OFFALY LOCAL AUTHORITIES - SUPPLEMENTARY APPLICATION FORM NO. 1

SINGLE HOUSES IN ALL RURAL AREAS

1.

Please circle YES / NO where appropriate.
Is the proposed dwelling for:

0 applicant’s own occupation YES NO
o holiday home YES NO
o sale YES NO
0 renting YES NO
o other (specify)

SINGLE HOUSES IN DESIGNATED RURAL AREAS

To be completed for sites located within designated areas as set out on the Constraints Map, and
also for sites with access off restricted Regional Routes and National Routes (see paragraph on
Supplementary Application Form No. 1 in Guidance Notes). Please circle YES / NO where
appropriate.

1. (@
(b)

(©)

(d)

(e)

2. (a)

(b)

Present address:

Is present address:
o owned YES NO
o rented YES NO
o other (specify):

How long have you lived in your present house?
Please show house on a map of appropriate scale if it is in a rural area.

Do you own any other houses in addition to the one outlined in (b) above? YES NO
If YES, please show house(s) on a map of appropriate scale if it is / they are in a rural area.

If owned, please confirm date of purchase and submit documentary evidence:

Have you sold any dwelling house(s)/ site(s) in the last 7 years ? YES NO
If YES, give details, reasons of sale and location:

Have you applied for and been granted a dwelling house in the past in County Offaly?
YES NO
If YES, please give planning application reference number:
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(a)

(b)

(©)

(d)

(e)

OFFALY LOCAL AUTHORITIES - SUPPLEMENTARY APPLICATION FORM NO. 1

As the applicant, are you:

a farmer YES NO

If YES, please submit documentation in relation to herd numbers, flock numbers, area and
application.

a local rural person / has been living there for a substantial period YES NO
If YES, how long have you lived / been living in the area, and specify location

a child or sibling of someone living in the area a substantial period of time
YES NO
If YES, how long have they being living in the area

engaged in the rural economy or otherwise have some demonstrable need to live in the
rural area concerned? (attach details) YES NO

Having regard to your current living accommodation, you are requested to clearly
demonstrate your need for the proposed dwelling:

Do you have exceptional health circumstances that requires you to live in a particular
environment or close to family support? YES NO

If YES, please submit relevant documentation from a registered medical practitioner and a
disability organisation proving this requirement.

Please submit a site location map outlining in blue the extent of the landholding from which
the site belongs/belonged.

Please specify if you are under or over the age of 18 years

FOOTNOTE:
You are invited to submit any other information to support your case for your application which
should be supported with relevant and verifiable documentary evidence, where relevant.
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