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Foirm Iarratais do Dheimhniú Ceadaithe 
 

 Don Oifig Amháin 
 

Cód Bog: ECVPF 
Insint: Ceadúnas 

Péinteanna 
Uimhir na 
hAdmhála: 

 

Dáta na 
hAdmhála: 

 

                                                                                                                                         
                                                                                                                                              

 
Rialacháin maidir le hAstaíochtaí de Chomhdhúile Soghalaithe Orgánacha a 
Theorannú, ar Astaíochtaí iad a éiríonn as úsáid Tuaslagóirí Orgánacha i 
bPéinteanna agus i Vearnaisí Áirithe agus i dTáirgí Ath-Bhailchríochnaithe 
Feithiclí, I.R. 199 de 2007 

 
Sceideal 4 

 
Comhlánaigh an fhoirm iarratais seo a leanas i mBLOCLITREACHA, agus seol ar ais í 
chuig: 
 
An tAonad um Monatóireacht ar Cháilíocht an Aeir agus um Rialú Torainn 
An Roinn Comhshaoil agus Innealtóireachta 
Comhairle Cathrach Bhaile Átha Cliath 
Bloc 3, Urlár 1 
Oifigí na Cathrach 
Cé an Adhmaid 
Baile Átha Cliath 8  
 
 
 
1. Cad iad ainm agus seoladh do chuideachta? 
 
_____________________________________________________ 
 
____________________________________________________ 
 
 
2. Cad é seoladh na suiteála murab ionann é agus an seoladh thuas? 
 
_____________________________________________________ 
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_____________________________________________________ 

 

 
 
3. Cad í uimhir theagmhála theileafóin do chuideachta? 

������������ 
 
4. Cad é do sheoladh ríomhphoist? 

�������������������� 
 
 
5. Tabhair ainm teagmhála i gcomhair do chuideachta: 
 
_____________________________________________________ 
 
 
6. Tabhair ainm (nó ainmneacha) agus seoladh (nó seoltaí) do sholáthraithe péinte: 
 
 

1) _________________________________________________________ 
 

2) _________________________________________________________ 
 

3) _________________________________________________________ 
 

 
7. An iarratas é seo ar Dheimhniú Ceadaithe? 
 

a) Nua    � 

b) Athnuachan   � Uimhir Chlárúcháin Uathúil:____________ 
 
(Más rud é gur iarratas ar athnuachan atá i gceist, tabhair d'uimhir chlárúcháin 
uathúil, a shann Comhairle Cathrach Bhaile Átha Cliath duit ar an gcéad 
iarratas) 
 
Tá mé ag déanamh iarratais ar Dheimhniú Ceadaithe nó ar Dheimhniú Ceadaithe a 
athnuachan (scrios mar is cuí) faoi na Rialacháin a ainmnítear thuas: 
 
 
Síniú:    ______________________________________ 
 
Ainm Clóbhuailte:   ______________________________________ 
 
Post sa Chuideachta:  ______________________________________ 
 
Dáta      ____________________ 
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Seicliosta le haghaidh Iarratas ar Chlárúchán: 
 
Cinntigh le do thoil go bhfuil an seicliosta seo a leanas comhlánaithe agus go bhfuil na 
rudaí seo san áireamh le d'iarratas:  
 

• Sonraí clárúcháin (mar atá thuas)      ���� 
 

• Tuairisc ó chonraitheoir cigireachta creidiúnaithe   ���� 
 

• Táille clárúcháin €50 (caoga euro)      ���� 
(Seic iníoctha le Comhairle Cathrach Bhaile Átha Cliath) 

 
• Cóip de Dheimhniú Corpraithe na Cuideachta (más infheidhme) ���� 
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Application Form for Certificate of Approval 

 
 For Office Use Only 

 
Soft Code: ECVPF 

Narrative: Paints Licence 
Receipt No:  

Receipt Date:  

                                                                                                                                         
 
                                                                                                                                              

 
Limitations of Emissions of Volatile Organic Compounds due to the use of 
Organic Solvents in Certain paints, Varnishes and Vehicle Refinishing Products 
Regulations 2007 SI 199 of 2007 

 
Schedule 4 

 
Please complete the following application form in BLOCK CAPITALS, and return it to 
 
Air Quality Monitoring & Noise Control Unit 
Environment and Engineering Department 
Dublin City Council 
Block 3, Floor 1 
Civic Offices 
Wood Quay 
Dublin 8  
 
 
 
1. What is your company name and address? 
 
_____________________________________________________ 
 
____________________________________________________ 
 
 
2. What is the address of the installation if different to above? 
 
_____________________________________________________ 
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_____________________________________________________ 

 

 
 
3. What is your company contact telephone number? 

������������ 
 
4. What is your E-mail Address? 

�������������������� 
 
 
5. Please give a contact name for your company: 
 
_____________________________________________________ 
 
 
6. Please provide the name(s) and address(es) of your paint suppliers: 
 
 

4) _________________________________________________________ 
 

5) _________________________________________________________ 
 

6) _________________________________________________________ 
 

 
7. Is this application for a Certificate of Approval? 
 

a) New    ���� 

b)  Renewal   ���� Unique Registration Number: ____________ 
 
(If for renewal, please indicate your unique registration number as assigned by 
Dublin City Council on first application) 
 
I am applying for a Certificate of Approval or Renewal of a Certificate of Approval 
(delete as appropriate) under the above named Regulations: 
 
 
Signature:                            ______________________________________ 
 
Printed name:                      ______________________________________ 
 
Position held in Company: ______________________________________ 
 
Date                                      ____________________ 
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Checklist for Registration Application: 
 
Please ensure the following checklist is complete and these items are included with your 
application:  
 

• Registration details (as above)       ���� 
 

• Accredited inspection contractor (AIC) report     ���� 
 

• Registration fee of €50 (fifty euros)      ���� 
(Cheque payable to Dublin City Council) 

 
• Copy of Certificate of Incorporation of Company (if applicable)  ���� 

 
 
 
 
 
 
 
 


