Water Resources Act 1991

as amended by the Environment Act 1995 iggg::oYNMENT
Consent to Discharge
> Certificate of Holder | 22 April 1997 _

Part A
Ta: MR & MRS B HUGHES

OLD COACH HOUSE
EGLWYSBACH

COLWYN BAY

The Environment Agency (“the Agency”) hereby confirm that the above named person is a/the registered
holder of consent  CG0368201

Nature of Discharge(s); SEWAGE EFF/TREATED EFF/CONTINUOUS

at
OLD COACH HOUSE & BREWERS COTT, EGLWYSBACH

Note: This certificate shoutd be kepl with the consent document for future reference. If you transfer responsibility for the discharge
to somebody else you must pass the tonsent to them and tell the Agency within 21 days. Responsibility for the consent cannot
be disclaimed by the holder but the registration of hoider may be transferred to a successor. To do this please complete the
form below, then tear it off and retuen it 10 the address shown. If you fail to transfer the consent, even though you are no longer on
the site, you may still be liable for prosecution for pollution. If you transfer the consent but do' not 1e1] us, you will be committing
an offence. In case of any queries please contact your local Environment Agency office.
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:PartB ... i Please completeinblock capitals or type, + S R A
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'~NHl“l]E' MR&MRSBHUGHES

o ‘Addl‘eSS- OLDCOACHHOUSE

. . EGLWYSBACH ‘;

T Tt LT COLWYNBAY:

JI/we* hereby serve notlce on ‘the Agency that I/we* am!are* ne longer a/the* Holder of the above consent

Wh.lCh wdl be/was* transferred to PR TR S DI SRR VIS LI S S *deleteasappropnate

Yeo P
, Ste S i N,

.

Name(s) of new holder(s)
Address- '




ASIANTAETH YR
AMGYLCHEDD

ENVIRONMENT
AGENCY

I 1 1
| CONSENT NO. | €G0368201 |

1 { 1
WATER RESOURCES ACT 1991
SECTION 88 - SCHEDULE 10
CONSENT TO DISCHARGE
TO: Mr. & Mrs. B. Hughes
01d Coach House
Eglwysbach
Colwyn Bay.

The ENVIRONMENT AGENCY ("The Agency") in pursuance of its powers under the
Water Resources Act 1991 HEREBY CONSENTS to the making of a discharge
. OF SEWAGE EFFLUENT as follows:

Biologically Treated Sewapge Effluent

FROM: The Old Coach House and Brewers Cottage

AT: Eglwysbach, Colwyn Bay.

TO: Un-named tributary of Afon Hiraethlyn

SUBJECT TO the conditions set out in the following schedule(s):

‘Biologically Treated Sewage Effluent Schedule No. CG036820101

Subject to the provisions of Paragr 7 of Schedule 10 of the Water
Resources Act 1991, no notice sh be served by the Agency, altering the
effect of this consent, without/the agreement i writing of the discharger,
during a period of 2 years frog the date this cdnsent takes effect.

This consent is issued and takes_effect on the Ist day of July 1996

Dr JOHN STONER Rheolwr Cyffredinol Rhanbarthel / Regional General Manager
Asiantaath yr Amgylchedd .

Llwyn Brain, Ffordd Penlan, Parc Menal, Bangor, Gwynedd LL57 4DE.

Ffon: (01248) 670770, Ffacs: (01248) 670561, GTN 7-26 X 4000

Eovironment Agency ' B}

Llwyn Brain, Ffordd Penlan, Parc Menai, Bangor, Gwynedd LL57 &DE.

Tel: (01248) 670770, Fax: (01248) 670561, GIN 7-26 X 4000



ASIANTAETH YR
AMGYLCHEDD

ENVIRONMENT
AGENCY

CONSENT NO.

1
CG0368201 |

1

I

|

i
SCHEDULE NO.| €G036820101

]

M ¥

DATE ISSUED |

1

01/07/96

"CONDITIONS OF CONSENT TO DISCHARGE

Biologically Treated Sewage Effluent ("the Discharge")

FROM: The 0ld Coach House and Brewers Cottage, Eglwysbach

1. (a)
(b
ATURE
2.  The
the
LOCATION
3. The
(a)
(b)
(e)
(@
SAMPLING
4, The

The Discharge shall not contain any poisonous, noxious or pelluting
matter or solid waste matter.

Provided that the Discharge hereby consented is made in accordance with
the following conditions of this consent, such discharge shall not be
taken to be in breach of condition (a) above by reason of containing
substances or having properties identified in and controlled by these
conditions. ‘

Discharge shall consist solely of biologically treated sewage effluent from
treatment plant serving the 0ld Coach House and Brewers Cottage.

Discharge shall be made in the manner and at the place specified as:
discharging via a pipe.

discharging to an un-named tributary of Afon Hiraethlyn;

at National Grid Reference SH 8167 6726.

shown marked "Discharge Point" on Plan C€G0368201 attached as Anmex 1.
POINTS

outlet to the watercourse shall be constructed and maintained so that a

representative sample of the Discharge may be obtained at National Grid
Reference SH 8167 6726 as shown marked "Discharge Point" on Plan GG0368201.

