
 

 

Local Authority Adaptation Works Scheme 

LAAWS 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

 
Housing Section,  

Meath County Council 

 
customerservice@meathcoco.ie | (046) 9097000 | 
www.meath.ie 

mailto:customerservice@meathcoco.ie
http://www.meath.ie/


1 

 

Information 
 

Do I Qualify? Tenancy (duration) and medical exceptions: 
Applicants must have resided in the property for a minimum period of two years to request alteration. 
Exceptions may be considered if medical circumstances have changed since the date of tenancy, 
supporting documentation must be provided. 
 
To complete your application: 
1. You will need to complete and sign the Application Form. Incomplete forms will be returned. 
2. You need to sign the Data Processing Agreement in this form. The Council treat all the information 

and personal data you provide as confidential. We do this in line with the General Data Protection 
Regulation (GDPR) and Data Protection Legislation. To process your application, we may share your 
personal information with the Department of Housing, Local Government and Heritage, 
occupational therapists and contractors carrying out works to your property. 

3. You need to have your doctor complete, sign and stamp the Doctor’s Certificate. 
 
Please send the completed documents to: 
Meath County Council Offices, 
Local Authority Adaptation Works Scheme (LAAWS), 
Housing Section,  
Buvinda House,  
Dublin Road,  
Navan,  
Co. Meath,  
C15 Y291 
 
To process an application for alterations, the Council requires the applicant to meet the 
following requirements: 

• A clear rent account (or have a repayment plan in place for any arrears, with six months’ 
continued payments on the plan) 

• No repossession proceedings ongoing for the property 
• No transfer application to another property in place. 

 
Please answer the following:  

• Have you applied previously for works to be carried out under the Disabled Persons Grant 
Scheme? Yes ☐ No ☐ 

• Have you applied to transfer to alternative accommodation? Yes ☐ No ☐ 
• Have you applied to purchase your house? Yes ☐ No ☐ 
• If it is not possible to carry out the required work to your dwelling, would you consider a transfer 

to alternative, suitable accommodation? Yes ☐ No ☐ 
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Application Form 

1. Applicant/s Details (Person/s for whom the adaptation works are requested) 

Applicant 1  Applicant 2  

Address (incl Eircode): Address (incl Eircode): 

Date of Birth  Date of Birth  

PPSN  PPSN  

Occupation  Occupation  

Contact Number/s  Contact Number/s  

Email:   Email:   

 

2. Details of Contact Person to whom all correspondence will issue 
(If different from above applicant/s details). Please note that under Data Protection rules we can 
only discuss this application with parties named in Section 1 and 2 
 
Name…….……………………………………………………………………………………………….…… 

Relationship to applicant……………………………………………………………………………….…… 

Address.………………………………………………………………………………………………….……… 

Contact No.……................…………………………………………………………………………………… 

Preferred Contact Type:   All written Correspondence    Phone Queries only  
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3. Property to which adaptation works are requested  
Address of property: 

..................................................................................................................................... 

Rent Account Number:  …………………………………. 
 

It is important that you advise us if your rent account is in arrears and whether you 
have made a formal agreement to reduce these arrears.  

 
 

4. Applicant details 
Is the applicant permanently residing at this address? (Please tick box) Yes   No  

If “No” provide further details: ……………………………………………………………….. 

Does the applicant have an interest in alternative suitable accommodation (for example: an Age 

Friendly Home/ Accessible Home) other than the property the subject of this application?  

(Please tick box)  Yes   No  

If “Yes” provide us with a few details………………………………………………………………….. 

 
5. Property to which adaptation works are requested  

(Number and Description of Rooms) 
 Bedrooms 

 
Living Dining Kitchen Bathroom Other 

Upstairs 
 

      

Downstairs 
 

      

 
6. Household Details 

(Details of all people living in the property, including the applicant, to which works are proposed to be 
carried out) 

Name Relationship to 
Applicant 

Date of Birth Age 
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7. Proposed Works 
(Please tick box / boxes as appropriate with regard to the Adaptation Works you wish to apply for) 

 
Grab Rails:      

Access ramp(s)     

Accessible Shower     

Stair-lift      

Adaptation to facilitate wheelchair access  

Other Adaptation Work – Please Specify         

 
Please note: requests for replacement windows / doors and / or insulation works are not processed 
under the Local Authority Adaptation Works Scheme.   
Those types of works requests are dealt with under the relevant Maintenance Programmes and / or 
Energy Upgrade Programmes. You can get in touch with Housing Maintenance, by contacting our 
Customer Care Team, either by calling (046) 9097000 or emailing customerservice@meathcoco.ie  
 
8. Declaration 

 
I hereby certify that all information given in this application form is correct 

 

Signed:....................................................................(Applicant1/Representative)  Date:.................. 
 
Signed:....................................................................(Applicant2/Representative)  Date:................... 
 
 

Please send completed application forms and accompanying documents to: 
Meath County Council, 
Housing Section, 
LAAWS, 
Buvinda House,  
Dublin Road,  
Navan,  
Co. Meath,  
C15 Y291. 
 

Applicants must provide certain personal data in this form, so we can do our work. We treat all information and 
personal data provided as confidential in line with the GDPR and Data Protection legislation. To process this 
application, please note that we may share your personal data (information) within Meath County Council Housing 
Department, with the Department of Housing, Planning and Local Government and with occupational therapists. 
The personal information (data) collected on this form, including any attachments, (which may include the 
collection of sensitive personal data) is collected for the purpose of processing this application and any data 
collected is subject to Meath County Council’s privacy statement which can be found at http://www.meath.ie/Data 
Protection/ 
 
PLEASE SIGN:  I AGREE TO DATA PROCESSING FOR THE PURPOSES OF THIS APPLICATION:  
 
………………………………………………………………………………………………………………………………………………………………………..

mailto:customerservice@meathcoco.ie
http://www.meath.ie/Data%20Protection/
http://www.meath.ie/Data%20Protection/
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Doctor’s Certificate 
Your Doctor must complete this section if you are applying for a Local Authority Adaptation Works 
Scheme 
Please answer all of the following questions using BLOCK CAPITALS 

 
Name of Applicant:  

 
 
Condition(s)  
person suffers  
from:   

 
 
 
 
 
 
 

Nature and  
Degree of 
Disability or 
Mobility 
issues:  
 
 
 

                                                                                                                                            

 
Are they a full-time wheelchair 
user?  Yes  No 

 
To help decide how urgent the application is, please tick  the appropriate box: 

 
Priority 1: 

 
l The person is terminally ill or fully/mainly dependent on family or a 

carer; or 
 

l Adaptations to the home would help them leave hospital/residential care 
or reduce the need for hospitalisation in the near future. 

Priority 2: 
 

l The person is mobile, but they need help to access washing, toilet 
facilities, bedroom, and so on; or 

 

The person’s ability to function independently would be harder 
without the adaptations. 

Priority 3: 
 

The person is independent, but they need special facilities to improve their quality of 
life such as a separate bedroom or living space. 
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Doctors Details  
Name 
 

 Address 
 
 

 

Telephone  Date 
 

 

Signature:  
 

 
 
 
 

 
 

 
 

 
 

Doctors Stamp  
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