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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 & 2007 

Application for a Revised Disability Access Certificate 
 

Application is hereby made under Part IIIB of the Building Control Regulations 1997 to 2014 for a 
Revised Disability Access Certificate in respect of the works or building to which the accompanying 
plans, calculations and specifications apply.  
 

 
Original Disability Access Certificate application reference no:_____________________________ 
 
Reason for Revised Disability Access Certificate application:______________________________ 
 
 _____________________________________________________________________________ 

 
Planning Permission Reference no:_____________ 

 

 
1.APPLICANT: Owner / Leaseholder (delete as appropriate) 
 
 
Full Name:_______________________________  Tel:___________________________ 
 
Address: _____________________________________________________________________ 
 
 
Signature: ___________________     Date:_________________________ 
 
 
Owner of works or building (if different to above): 
 
Full Name: _____________________________________________________________________ 
 
Address: _______________________________________________________________________ 
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2. Name and address of person/s or firm/s to whom notifications should be forwarded 
(Owner/Leaseholder or Designer/Developer/Builder): 
 
 
_____________________________________________________________________________ 
 
3. Name and address of person/s or firm/s responsible for preparation of 
accompanying plans, calculations and specifications: 
 
 
_____________________________________________________________________________ 
 
4. Address (or other necessary identification) of the proposed works or building 
to which the application relates: 
 
 
__________________________________________________________________ 
 
5. Description of changes to the proposed works or building from original application: 

 
_______________________________________________________________________ 
 
6.  

Site Area Original Application Revised Application 
 

Number of basement stories: __________ 
(sq.metres) 

___________ 
(sq. metres) 

Number of stories above 
ground level: 

 
___________________ 

 
_________________ 

 
Height of top floor above 
ground level 

 
__________________ 
(metres) 

 
_________________ 
(metres) 

 
Floor area of building: 

 
_________________ 
(sq.metres) 

 
_________________ 
(sq.metres) 

 
Total area of ground floor: 

 
_________________ 
(sq.metres) 

 
_________________ 
(sq. metres) 

 

 
7. Amount of Fee (accompanying this application): ______________________________________ 
 
Notes: The application fee is €800 per building, or €500 per building where the application is made 
prior to commencement and coincides with an application for a fire safety certificate, where relevant.  
Where works relate to a number of separate buildings, a separate application is required for each 
building. 
 
 
(Revised set of working drawings must accompany this application) 


