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James Corcoran,
Glassamucky,
T&llﬂ.ﬂh'ﬁ.’

A Chara,

¥ith reference to your planning application received here
on the 28th Januery, 1977, in connection with ths above,
i wish to inform you that befors your epplieation ean he
considered under the Locnl Government (Planning and
Development) Act, 1963, the following additional inform-
ation must be submitted in quadruplicete:-

¥, Evidence of suitability of the msoil conditions for
septic tank drainages and of the avalldability of ahe
adsquats source of potable water.

2, Revised plans must be aubmitted which show the pos=-
ition of the proposed housae, source of potable wemtar
supply and septic tank as agreed with the iemlth
Inspector, and which show details of accass to the
site which weould be acceptable tuv the County Council
Roads Engineex.

HuBe The mpplicant ahould consult with the Health
Inaspector Tor the area and with the County Council's
Roads Depnrytment bhefore submitting additional in-

HOTE: Plense mark youp reply "Additional Information" and
quote the Hegister Reforence Number given mbofte.

Miuwe 1o means,

]f ?ﬁ%'Sanior'&dminiatrativd fofz;r.'




