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SECTION 131 FORM

Appeal NO: ABP-B\\x\\ST-an
TO:SEO

Having considered the contents

from
St - Sa\\n anL&

a\\,t\n, Sfx,,x I recommend that section 131 of the Planning and Development Act, 2000

Let Fe i.,n„ ,hi, „g, f., ,he f.II.wi.g „,,..(,),.'\c ACL' WIk&L\ ; bSL,Cb

Defer Re O/H n

of the submission @gceT;aXI is

Date \ 3 !\ 2 1 ZO'23

To EO:

Section 131 not to be invoked at this stage. n
Section 131 to be invoked – allow 2/4 weeks for reply. []

S.E.0.:

S.A.0:

Date:

Date:

M

Please prepare BP
submission

to :

Allow 2/3/4weeks - BP

EO:

- Section 131 notice enclosing a copy of the attached

Date :

Date :IbL JIL :



Validation Checklist
Lodgement Number : LDG-068362-23
Case Number: ABP-314485-22
Customer: St. John and Alicia Baird
Lodgement Date: 01/12/2023 10:47:00
Validation Officer: Karen Byrne
PA Name: Fingal County Council
PA Reg Ref: F20A/0668
Case Type: Normal Planning Appeal PDA2000
Lodgement Type: Observation / Submission

An
Bc)rd
Plean£lla

Validation Checklist
Confirm Classification

Confirm ABP Case Link

Fee/Payment
Name and Address available

Agent Name and Address available (if engaged)

Subject Matter available
Grounds

Sufficient Fee Received

Received On time

Eligible to make lodgement

Completeness Check of Documentation

Value
Confirmed - Correct

o

a

Yes

no Applicable
Yes

He

Yes

Yes

Yes

Yes

BP40 to issue to St. John and Alicia Baird and enclose a copy of the receipt.

Run at: 12/12/2023 1 1 :48

Run bY: Karen Byrne



(

;I11111:11

I
\ Ra

4:j
C)

g
a

8
CDa)

.C

.

a
gba IB
a) a)C9J

K)
al

I
al
CO
A)
00
10
0

I

CDa
-J

I
+
a)
a)
£
C/)
L
a)
>0

C)
+
C
a)
E
a)
a)
la
0

J

ii
a)
LO

<=>

F)
(\1

a\I\n
(\1

0

TH

0

U-\P

C
a)
la>,
ca=
C
>b

JO0
a(i

E
CD

8c3

C
0
+1
CD
U)
E
0
a)
a)+1
CDrl

k

C
0
CD

a

1 B

a)
a)

JOr\

i
gIg
a)

g

1 H

CD

C3
Fa

S
JO
C
3fr



1=

==3
tri

ED'E

gI,B
g 1 gl: 1 S

fB

g j
gj a

r n

go?

8 gb
C C
re r?



ST JOHN and ALICIA BAIRD
“Maranatha”
2 O’Brien Lane,

Oldtown-A45 KR 76
Co. Dublin
IRELAND

Tel:- 0869978306 (M) , 01-8433243 (H), Email:- st,john.bairdkIZgmail.com

28th November 2023

Re Case No PL06F.314485 Dublin Airport new Nth Runway

Submission/Comments to ABP-Fingal County Council Ref Nos=F20A/0668

1) Noise Pollution is horrendous over our House since the arrival of new runway at
Dublin Airport , with smaller planes passing over our rooftop at up to 6000 Ft
,while larger aircraft struggle to attain an altitude of 4500ft.

2) Our Daughter has a sensory dysfunction- which is evidenced by receipt of a
Disability Allowance from Social Welfare and her mother is in receipt of Carers
Allowance ex Social Welfare. All windows in house are Triple Glazed and yet
aircraft are a source of considerable distress .

3) Summer was a nightmare ,again planes overhead ruining time spent outside

4) There is no point trying to sleep before llpm or beyond 7am. Any changes to
these times can only have adverse impact on mental health and wellbeing.

