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I/We     _________________________________________________________  
Intend to apply for: 
   
     Planning Permission                Outline Planning 
           Permission    
         

   Retention Planning            Planning Permission  
Permission  Consequent on the grant of Outline            

Planning Permission  
                                                                                                 Regis ter Reference No. :  F___________                                               

                  
For development at this site address: 
__________________________________________________________________________  
 
__________________________________________________________________________  
The development will consist / consists of: 
__________________________________________________________________________  
 
__________________________________________________________________________  
 
__________________________________________________________________________  
 
__________________________________________________________________________  

The Planning Application may be inspected or purcha sed at a fee 
not exceeding the reasonable cost of making a copy at the 
offices of the Planning Authority during the public  opening 
hours of 9.30 - 15.30 Monday – Friday at: 
 
Fingal County Council, Fingal County Hall, 
Main Street, Swords, Fingal, Co. Dublin (to inspect Planning 
Applications on all lands except those lands to the west of the N2) 
_______________________________________________________________ 
Fingal County Council, Grove Road, Blanchardstown, Fingal, 
Dublin 15. (to inspect Planning Applications on all lands west of the N2) 
__________________________________________________________________________  
A submission or observation in relation to the Appl ication may be made in writing to 
the Planning Authority on payment of a fee of €20, within the period of 5 weeks, 
beginning on the date of receipt by Fingal County C ouncil of the Application. 
 
Signature:   _______________________________________ 
                    (If signed by Agent, address of Agent should be included here) 
 

Date of erection of Site Notice:  ______________________ 
 
 
Notice to applicant:  Please ensure application is lodged within 2 weeks of date of erection of Site N otice. Please Phone 8905541 
to check (1) that a valid Planning Application has been received by Fingal County Council and (2) wher e File may be inspected. 

THIS SITE NOTICE SHALL BE  
REMOVED AFTER 
NOTIFICATION OF PLANNING 
AUTHORITY DECISION 

SITE NOTICE 


