Particulars of the substantial works carried
___________________________


out or which will be carried out pursuant 
___________________________


to the permission before the expiration
___________________________


of the appropriate period: 


___________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

9.  Give particulars of the considerations of a   ________________________________     

COMMERCIAL OR ECONOMIC nature   _______________________________

beyond your control, which substantially    _______________________________

militated against the completion of           ________________________________

the development. 



___________________________________

_____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10   Give particulars of the considerations of a         ___________________________

TECHNICAL nature beyond your control                ___________________________

which substantially militated against the        
___________________________

the completion of the development                          _______________________________        ________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11   The additional period by which the permission

   is sought to be further extended :

_________________________

12   The date on which the development is

   expected to be completed: 


___________________________

13.
Fee of EUR 62 enclosed


Yes (   No  (
	FOR OFFICE USE ONLY
Fee Recd. €________________

(   Cash

(   Cheque

(   Money Order

(   Draft

(   Postal Order

Receipt No______________

Date___________________

Receipted by ____________


CONTACT  DETAILS 

14 Applicants address / contact details 

	Applicant
	

	Address


	

	Email 
	


15 Agent's (if any) address

	Agent (if any)
	

	Address


	

	email
	

	Please indicate which address all correspondence is to be sent to.

(Please tick appropriate box).

Applicant (             Agent  (


I hereby certify that the information given in this form is correct:

Signature of Applicant(s) ________________________________________________

Date:


     _________________________

=============================================================

Note: No further extension of Permission can be granted beyond that which may result from this application.

Note:  All questions must be answered, it is not sufficient to leave questions blank.
Form revised 26/08/2010

