
 

CASHEL TOWN COUNCIL 
 

PLANNING SECTION 
 

CONSULTATION IN RELATION TO PROPOSED DEVELOPMENT 
 
Name:  ___________________________________________________ 
 
Address: ___________________________________________________ 
 
  ___________________________________________________ 
 
Phone: _______________________________E-mail__________________ 
 
 
Nature and Extent of Proposed Development: ___________________________________ 
 
_____________________________________________________________________________ 
 
Please give details of nature of query: __________________________________________ 
 
_____________________________________________________________________________ 
 
____________________________________________________________________________ 
N.B: Please attach appropriate site location map to a scale of 1:10560 (6”:1mile) or 
relevant extract from 1:50,000 Ordnance Survey. 
 
Location of Proposed Development: ____________________________________________ 
 
Current or Previous Planning Ref. (if any): ______________________________________ 
 
 
Note: Please complete and return this form to: Planning Section 
       Cashel Town Council 
       Civic Offices 
       Friar Street, Cashel 
       Co. Tipperary  
 
As soon as we have received this completed form we will allocate to you a date and 
time for a pre planning appointment.  It is essential that as much information as 
possible is submitted by you to enable the consultation to be of benefit to you. 
 
For Office Use Only: 
(a) Will Part V apply   Yes     No   
(b) If yes, inform Housing Analyist of day/time of meeting  
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