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APPLICATION FOR PERMISSION TO CARRY OUT AN ACTIVITY REQUIRING CONSENT IN A 
SITE TO WHICH THE EUROPEAN COMMUNITIES (BIRDS AND NATURAL HABITATS) 

REGULATIONS 2011 (S.I. NO. 477 OF 2011) APPLY, IN ACCORDANCE WITH REGULATION 30 
OF THOSE REGULATIONS 

For Completion by Applicant 

1. Applicant’s Name:

____________________________________________________________________________

____________________________________________________________________________ 

2. Applicant’s Address:

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

3. Nature of the operation/activity for which the permission is sought (give as full details as

possible): *Please note – you must attach a map highlighting the location of the proposed 

works 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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For Completion by NPWS Regional Staff 
 
4. SPA Site Code: ________________________________________ 
 
5. Describe the habitats that would be affected by the above proposal:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
6. Recommendation (Allow/Disallow): __________________________________ 
 
7. Reasons for Recommendation: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
Signed: __________________________________________ 
 
Position: _________________________________________ 
 
 
Agree/Disagree: 
 
 
Signed: __________________________________________ 
 
Position: _________________________________________ 
 
 
(Should be signed by RM or DRM) 


