%grd Registration form for

Pleandla participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

RD PLEANALA
1. An Bord Pleanala’s case referer Egu,nﬁ\.l%tgp(for example: ABP-300000-19)
ABP-310286-21 ABP- -
nq CEP 2027
U P AL VL
Fee: € Type: ‘
& -~
Time: Ey: _18 ol
Your details
2.  Your full details:
(a) Name Click or tap here to enter text.
W& \Au’c__,\(QV\
(b) Address | Click or tap here to enter text.
6\\\/"\&-’\'\(\5\-‘ Bc\_\\aj\\&o__,
Q\"""’n\m‘u‘ﬂ—' ’ Q\‘ﬂ . L()‘?_K ’

3. Agent’s details (if applicable)

If an agent is acting for you, please also provide their details below. If you
are not using an agent, please write “Not applicable” below.
Agent’s name | Click or tap here to enter text.

okt A pf.-Lx(, el 1o y

Are you taking part in the oral hearing?
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4. If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter

we have sent you.

Yes, | wish to take part in the oral hearing %

No, | do not wish to take part in the oral hearing O

Accessibility requirements

5 Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No | PT
(please provide details below)

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or

Access officer for further help.

Click or tap here to enter text.
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Part 2: Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

C e
Yes | & No | O

Are you intending to have a specialist or other person make a submission

on your behalf?
P

Yes O No | &
(please provide details below)

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

Click or tap here to enter text.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

Click or tap here to enter text. W\nw\ﬁ

If you are an observer, are you joining with another observer or observers
to present your submission together aﬁ_g group?

Yes A No | O
(please provide details below)

If yes to question 6(d), please indicate with what other observer or observers
you are joining together with

Click or tap here to enter text.

Geoop of peope-
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

Please sign thi§ box

Data Protection
An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant
parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).
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%f,lrd Registration form for

Pleandla  participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21

Your details
2. Your full details:

(a) Name /é

Pl /Odc/"u}['- 7 | Y L /f‘:‘{h-f
4

7

o \ 4&;(% (.Zn(-'z-?(-.‘ _@ri 1WA g’z A }/Zf‘,, e
‘/éf(\_;:ﬁ,/,,ﬂq 1//4: *%ﬁ /C’“ i/ §

3. Agent’s details (if applicable)
If an agent is acting for you, please also provide their details below. If you

are not using an agent, please write “Not applicable” below.

Agent’'s name

Nol G PPk ke
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Are you taking part in the oral hearing?
4. If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter

we have sent you.

Yes, | wish to take part in the oral hearing

i

No, | do not wish to take part in the oral hearing O

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No [ O |
(please provide details below) l/

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or
Access officer for further help.
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Part 2: Information about your submission to the oral hearing

6.
(@)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes | O No @

b

Are you intending to have a specialist or other person make a submission
on your behalf?

Yes O No | O s
L~
(please provide details below)

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

1Z - il

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes O = No | O
(please provide details below) I/

If yes to question 6(d), please indicate with what other observer or observers

you are joining together with

AP

Registration form for participation in an oral hearing
December 2019 Page 3 of 4




Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

é&b ey o W

Data Protection
An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).
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An

Bord
Pleanala

Part 1: Details about you and if you are taking part in the oral

hearing

Case details

Registration form for
participation in an oral hearing

1. An Bord Pleanila’s case referenge nMWﬂ&MMﬂA%OOO
ABP-310286-21 ;g?:
09 SEP 2022
Fee:€ ___ Type:
Time: By: ?e%/

Your details

2. Your full details:

(a) Name

(b) Address

3. Agent’s details (if applicable)

‘.r—,. ( ‘.

re to enter te

Co\,f 0 \» e \ﬂac\(c.SS

Click or tap here to enter text.

10, Berclwood M,
-Bm\k_“’l\f\f?é\- , Charledille  Cot¥.

If an agent is acting for you, please also provide their details below. If you

are not using an agent, please write “Not applicable” below.

Agent's name

Click or tay

\Jen’ 'Apr\ca'o le

nter text.

Are you taking part in the oral hearing?
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4. If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter

i

Yes, | wish to take part in the oral hearing N

we have sent you.