5) it is very hard to get any kind of response from D AA, ANCA, Regulator, Fingal
Co.Co.

6) Granting permission to this relevant action would cause additional and needless
impact to our family

7) 1 ask that you refuse the relevant action by the DAA and that the DAA are asked
to follow the approved planning for flight paths and conditions as outlined in the
2007 planning permission.

8) 1 request an Oral hearing

D PITIIT,TH
362- 57LDG

01

Fee: € SO ' c)6

; (la„ f':„:(
DEC 2023

TW: CHK9
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Observation on a
Planning Appeal: Form.

Your details

1. Observer’s details (person making the observation)

If you are making the observation, write your full name and address.

If you are an agent completing the observation for someone else, write the

observer’s details:

Your full details:

(a) Name

(

Click o here to enter text
in / Jet?Sr

Cl + ,n, V+lter(b) Address
I O ~ $ r\\ r& LA,/I
C)Lb TaU'n/ . Z, _ Pk%l, P . atS rd?6

,rl O? 1 7f7g3£, 6 (if

(

Agent’s details
2 Agent’s details

If you are an agent and are acting for someone else on this observation, please

also write your details below

If you are not using an agent, please write “Not applicable” below

(a) Agent’s name CIICk or tap here to enter text

Click or tap here to enter text(b) Agent’s address

Observation on a Planning Appeal:
Form - April 2019 Page 1 of 5



Postal address for letters

3. During the appeal process we will post information and items to you or to

your agent. For this observation, who should we write to? (Please tick v

one box only.)

You (the observer) at the

address in Part 1
The agent at the address
in Part 2

Details about the proposed development
r

4. Please provide details about the appeal you wish to make an observation

on. If you want, you can include a copy of the planning authority’s decision

as the observation details

(a) Planning authority

(for example: Ball,yUo NP.City Counc iD–-

Fingal County coM

(b) An Bord Pleanala appeal case number (if available)
(

P

qc) Planning authority register reference number
* (for exar7TPTa 1870423) –

F

\
(d) Location of proposed development

{forTxml}FeTTIWaTn-Stre=t:BaTTFFeuratnrr,-et>Abhaile)

Dublin Airport

Observation on a Planning Appeal:
Form - April 2019 Page 2 of 5



Observation details

5. Please describe the grounds of your observation (planning reasons and

arguments). You can type or write them in the space below or you can

attach them separately.

bl r\ tI A&l J CQ 772 /L

(

(

Observation on a Planning Appeal:
Form - April 2019 Page 3 of 5



5. Please describe the grounds of your observation (planning reasons and

arguments). You can type or write them in the space below or you can

attach them separately.

Section 5 continued.

(

(

Observation on a Planning Appeal:
Form - April 2019 Page 4 of 5



Supporting materials

6. If you wish, you can include supporting materials with your observation.

Supporting materials include:

•

•

•

@

•

@

•

photographs,

plans,

surveys,

drawings,

digital videos or DVDs,

technical guidance, or

other supporting materials. _-

(

(aG, .J1-/tON
CIpr

Fee - €50.00 (if a submission was not already made)

7. You must make sure that the correct fee is included with your

observation. You can find out the correct fee to include in our Fees and

Charges Guide on our website.
(

This document has been awarded a Plain English mark by NALA.

Last updated: April 2019.
Plairly
English
Approved by NALA

Observation on a Planning Appeal:
Form - April 2019 Page 5 of 5



Social Welfare Services Office
Department of Social and Family
Affairs
Disability Allowance
Ballinalee Road
Langford
Telephone: (043) 4521 1

( 01 )'7043948

is number if enquiringJ

a 0-t y'"r %;I:y : #?;le)
J

Jt

}b . ,3 . 20F L\

Dear tC 1 :-bY a ’P)c- = k!:~
You have been awarded a Disability A]lowance from Wednesday 1 A 12- +'3 . You have been
assessed as having means of € - - per week, Details of how your means were assessed are set out in the
enclosed staternent .

