Donegal County Council

S.97 APPLICATION FOR CERTIFICATE OF EXEMPTION FROM THE
PROVISIONS OF SECTION 96 (i.e. Social/Affordable Housing) OF THE
PLANNING AND DEVELOPMENT ACT, 2000(as Amended)

1 | Applicant Name:

Applicants contact details to be put on attached form

3 | Where the applicant is a company registered under the Companies Acts, 1963 to 1999,
please state:

Name of Company

Names of Company
Directors

Address of Company

Registration Number

4 | Agent (if any)

Agents Address to be supplied at end of form

5 | Number of Dwelling Units
Proposed:

6 | Site Area (hectares):

7 | Location (townland or
postal address as
appropriate) of proposed
development:

8 | Description of proposed
development:

9 | Applicants interest in site:

Details of all S.97 Certificates, developments carried out or grants of planning
permission for developments in relation to the lands involved in this application or the
lands in the immediate vicinity as referred to in Section 97(12) of the Planning and
Development Act, 2000. Please attach schedule of such details.

10 Signed
Dated




Please submit the following :-

e 2 copies of site location map with site clearly outlined in red(to a scale of not
less than 1:1000 in built up areas and 1:2500 in all other areas)

NOTE:
(1) This application must be accompanied by a Statutory Declaration giving the
information required under Section 97 (5) of the Planning and Development Act,

2000 (as amended) and Article 49 of the Planning and Development Regulations,
2001 -2015

(2) The applicant shall comply fully with the requirements of S. 97 of the Planning and
Development Act, 2000 (as amended) and Articles 49 and 227 of the Planning and
Development Regulations 2001-2015 in the making of this application for a
certificate of exemption.



ADDITIONAL CONTACT INFORMATION

NOT TO BE MADE AVAILABLE WITH APPLICATION

Please note:
1) The applicant’s address must be submitted on this page.
2) It would be beneficial if telephone numbers were provided here as there are times when
the applicant/agent needs to be contacted urgently
3) This page will not be published as part of the file and the public will not have access to same.

Applicant®:

Address (Required)

Telephone No. (See note 2
above)

Eircode

Email Address

Fax No.

Person/Agent acting on behalf of the Applicant (if any):

Address

Eircode

Telephone No. (See note 2
above)

Email Address (if any)

Fax No. (if any)

Should all correspondence be sent to the agent’s address? (Where an agent has
been listed) (please tick appropriate box)

Yes No

(Please note that if the answer is ‘No’, all correspondence will be sent to the Applicant’s address)




