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LAOIS COUNTY COUNCIL 

 
 

APPLICATION FOR SCAFFOLDING 
AND/OR HOARDING LICENCE 

 

 
1. Name of Applicant: __________________________________________________ 
 
2. Address: ___________________________________________________________ 
 
3. Company Name 
(if different to Applicant Name): __________________________________________ 
 
4. Contact Telephone Number: ___________________________________________ 

    Email address :______________________________________________________ 

 
5. Location (i.e. Street Name): ___________________________________________ 

    Eircode: ___________________________________________________________ 

 
6. Name of Business Premises or House: ___________________________________ 
 
7. Name of Builder (if not Applicant): ______________________________________ 
 
8. Length of Time Scaffolding and/or Hoarding is Required: ____________________ 
 
9. Width of Footpath: ____________________ max.______________________ min. 
 
10. Width of Scaffold / Hoarding at Base:___________________________________ 
 
11. Application is for (please tick relevant box): 
 
(a) Scaffolding □  (b) Hoarding □ (c) Scaffolding with Hoarding □ 
 
12. Height of Scaffold / Hoarding: 
(relate to floors or roof of building) ________________________________________ 
 
13. Street Furniture (if any, please tick relevant box): 
 
(a) Traffic Light □  (b) Traffic Sign □  (c) Manhole Cover □ (d) Hydrant □ 
(e) Sluice Valve Cover □ 
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14. Will a chute for rubble etc. be provided? Yes □ No □ 
 
If ‘yes’, where, and for how long? ___________________________ 
 
15. Will a skip or lorry be parked at chute? Yes □ No □ 
 
If ‘yes’, where, and for how long? ___________________________ 
 
16. Will any sign (apart from warning signs and health & safety signage) be fixed to 
the scaffolding or hoarding? Yes □ No □ 
 
If ‘yes’, give brief details i.e. size, colour, location, wording etc. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
17. Any other details or remarks:__________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
18. Prior to the works commencing the Applicant must provide evidence of up to 
date insurance which specifically covers the nature of the works being undertaken 
and specifically indemnifies Laois County Council against all losses and 
claims that may result from such works. The minimum level of indemnity required 

is: Public Liability: €6,500,000.00 Employers Liability : €13,000,000.00. 
 
 
 
Signature: __________________________________________________ 
 

Date: ______________________________ 

 
 
Attach: 
Location map showing the location of the proposed Scaffolding  
Copy of Insurance Schedule as detailed at no. 18 above 
Fee 


