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COMHAIRLE CHONTAE LOCH GARMAN

WEXFORD COUNTY COUNCIL

APPLICATION TO HAVE DEVELOPMENT TAKEN IN CHARGE 

BY WEXFORD COUNTY COUNCIL 
(Page 1 of 2)

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 :


____________________________________________

No. of Apartments :


____________________________________________

No. of Commercial units :

____________________________________________

Public Lighting

No. of Public Lights

___________________________
Type of Lantern

___________________________

COMHAIRLE CHONTAE LOCH GARMAN


WEXFORD COUNTY COUNCIL

APPLICATION TO HAVE DEVELOPMENT TAKEN IN CHARGE 
BY WEXFORD COUNTY COUNCIL (Page 2 OF 2)

Roads and Footpaths

Length of Roadway (m)

_____________________
Length of Footpath (m)

_____________________

Watermains

	Length(m)
	Diameter(mm)
	Material
	Class

	
	
	
	

	
	
	
	

	
	
	
	


Foul Sewers

	Length(m)
	Material
	Diameter(mm)

	
	
	

	
	
	

	
	
	


No. of Foul Sewer Manholes
______________
Surface Water Sewers

	Length(m)
	Material
	Diameter(mm)

	
	
	

	
	
	

	
	
	


No. of Surface Water Manholes
___________

No. of Road Gullies
_____________
Open Spaces (Area in hectares)
______________
COMHAIRLE CHONTAE LOCH GARMAN

WEXFORD COUNTY COUNCIL

CERTIFICATE OF PLANNING  COMPLIANCE (page 1 of 2)

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
_______

________________________________

Electrical supply and 


Public Lighting
________

_________________________________

Open space and landscaping
________

_________________________________

Telecommunications
________

_________________________________

Water supply
________

_________________________________

CERTIFICATE OF PLANNING  COMPLIANCE (page 2 of 2)

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: _______________


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
COMHAIRLE CHONTAE LOCH GARMAN

WEXFORD COUNTY COUNCIL

CERTIFICATE OF DEVELOPMENT STANDARD    (page 1 of 2)

DETAILS OF DEVELOPMENT

Planning Reference: _________________   Applicant: _____________________________________

Development: ________________________________________________ Phase: _________________

CERTIFICATION OF STANDARD OF CONSTRUCTION

The following aspects of the infrastructure of the above development have been constructed and tested in accordance with the relevant Development Standards of the Wexford Local Authorities and each aspect has successfully passed the relevant test(s):

Aspect of Infrastructure
In Compliance with 


Development Standard


Comments


Yes or No?

Roads (incl. signs and lining)
_______


________________________________

Footpaths
_______


________________________________

Electrical Supply and 


Public Lighting
________


_________________________________

Open space and landscaping
________


_________________________________

Telecommunications
________


_________________________________

Water supply
________


_________________________________

CERTIFICATE OF DEVELOPMENT STANDARD   (page 2 of 2)

Aspect of Infrastructure
In Compliance

With Standard


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: _______________


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
