Combhairle Bhaile Chaislean a’Bharrai

Castlebar Town Council

Application Form to have Development Taken in Charge by:

Castlebar Town Council

Developers Name:

Developers Address:

Planning Numbers:

Name & Address
of Development:




NS k-

10.

1.

12.
13.

14.

15.
16.

17.

Area of Development:
No. of Houses:
Housing Density Per Acre:
Area of Open Space:
Lengths of Footpaths:
Lengths of Roadways:
Lengths & Diameter

of Foul Sewers:
Number of Foul Sewer
Manholes:

Length & Diameter of
Surface Water Sewers:
No. of S.W.S. Manholes
& Gullies:

Sizes of Watermains:
Lengths of Watermains:
Size of Water Meter:
Water Consumption:

cu.m./28 days:

Detail any Water/ Sewage Pump:

No. Of Public Lights:
As Constructed Drawings
Completed by- Name:

Qualification:

Development Levy Receipt No.’s:




18.  Security Bond/Cash/Site:

Amount:

Expiry Date:

19. Development Commencement Date:

CERTIFICATE NO. 1
This is to certify that: (a) Sewers have been tested to requirements of
Clause 3.20 of “Site Developments Works for

Housing Areas” by an Foras Forbatha.

(b) Water Pipes have been tested and sterilised to the
requirements of Clause 4. 17 of “Site
Developments Works for Housing Areas” by an

Foras Forbatha.

Signature:

Professional Qualification:




CERTIFICATE NO. 2

This is to certify that the Development is constructed to appropriate

standards.

Signature:

Professional Qualification:

CERTIFICATE NO. 3
This is to certify that the Development complies with the permission
granted.
Signature:

Professional Qualification:

I hereby apply to have the above named Development taken in charge by:

Castlebar Town Council.

Signed: Date:




Notes:

1. For all Sewers to be taken in charge a CCTV Video is to be provided
together with a report from the Company carrying out the Video Survey.

2. Itis a requirement that Certificates hold professional indemnity

insurance and tax clearance certificates.

3. Appropriate standards include: Irish Standards, British Standards Codes

of Practice & their European Union equivalent.