The rate of pension is made up as follows:
I gOWeekly Personal Rate

Increase for Qualified Adult

Increase for Qualified Child/ren

(

Free Fuel Allowance from

Living Alone Allowance

TOTAL € 1.DLL CO le> Cl - 'ZeN

If you are not satisfied with the decision. you may appeal against it by writing to the Chief Appeals omcer,
Social Welfare Appeals Office, D’Olier House, Dublin 2 within 21 days, stating clearly the grounds of
your appeal. Your allowance number should be quoted in all correspondence

H
a

Your payable order book(s) have been sent K) . _ Post Office payable from
and wr ybaMcted there when you show this letter.

Your allowance will be credited to.your o\
Qr' t to on

?C)t o

/ the Bank.Account-of-yourtraining
_££"-_ in respect of period

be credited every week thereafter.

Before cashing any payable order(SJ in your book(s), you should read the instructions and warnings on the
cover of your book(s) and sign the inside front cover(s) in the presence of a witness.

(

Arrears of Disability Allowance from ' –t ~ z - T;3 to
made on your behalf for this period will be 'lent to ) ou by payable
payment.

any other payment
goes rnto

The certificate(s) received with your application i Vare enclosed. A free travel pass is being sent to you separately.
If you are married your husband/wife can also travel free when traveling with you.

YOUR ATFENT ION IS DIRECTED TO THE CIRCUMSTANCES WHICH MAY AFFECT YOUR
DISABILITY ALLOWANCE OVERLEAF

NOTE: - Under Social Insurance Regulations, Credited Contributions may be awarded to insured
Persons while they are in receipt of Disability Allowance - see leaflet attached+

Yours faithfully

Ann Marie Glynn
Deciding Officer
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Longford,
Co_ Longford,
Ireland .
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PPSN 15/04/2014

Dear Mrs Alicia Baird,

I have examined your entitlement e ==== ;,’:oh'lance in respect of Anneliese Baird.

(

Caree 1: Anneliese Baird

As a result of an Appeals Officers decision I wish to inform you that your entitlement for Carers
Allowance (Arrears Only) in respect of Anneliese Baird has been re-examined. Your claim has
now been awarded with effect from 11/1 1/2012 to 22/02/2012

I/{ , i. I C Iq: fn Mi 1 ISS 'U VM A , r&cvS ' { C ,ss&a Sdu'l

==:3:S bb .: Jt : n :: -S : ::-S :===== =:',nnnenFjo

Current Payment, increase or
allowance

Current effective
from date

Current weekly
amount due (€)

Current net
weekly means
assessed

Carers Allowance 11/1 1/2010

N/A

€1 19.50

N/A

€0.00

No Increase for qualified children

No Increase for Living on an
Island

Your payment will issue to your account at ALLIED IRISH BANKS on a weekly basis. Your next
payment is payable from 24/04/2014. You should check your account on the date of your
payment to ensure your allowance is lodged correctly.

If you qualify for arrears only payment an mMer will issue to you shortly.

Arrears of allowance due from 11/1 1/2012 to 22/02/2012 less any other payment made on your

Lo-Call: 1890 92 77 70 Tel: 00353 (CH3) 3:#10000 or (01)7(B3000 Fax: +353 43-3340187
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Deerpark Medical Centre
g),b. g. c%££k-?b

?’
,z6rpark,

.shbourne,
Co. Meath.

gb. ycM£/cdM/ Telephone:
Surgery: 835 1355

Fax: 835 3217

/

January 24th 2006.

R: Annelise Baird, O’Brien’s Lane, Oldtown, Co. Dublin.

To Whom it May Concern,

(

This is to certify that Anneliese suffers from the following conditions:

1

2

3

4.

Cerebral Palsy which is permanent.
Rheumatoid Arthritis.
Dyspraxia.
She is undergoing maxillofacial surgery in 2006 and will be out of full time
education in 2006 due to this.

Yours sincerely

P. Watson MB. Bch. B.A.O. D.C.H

(
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