
 

 

 

 

 

 

 

LIMERICK CITY AND COUNTY COUNCIL 

Re: Request for Taking In Charge – Homeowners 

 

 
 

Planning Ref. No:  ________________________ 

 

Development Name and Location: _________________________________________ 

 

Developer: _____________________________________________________________ 

 

 

APPLICANT DETAILS: 

 

Name:  ___________________________________________________________ 

 

Address: ___________________________________________________________ 

 

Telephone No.  __________________________________________________________ 

 

E Mail :   ___________________________________________________________ 

 

 

I am acting on behalf of the undersigned homeowners (see attached form) in all 

correspondence arising out of this application. 

 

 

Signed:   ____________________________________________ 

 

Date:     ____________________________________________ 

 

 

Please return to Limerick City and County Council, Planning Department, Dooradoyle, Co. 

Limerick.  

The attached form must be signed by a majority of the homeowners. 

 

 



 

HOMEOWNER DETAILS 
 
 

NAME ADDRESS Are you the 

owner of the 

property? 

Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


