
REGCSD  Version 2 

 

 
 

LIMERICK CITY & COUNTY COUNCIL 
FIRE AND EMERGENCY SERVICES 
LISSANALTA HOUSE 
DOORADOYLE 
LIMERICK 
Tel: 061 496859   Fax 061 583834 
Email: fireservice@limerick.ie  

Office use only 
Date received: _______________ 
Register ref: ________________ 
Entered on: _________________ 
Entered by:  ________________  
Fee received: _______________ 

 

 

BUILDING CONTROL ACTS 1990 and 2007 

REGULARISATION CERTIFICATE STATUTORY DECLARATION 

 

I / We ____________________________________________________________________ 

 

of ____________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

do solemnly and sincerely declare that the drawings, documents and information supplied in 

relation to the attached application for a Regularisation Certificate for the building as constructed 

or in respect of works already carried out to date: 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

pursuant to article 20C of the Building Control Regulations 1997 to 2014 are true and accurate 

and that the works comply fully with Part B (Fire Safety) of the Second Schedule to the Building 

Regulations.  

 

I/We solemnly declare to agree to inspection of the works/building by the Building Control 

Authority in carrying out its functions under the Act. 

 

I/We solemnly declare to abide by any conditions, including conditions to carry out additional 

work considered appropriate by the Building Control Authority necessary to enable the Authority 

to issue a Regularisation Certificate. 
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I/We accept that where the conditions attached to the Regularisation Certificate are not fully 

complied with to the satisfaction of the Building Control Authority within a period of 4 months 

from the date of issue of the Regularisation Certificate, the Certificate shall not have effect. 

 

Signed:  ______________________________________________________________ 

 

Date:   ______________________________________________________________ 

 

 

 

Signed in the presence of Commissioner of Oaths:- 

 

Name:   ______________________________________________________________ 

 

Address:  ______________________________________________________________ 

 

__________________________________________________________________________ 

 

Signature:  ______________________________________________________________ 

  Commissioner of Oaths. 

 

 

Warning: It is an offence for a person to knowingly or recklessly make a Statutory 

Declaration that is false or misleading in a material respect. 

 

 


