Grant for the Conservation of a Protected Structure

Application for a Grant

Monaghan County Council


1. Applicant

Name:

___________________________________________________

Address:

___________________________________________________




___________________________________________________

Telephone:

Home




Email
_______________





Work




Fax



RSI No:



2. Owner of Structure (if not applicant)

Name:

___________________________________________________

Address:

___________________________________________________




___________________________________________________

Telephone:

Home




Email
_______________





Work




Fax



RSI No:



3. Structure

Address (if not that of applicant): _______________________________________

__________________________________________________________________

Age of Structure:

     years

Existing use: _______________________________________________________

Proposed use (if different): ____________________________________________


Record of Protected Structures reference no
Is it otherwise protected?: _____________________________________________

4. Proposed Works

Description of works for which grant is sought (this should be supported by a 

detailed method statement):____________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Estimated Cost: € 



Starting Date:
          / 
/ 

Completion Date: 
    /            /

Will works be phased?  If so, give details: _______________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Description of other proposed works (if any): ____________________________

__________________________________________________________________

__________________________________________________________________

5. Statutory Requirements (if applicable)


Section 57 (2) Declaration: 
Issue Date:
     /
        /







Ref. No. 


Planning Permission:

Date Granted: 
           /             /






Ref. No.

Fire Safety Certificate:

Date Granted:            /             /







Ref. No.

If foregoing are under appeal, please give details: __________________________

__________________________________________________________________

__________________________________________________________________

6. Funding

Grant Sought:
€

Source of funding for remainder of cost: _________________________________

__________________________________________________________________

Other public funding applied for: _______________________________________

__________________________________________________________________

Other public funding received or refused: ________________________________

__________________________________________________________________

Have the works been or will the works be the subject of a claim for tax relief under section 482 of the Taxes Consolidation Act 1997?: ____________________

__________________________________________________________________

7. Personnel employed on works

Architect or similar:

Name:

___________________________________________________

Address:

___________________________________________________




___________________________________________________


Contact No.:

Home











Tax Reference No.:



C2 Cert No.:

Tax Clearance Cert No.:  



  Expiry Date:
          /              /

Contractor:

Name:

___________________________________________________

Address:

___________________________________________________




___________________________________________________


Contact No.:

Home











Tax Reference No.:



C2 Cert No.:

Tax Clearance Cert No.:  



  Expiry Date:
          /              /

8. Designated Contact Person

Name:

___________________________________________________

Address:

___________________________________________________




___________________________________________________

Telephone:

Home




Email
_______________





Work




Fax


9. Declaration

I certify that:-

(a) I understand and fulfil the terms and conditions of the grant scheme,

(b) the information provided in the application form and supporting documents is correct and that I will notify Monaghan County Council if there is any change in that information,

(c) my tax affairs are in order, and

(d) I understand that payment of a grant by a local authority under this scheme does not imply a warranty on the part of the authority or the Minister for the Environment and Local Government in relation to the suitability or safety of the works concerned or the state of repair or condition of all or part of the structure concerned or its fitness for use.

I understand that Monaghan County Council may make any enquiries that it considered necessary to establish my eligibility for a grant, and that the Council’s decision is final.

Applicant’s Signature: __________________________  Date: __________________

Form 1





NOTE: Please read the attached notes carefully before completing this form.








