COMHAIRLE CHONTAE ATHA CLIATH S

REGISTER REFERENCE

LOCAL GOVERNMENT (PLANNING AND
DEVELOPMENT) ACT 1963 & 1976

PLANNING REGISTER

File Reference

TA 1831

1. LOCATION
The Bungalow, Rowlagh, Clondalkin, Co, Dublin.
2. PROPOSAL
Increase in floor area and change of use,
Date Further Particulars
3. TYPE & DATE , (2) Requested (b) Received
OF APPLICATION TYPE Date Received

1. 51h.Decss.1980. 1 1.
op} 6th Oct., 1980 | ~ - : R

| 2. — 2.
Name .
P k 0'G
4. SUBMITTED BY atric orman,
. Address The Bungalow, Rowlagh, Clondalkin,
Name
5. APPLICANT as above,
Address
OCM.No. P&/ Notified
6. DECISION
Date Effect
—ﬂ
O.C.M. No. Notified
7. GRANT
Date Effect
8. APPEAL Notified Decision
Type EﬁeCt
Date of Dacision
9. APPLICATION
SECTION 26 (3) application Effect
10. COMPENSATION Ref. in Compensation Register
sl S S—
1. ENFORCEMENT Ref. in Enforcement Register
12. PURCHASE
NOTICE

_M M
13. REVOCATION '

or AMENDMENT

14,

e il - ———-M —

Copy issued by.......w o S Registrar.

— Date.........

O.S. Sheet Co. Accts. Receipt No I ’_ “ - -




—--*—- o

7 560
®

T.A. 1831
P.C. 6972

5th Decexber, 1980.

Mr, Patrick 0'Gormun,
The Bungalow,
Rowlagh,

Clondalkin,

Co. Dublin.

Re: Proposed increase in floor arsa and chenge of use at
The Bungalow, Bowlagh, Clondalkin, Co. Dublin, fer
Mr., Patrick 0'Gorman.

R

A Chara,

With reference to your planning application received here on -
6th Octeber, 1980, in commection with the sbeve, I wish to infexrm you
that hefore the application can ba considered under the Loecal
Govermment (Planning and Developmant) Acts, 1963 and 1976, the
following additienal infermation wust be submitted in quadraplicate:~

1. An accurate site map and precise dimensions of site are required.

2. Detsails of the position of the existing heuse en the site snd the
proposed extension in relatien te bounderies with adjoining
properties are reguired.

3, The ability of the site to sccommodate adequate accoss, car parking
and open space within the curtilage of the development should be
indicated.

Please mark your reply "Additional Infermstion" and quote the
Register Reference Number given above.

Hise le meas,

M

for Principal Officer.

AB/AMD




