
LIMERICK CITY COUNCIL  DEVELOPMENT PLAN REVIEW 2010 - 2016

FORM FOR MAKING AN  REPRESENTATION TO THE PROPOSED 
DRAFT DEVELOPMENT PLAN

Please use a separate form for each matter that you are objecting to or supporting.  You may photocopy this 
form or obtain further copies free of charge from the City Council.
A schedule of all the Submissions received by the City Council must be included in the Manager’s Report 
and therefore these forms cannot be treated as confidential.

Please print clearly, using black ink.    

1. Yourself 2. Your Agent

Title            Initial               Surname                          Title                Initial               Surname 

Organisation (if any)           Organisation (if any)  

                                                                                           

Telephone (Day)                    Telephone (Day)

Email                    Email        

3. Site Address – In Respect Of Rezoning Or Proposed Development Plan Objective

     Area (ha/acres)  

                Please attach locality map if applicable.

______________________________________________________________________________________________________ 

Outline the reasoning for the proposed rezoning or change to a development plan objective or your general 
comment:

            

Address                                                                        
_______________________________________ 

_______________________________________ 

_______________________________________ 

Address
__________________________________________ 

__________________________________________ 

__________________________________________ 

Address 
_______________________________________ 

_______________________________________ 

_______________________________________  



Signature Date

Please return all completed forms, to arrive no later than 4.00pm on, to Planning and 
Development Department, Limerick City Council, City Hall, Merchants Quay, Limerick. Tel 
No: (061) 407210    Fax No: (061) 410401.