No, | do not wish to take part in the oral hearing O

Accessibility requirements

5 Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs. P o
Yes [ O No [ &

(please provide details below)

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or

Access officer for further help.

Click or tap here to enter text.
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Part 2: Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes | & No | O

Are you intending to have a specialist or other person make a submission

on your behalf? /

Yes O No | &
(please provide details below)

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

Click or tap here to enter text.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

Click or tap here to enter text. 'O M‘\(\S

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes No | O
(please provide details below)

If yes to question 6(d), please indicate with what other observer or observers

you are joining together with

Click or tap here to enter text.

G'Qoo?.
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

Please sign this box

G, (‘(\o\Q&qgg \’2 :

Data Protection
An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant
parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).
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Bord Registration form f&r S al

.| Pleandla  participation in an_aral-

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

AN BORD A
1. An Bord Pleanala’s case feference numbe’:l('foEr%)l(\a!l%p éAB -300000-19)

ABP-

ABP-310286-21

09 SEP 2022

i, TYD

Fee: €

e —

Time: By: _&

Your details
2. Your full details:
(a) Name

Tk & WA TT

(b) Address [Coi(ly COUNTY COUNC/L
Conty AALL, CaiGRoRAE L0PD
(oK,

3. Agent’s details (if applicable)
If an agent is acting for you, please also provide their details below. If you

are not using an agent, please write “Not applicable” below.

Agent's name
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Are you taking part in the oral hearing?
4. If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter

we have sent you.

Yes, | wish to take part in the oral hearing O

No, | do not wish to take part in the oral hearing vl

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No | O
(please provide details below)

If yes, please write what assistance you require at the oral hearing. If you do

j

not wish to put the details on this form, please contact the case officer or

Access officer for further help.
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Part 2: Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes | O No | [

Are you intending to have a specialist or other person make a submission
on your behalf?

Yes O No
(please provide details below)

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

How long do you think your submission and questions will take?
(in minutes)
(for example: 30 minutes) Please note that the time allocated to you will be at

the discretion of the Inspector and will include time for questions.

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes O No | &2
(please provide details below)

If yes to question 6(d), please indicate with what other observer or observers
you are joining together with

T Wil 10 ATTEN) N OESERVER CARPRTITY

o0 KEHRLE of  Coty, (o Co [ ﬂéuuw';f @efxﬁ
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

I have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

Hovsr R, S PwIvEQ

Data Protection
An Bord Pleanéla uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
December 2019 Page 4 of 4



%grd Registration form for

Pleanala  participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21

Your details
2. Your full details:

(a) Name Click or tap here to enter r

Mama Ol’léuq/aﬂ ﬂ{ff’fwafhéuf

(b) Address | Click or tap, here to enter text.
Lmahf@

Byttevant e Cork

3. Agent’s details (if applicable)
If an agent is acting for you, please also provide their details below. If you
are not using an agent, please write “Not applicab[e" below.

Agent’'s name | Click or tap here to enter text

Mo applica b/e.
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Are you taking part in the oral hearing?

4. If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter
we have sent you.

Yes, | wish to take part in the oral hearing

o \0)

No, | do not wish to take part in the oral hearing

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes 0O No | O

v/

(please provide details below)

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or
Access officer for further help.

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Part 2: Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes O No @]

/

Are you intending to have a specialist or other person make a submission

on your behalf?

Yes O No | O
(please provide details below) \/

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

Click or tap here to enter text.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

Click or tap here to enter text.
30 mmul2g,

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes n No | O
(please provide details below) l/

If yes to question 6(d), please indicate with what other observer or observers
you are joining together with

Click or tap here to enter text.
Boawd of W%‘&M%b‘ 130(/{/%1'\2& /USaf«w(
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

Please sign this box

WM@’/—(%[&W WM Z o< haeg

Data Protection
An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
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%&d Registration form for

| Pleandla  participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21

Your details
2. Your full details:
(a) Name

BerunpsTTE AERAY

(b) Address | . : -
é U RRAME ) /5 9Ly HEA

CHrelL Ville, Co .Cork PSE KP 95~

3. Agent’s details (if applicable)
If an agent is acting for you, please also provide their details below. If you

are not using an agent, please write “Not applicable” below.

Agent’'s name

NI APPLERQBLE,
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"Are .you taking part in the oral hearing?

