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COMHAIRLE CHONTAE CHILL CHAINNIGH  
Tel: 056 7794000 / Fax: 056 7794004

Kilkenny County Council 



Email: Planning@kilkennycoco.ie / 
County Hall





Website:  www.kilkennycoco.ie
John Street

Kilkenny 

Application Form to Extend the appropriate period of Planning Permission 

Section 42 of Planning & Development Act 2000-2002 & Articles 40 to 47 of Planning & Development Regulations 2001 - 2008

(Please consult Section 42 of Planning and Development Act 2000-2002 prior to making this application)

==========================================================
1. NAME OF APPLICANT: _____________________________________________________
ADDRESS: ________________________________________________________________
TEL NO: __________________________________________________________________
EMAIL ADDRESS: _________________________________________________________
2. NAME OF PERSON ACTING ON BEHALF OF APPLICANT: _____________________
__________________________________________________________________________
ADDRESS: ________________________________________________________________
TEL NO: __________________________________________________________________
EMAIL ADDRESS: _________________________________________________________
3. ADDRESS TO WHICH CORRESPONDENCE IS TO BE SENT: ____________________
__________________________________________________________________________
4. STATE APPLICANT’S INTEREST IN THE LAND SUBJECT TO THE APPLICATION (e.g. Owner, Leasee, prospective purchaser etc.): If applicant is not the owner, a letter signed by the landowner, consenting to the making of the application must be submitted:
__________________________________________________________________________
__________________________________________________________________________
5. DETAILS OF PLANNING PERMISSION FOR WHICH EXTENSION IS SOUGHT:

(a) Ref. No. of Permission: ____________________________________________________
(b) Location of development: __________________________________________________
(c) Description of Development: ________________________________________________
_______________________________________________________________________
(d) Date Final Grant of Permission issued: ________________________________________
(e) Date Permission will expire / cease to have effect: ________________________________
(f) In the case of permission consequent on grant of outline, please state reference numbers and dates of the outline permission: ___________________________________________
_______________________________________________________________________
6. GIVE PARTICULARS OF SUBSTANTIAL WORKS CARRIED OUT / OR WHICH WILL BE CARRIED OUT PURSUANT TO THE PERMISSION BEFORE THE EXPIRATION OF THE APPROPRIATE PERIOD:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
(Use additional sheet if required – Photographs may also be included)

a) State date work commenced: ________________________________________________
7. State date on which the development is expected to be completed: ______________________
8. State period by which the permission is sought to be extended: _________________________

9. TO BE COMPLETED ONLY IN CASE OF APPLICATION FOR A FURTHER EXTENSION

a) Description of works (if any) carried out since the permission was previously extended: __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
b) Details of circumstances beyond the control of the person carrying out the development 
which prevented the completion of the development during the period of the previous 
extension: __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
10. State date on which the development is expected to be completed: ______________________
11. State period by which the permission is sought to be further extended: ___________________
==========================================================

APPLICATION FEE ATTACHED:

Fee payable €62.00: Payment to be made by Cash or Cheque which should be made payable to Kilkenny County Council.
I certify that the information given herein is correct and I hereby apply for an extension in the period of validity of the above planning permission pursuant to the Planning & Development Act 2000-2002. 
SIGNATURE OF APPLICANT: _________________________________________________
DATE: __________________​​​​___
� EMBED PBrush  ���
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