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i, Type of variation
Indicate the change(s) you wish to make to your Ilcence(s) here. All applicants must
complete Sections 2, 3, 4 and 10, and the relevant Sections specified below.

To make an administrative change to a licence =g Complete Section 5

To reduce abstraction quantities O Complete Section 6

To revoke your licence 0 Complete Section 7

Apportion (split) a licence ) Complete Sections 7, 8 and 9

To transfer Licence Holder O Complete Section 8

2. The licenca(s) you want o change

2.1 Provide the licence serial number(s) which the proposed change relatemt®Resources Wales

WA /055 /o007 / 007 e

2.2 1s this proposal as a result of a Restoring Sustainable Abstraction progrwmffr
work requested by us? No & Yes [ If yes, provide detail

2.3 Are you making this application as part of an agreement to trade water rights?
No G4 Yes O Ifyes, provide details below and complete Sections 3, 7, 9 and 10

3 Current Licence Holder details
Provide details of the current Licence Holder. See Guidance Note WRX for information
regarding details required and signatories permissible for organisations.

Title MP\ Full Name Gt L M
Company, Charity or v\u}/ Dy Bo NT H}/ G

Trading Name

Company or Charity
Registration Number

Registered Address P\\;\‘/D}’Boﬁ‘r FARM I HoSPITA- RonD
TALEART Y

PoWYS
Postcode: LD3 OEE

Office: Q174 71 346

Mobile:

Telephone Number

Email Address T\!\ 50\15\06;1\{'*&10»; @ Sm-; [P CorA
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E bt ~/: A 3 I3 n f
2, Lebaily ood Inchividua ar T ciborised io act as a opint of onntan

This is who we W||I correspond with unless othenmse informed. If an agent sugns on behalf

of an applicant, a letter of authorisation from the applicant is required.

Title | M R Full Name A UST | N GWiLLim

Company, Charity R\’\Y DY B oNT M\(’ Dﬁ )

or Trading Name

Position in Company AOWN E

Address | ,r AL-G A RTH
wWy'3S >
Ig)gcode: L. DB L & £ E

RWYDYBoNT FARM | HosSPITAL KoAD

Telephone Number office: Y874 T 3 4 &

Mobile:
Email Address Yoy bont faim @ gmail - com,
Specify who we should contact with regard to:. z/ _
Operations (on site) contact Applicant z/ - Agent O
Invoice contact Applicant Agent O
Abstraction records (returns) contact  Applicant IZ/ Agent U

5. Administrative Change(s)
Provide details of the administrative change(s) you wish to make and the reasons for this
change. Complete one row for each change(s) proposed.

WA ‘75-"'/ oo ., h N PQRMl ; ms PEcﬂ N

$1CER

INCCRRECT RE@UEST NEW

007 RPN
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» 1 Provide the current and proposed quantities for each abstraction point.

iy o ol

B A 1 N R T
PN  oasan spuantiie s

Current: Current:

© Cument
Proposed: Proposed: Proposed:
- Currentt ~ Current: ~ Curent
Proposed: Proposed: Proposed:
~ Current: ~ Current:  Current:
Proposed: Proposed: Proposed:
&.2 Is this licence aggregated with another? No O Yes [

If yes, provide licence serial number.

Please enclose your licence(s) with this application. Tick the statements that apply.
All licences
| request that the licence(s), whose serial number(s) is/are provided in Section 2, is/are

revoked U
| accept that any new licence(s) applied for in future may not be granted on the same
terms, or at all O

Abstraction licence
| understand that if | want to abstract more than 20 cubic metres per day after the licence is

revoked, | must apply for a new licence O

Impoundment licence
| confirm that the works authorised by the licence serial number provided in Section 2 have

not been constructed |

3. Transfer of Licence Holder / apportioning a licance

Proposad new Licence Holder details
8.1 Specify if you want to transfer the entire licence or apportion some of your licensed
quantities to a new Licence Holder.

Transfer of Licence Holder O Complete this section and Section 10
Apportion the licence | Complete this section and Sections 9 and 10

.2 What date do you want the licence to be transferred?

#.% Provide details of the proposed new Licence Holder below. For additional Licence
Holders, please use a separate sheet and tick here to show that you have done this. [J

Title Full Name
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Company, Charity or
Trading Name

Company or Charity
Registration Number

Position in Company

Registered Address
Postcode:
Telephone Number Office:
Mobile:

Email Address

Specify who we should contact with regard to:
Operations (on site) contact Original Licence Holder [1 New Licence Holder []

Invoice contact Original Licence Holder [J New Licence Holder ]
Abstraction records (returns) contact  Original Licence Holder L] New Licence Holder [

To provide details for additional contacts, please use a separate sheet and tick here to
show that you have done this. (J

8.4 Entitlement to apply
Does the proposed new Licence Holder have a legal right of access to the point of

abstraction?

Has a right of access O Occupies / owns land O

Provide a map/evidence as outlined in Guidance Note WRX and tick here to show that you
have done this. [1 -

9. Apportionments of gquantities
Complete the below table to show how the licensed quantities will be split between multiple
Licence Holders.
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Existing Licence Holder’s signature

MelMR ] MM AUSTIN_ GLILLLM

Position O W N E \({

Signature ‘ ﬂ ._///:-//7_’
Z

Date ?)~ l’~ ’L@‘[q

Proposed new Licence Holder’s signature, if applicable

Title Full Name

Position

Signature

Date

Additional proposed new Licence Holder’s signature, if applicable

Title Full Name

Position

Signature

Date

JdCK the Toliowing cnecklist item
&

sriasrsirnel Pond sy bt e F mivnnd ey o
|,—‘;=‘4:._.|:—,*|._‘_ |_g|"-l,\|["i-_-“‘:j‘_:‘_|‘ l.— any ]

information submitted, wine

R e UL et a o
vour application, we Wili r2iurn your rorim (o you

For transfer of Licence Holder, a map showing the land ownership boundary with all
abstraction point(s) clearly marked or the evidence outlined in Guidance Note WRX

For revocations, a copy of the original licence
Additional contact details

OO0

For Natural Resources Wales’ use only:

Date received Reference Number

Page of