4,

If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details

of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter
we have sent you.

Yes, | wish to take part in the oral hearing I:l/

No, | do not wish to take part in the oral hearing O

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that

we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No | O
(please provide details below) o

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or

Access officer for further help.

Registration form for participation in an oral hearing
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y

Part 2: Information about your submission to the oral héaring

6. Please provide details about your submission to the oral hearing

(a) Do you intend to ask questions?

Yes | O No | O

Vv

(b) Are you intending to have a specialist or other person make a submission

on your behalf?

Yes ] No | O
(please provide details below) v

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

(c) How long do you think your submission and questions will take?
(in minutes)
(for example: 30 minutes) Please note that the time allocated to you will be at

the discretion of the Inspector and will include time for questions.

o M\NOTES

(d) If you are an observer, are you joining with another observer or observers
to present your submission together as a group?
Yes O No | O
(please provide details below) v/

If yes to question 6(d), please indicate with what other observer or observers

you are joining together with

Registration form for participation in an oral hearing
December 2019 Page 3 of 4
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

c@ M/ma,cll:f/ @ f%& /z;{f_f FA % /v/fjm,/&_a/g J&Zﬂ

Data Protection
An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant
parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
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%f)lrd Registration form for

Pleandla  participation in an oral hearing
s O OO s G s, s

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21

Your details
2. Your full details:
(@) Name Click or tap here to enter text.

GERPRDNE [ an

(b) Address | Click or tap here to enter text.
CASTRE W 1 xon

DAYy HEA

CHARLE VILAE  Co - Cork

3. Agent’s details (if applicable)
If an agent is acting for you, please also provide their details below. If you
are not using an agent, please write “Not applicable” below.

Agent’'s name | Click or tap here to enter text.

nNia

Registration form for participation in an oral hearing
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Are you taking part in the oral hearing?

4,

If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter
we have sent you.

Yes, | wish to take part in the oral hearing O
v

.

No, | do not wish to take part in the oral hearing

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that

we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No | O
(please provide details below) '/

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or
Access officer for further help.

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Part 2: Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes O No @

/

Are you intending to have a specialist or other person make a submission
on your behalf?

Yes [ No | O
(please provide details below) o

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

Click or tap here to enter text.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

Click or tap here to enter text. N
RO M enuten

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes O No | O
(please provide details below) >
If yes to question 6(d), please indicate with what other observer or observers

you are joining together with

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at

oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have
read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

Please sign this box

ffg@wﬂ é‘ﬁaw

Data Protection

An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
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%i}rd Registration form for

Pleandla  participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21

Your details
2. Your full details:

(a) Name Click or

i p here to enter text

(b) Address | Click or tap here

SR WVM@QM& Lo

3. Agent’s details (if applicable)
If an agent is acting for you, please also provide their details below. If you
are not using an agent, please write “Not applicable” below.

Agent’'s name | Click or tap here to enter text.
N/rx

Registration form for participation in an oral hearing
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Are you taking part in the oral hearing?

4. If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter
we have sent you.

Yes, | wish to take part in the oral hearing

o \C

No, | do not wish to take part in the oral hearing

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | [ No | O
(please provide details below) &

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or
Access officer for further help.

Click or tap here to enter text

Registration form for participation in an oral hearing
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Part 2: Information about your submission to the oral hearing

6.
(@)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes | O No | O
e

Are you intending to have a specialist or other person make a submission
on your behalf?

Yes O No | O
(please provide details below) —

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

Click or tap here to enter text.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

Click or tap here to enter text. »
ick or tap 15 .

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes O No | O
(please provide details below) ~

If yes to question 6(d), please indicate with what other observer or observers
you are joining together with

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

Please sign this box

N e e

Data Protection

An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
December 2019 Page 4 of 4



%Srd Registration form for

Pleandla  participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21

Your details
2. Your full details:
(a) Name

M Lusell

(b) Address /0}));@(1%1 nter text

3. Agent’s details (if applicable)

If an agent is acting for you, please also provide their details below. If you
are not using an agent, please write “Not applicable” below.

Agent’'s name | Click or tap here to ente:

A/[/f»‘r

Registration form for participation in an oral hearing
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Are you taking part in the oral hearing?
4. |If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter
we have sent you.

Yes, | wish to take part in the oral hearing O

No, | do not wish to take part in the oral hearing 6|

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
L.anguage Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No | O
(please provide details below) 1/

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or
Access officer for further help.

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Part 2: Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes ?’ No | O

Are you intending to have a specialist or other person make a submission
on your behalf?

Yes O No | O
(please provide details below) /

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

Click or tap here to enter text.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

Cligk or tap hereto enter text.

20 Mo

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes | No D/
(please provide details below)

If yes to question 6(d), please indicate with what other observer or observers

you are joining together with

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at

oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have
read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

y ]

Please sigfy'this box
/A

Data Protection
An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
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%{}rd Registration form for

Pleandla  participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21

Your details
2.  Your full details:
(a) Name Click or tap here to enter tex
KJ/D/M,Z— /—d; ,
(b) Address | Click or tap here to ¢
8%2,61419
MJ ﬂ/\,ow,(cu/xl'é
Be "M? ’ Co (K,

3. Agent’s details (if applicable)

If an agent is acting for you, please also provide their details below. If you
are not using an agent, please write “Not applicable” below.

Agent's name | Click or tap |

- M,aw

Registration form for participation in an oral hearing
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Are you taking part in the oral hearing?
4. If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details
of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter
we have sent you.

Yes, | wish to take part in the oral hearing D;/ >
No, | do not wish to take part in the oral hearing O

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No | O
(please provide details below) v

If yes, please write what assistance you require at the oral hearing. If you do
not wish to put the details on this form, please contact the case officer or
Access officer for further help.

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Part 2: Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes | O No @
-

Are you intending to have a specialist or other person make a submission
on your behalf?

Yes O No | O
(please provide details below) ]

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

Click or tap here to enter text.

How long do you think your submission and questions will take?

(in minutes)

(for example: 30 minutes) Please note that the time allocated to you will be at
the discretion of the Inspector and will include time for questions.

Click or tap here to enter text.

fngé"é WM@M /

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?

Yes O No | O
/

(please provide details below)

If yes to question 6(d), please indicate with what other observer or observers
you are joining together with

Click or tap here to enter text.

Registration form for participation in an oral hearing
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

Please sign this box

Data Protection

An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
December 2019 Page 4 of 4
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%&.d Registration form for

Pleanila  participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case details

1. An Bord Pleanala’s case reference number (for example: ABP-300000-19)

ABP-310286-21 AN BORD PLEANALA
LDG-
ABP-
09 SEP 2022
: Type:
Your details iy i p e JOV
2.  Your full details: e g ey

(a) Name

(b) Address Ccs Cl et z-—.rﬁ—ac}»\_.

Sl Lo <
L Vi ek

3. Agent’s details (if applicable)
If an agent is acting for you, please also provide their details below. If you

are not using an agent, please write “Not applicable” below.

/4a-f //?/,»Z«, catZe

Agent's name

Registration form for participation in an oral hearing
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Are you taking part in the oral hearing?
4. |If you wish to take part in the oral hearing, please tick the “Yes, | wish to
take part in the oral hearing” box below. Then please provide the details

of your submission in Part 2.

If you do not wish to take part in the oral hearing, please tick the “No, | do
not wish to take part in the oral hearing” box. Then please send this form
back to us either by email or by post using the details provided in the letter

we have sent you.

Yes, | wish to take part in the oral hearing g

No, | do not wish to take part in the oral hearing O

Accessibility requirements

5. Do you or a member of your group have any accessibility requirements that
we may need to facilitate you at the hearing? Examples include Irish Sign
Language Interpretation, Accessible Car Park Space, or facilities for Guide

or Assistance Dogs.

Yes | O No 19
(please provide details below)

If yes, please write what assistance you require at the oral hearing. If you do

i

not wish to put the details on this form, please contact the case officer or

Access officer for further help.

Registration form for participation in an oral hearing
December 2019 Page 2 of 4



Part 2:'Information about your submission to the oral hearing

6.
(a)

(b)

(c)

(d)

Please provide details about your submission to the oral hearing

Do you intend to ask questions?

Yes | O { No @

7

Are you intending to have a specialist or other person make a submission

on your behalf?

Yes O No | O
[

(please provide details below)

If yes to question 6(b), provide details of the name(s) and specialism(s) for
example Planning Consultant. Please attach additional pages if required.

How long do you think your submission and questions will take?
(in minutes)
(for example: 30 minutes) Please note that the time allocated to you will be at

the discretion of the Inspector and will include time for questions.

/S rrerrin Com

If you are an observer, are you joining with another observer or observers
to present your submission together as a group?
Yes O No | O |
W

If yes to question 6(d), please indicate with what other observer or observers

(please provide details below)

you are joining together with

Registration form for participation in an oral hearing
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Rules for participating at oral hearings

7. Before you send this form back please read the rules for participating at
oral hearings. This document may have been sent to you, or is available at:

www.pleanala.ie/en-ie/oral-hearings or by contacting us. When you have

read the rules please sign the box below to confirm that you have read,

understood and accept the rules.

| have read and understood the rules for participating in the An Bord
Pleanala oral hearing that | or my group will be attending. | agree to
accept and follow the rules on my behalf and for those that are

attending with me.

M errree CTE syrtbnn, O 0 /09/2 2

Data Protection

An Bord Pleanala uses your personal data only to provide our services as set out

under relevant legislation.

To provide these services, we are required to collect certain personal data such as
names, addresses and site descriptions. We will use any extra personal data that you

voluntarily supply to meet statutory requirements to carry out our duties and functions.

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanéla. This use complies with the General Data Protection Regulations (GDPR).

Registration form for participation in an oral hearing
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%Srd Registration form for

Pleandla participation in an oral hearing

Part 1: Details about you and if you are taking part in the oral
hearing

Case detalls

1 An Bord Pleanéla s case reference number (for example ABP-300000- 19)

e,

ABP-310286-21 AN BORD PLEANALA
LDG-
AP
09 SEP 2022
Fee: € Type:
Your details . e e oSy
2.  Your full detalls ;

; i : // st
'(a) Name- f//!(,['\c(f‘ an ol ’S ear b'(l"( /1 i a c’ags

! 5 L : ; /,." i o : -
b Al reaan, fuewane, G Codh

3. Agent's details (if applicable)
If an agent'iS'-actiri'g for you, please also provide their details below. If you
are not usmg an agent, please write * Not apphcable be!ow

Agenr’sname // l/;f.,é{— P“S 1 jd} o ens

!} S VA | 'ﬂv?/l/n_

N e /ma& V{/uégu ) CUCO I/’
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"Are ! you takmg part ln the oral hearmg?

. 0 you do not wush take part m__th_ oral heanng please trck the "No, ldo ;
 not wish to take part in the oral hearing” box. Then please send this form
L back to us erther by emall or by post usmg the detalls prcvnded in the letter .

~ we have sent you.

 Yes, I wish to take part in the oral hearing

- No,Idonotwishto take partin the oral hearing [T

Accessnblllty requ:rements __ -
5. Do you ora member of y0ur group have any accesmbnhty requlrements that
-;__:jwe may need to facmtate you at the hearmg? Examples mclude Irish Slgn |

. Language Interpretatlon Access:ble Car Park Space or facllmes for Guude

e |
_ Yes 1O |  NolCY

(Please provide detalls below)

 Ifyes, please write what assistance you require at the oral hearing. If you do
| not WISh to put the detalls on thls fonn please contact the case off icer or

Registration form for participation in an oral hearing
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Part 2 Informatton about your submission to the oral hearmg

t 'the oral hearnig

) -.Are you intendlng to have a specia tor other person maka a submissuon

te with what other observer or observers

Registration form for participation in an oral hearing
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- www eanalale/en :e/oral-heannqsr_f rby oontactlng us, Whe'_yo ha
‘: reacl the rules please S|gn the box below to conﬁrm that you have read

understood and accept the rules

; £ have read and understood the rules for partrclpating in the An Bord ;

lflata Protect n .

An Bord Pleanéla uses your personal data only to provrde our servroes as set out

under relevant leglslatlon

nd funotrons

You should note that the personal data you supply will be circulated to other relevant

parties and made available in the public domain about any matter before An Bord

Pleanala. Thls use complies with the General Data Protection Regulations (GDPR).
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