Page 1 of 2



ASIANTAETH YR
AMGYLCHEDD

ENVIRONMENT
AGENCY

iCONSENT NO. i CG0368201 i

jSCHEDULE NO.E CG036820101 i

VOLUME

5. The volume of the Discharge shall not exceed 2 cubic metres per day.
COMPOSITION

6. The Discharge shall not contain more than:

(i) 20 milligrgmmes per litre of biochemical oxygen demand (measured after 5
days at 20°C with nitrification suppressed by the addition of
allyl-thiourea);

(ii) 30 gilligrammes per litre of suspended solids (measured after drying at
1057°C).

7. As far as 1s reasonably practicable, the works shall be operated so as to
prevent:

(a) any matter being present in the Discharge, other than matter specifically
covered by numerical conditions in this consent, to such an extent as to
cause the recelving waters, or any waters of which the receiving waters
are a tributary, to be poisonous or injurious to fish in those waters, or
to the spawning grounds, spawn or food of fish in those waters, or
otherwise cause damage to the ecology of those waters; and

(b) the Discharge from having any other adverse environmental impacf.'

Page 2 of 2






NATIONAL RIVERS AUTHORITY S |
WATER RESOURCES ACT 1991 K3

Appllcatlon for consent to dlscharge

Schedule 10 ' | B : : N RA

Regional/Area Address: . Official Use Only
1 ' Dist/Area Ref:  Npmi
The Consents Officer
National Rivers Anthority Application No. CG,'OS@B 20)
Welsh Region .
Plas-y-Afon/Rivers House . —
St. Mellons Business Park i ' Date Received: l6 ( D[ eé )
CARDIFF CF30LT
: Fee Received: «6 79

Each applicant must complete the main form and may need to complete a separate annexe if appropriate.
Please look through the form and read the notes carefully before you complete it. Processing of your

application will be aided by full and accurate completion of all the relevant sections and provision of the
necessary plans. If you have any queries regarding the form please contact the person given in the notes.

1 SITEADDRESS

1.1 Address or other sufficient description of land or premises to which this application applies.
‘OLD ConAcH HOUSE'

- | £crwSBAcH,

Co L Bay . SELH.

_ Post Code: | . — J
2 DETAILS OF DISCHARGE(S)

2.1 State the nature of the discharge(s) (see note i and ii) - tick one or more boxes as approprrate - Q{
Sewage Effluent - volume of 5 cubic metres per day or less . .

Sewage Effluent - volume greater than 5 cubic metres per day (complete annexe 1) D s
Sewage Efﬂuem d1scharged under storm or emergency conditions (complete annexe 2) L]
Cooling Water ' _ ]
Trade Effluent ( including site drainage} (complete annexe 3) Ll
Others (please specify) | L]
2.2 Please state the maximum quantity it is proposed to drscharge in any one day ‘ / . 8 m'/day

Briefly state how this figure was calculated (see note ii).

0 £ - Pexsons (D /50 UTEES Pek Hewp PER Dy

JWETR/AUGYS . TR/FMC



[

\

2.3°  a) Indicate proposed means of discharge - tick as appropriate and shown on plan:-
(for 1, 2 & 3 please state dimensions below)

1. Pipe L] 4. Borehole [ | 7..Sub-Irrigation System O]
2. Channel [] . 5. Well O 8. Combmatlon of 6. & 7 L]
3. Culvert% . 6. Soakaway [} 9. Other (please specify below) -

INK(® ’(R\M&Tslv( ot AF( UA. TR RuTAP

b) National Grid Reference(s) of point(s ER 2 WYN.
8 62 < -

1,{ i 2A £’T/H Y ~J - icate on accompanying plans)

2.4 a) The Authonty will normally requlre ad z of samples of the
discharge in a safe and convenient man. . __,-....e. 1 1casc naicate the means proposed
(see note iv) - tick as appropriate and show on plan:-
At the outlet [] 3 At a manhole or sampling chamber ﬁ
~ Other (please A‘"pécij-'y) o

| b) N auonal Gmd Referenceés) of sampling pomt(s) (If different from 2.3 b) above)

- - / RWEI li] D EI {please indicate on accompanying plans)

- c) What ﬂow measurement fac1ht1es will be provided (see note v)" Please give details.

JEEOE 6 ,uz[

__: Type of Treatment Plant(s) t .be used (please speaﬁ: make and madel) tlck as approprtate -

‘! “’ i . . {

.,,.M‘ Septlc Tank D ;0 l;ackage Sewage Treatment Works ;@/ o ‘Other [
o e Cecww;f ’(ileﬁ’( e T ,
- "', - REUREEN RN .
26 - a) On what date do you antlmpate the dlscharge w111 commence‘? | o _' / / é / '9 &
- b) Tf you requ1re the eensent for a limited ttme penod please gtve' dates." * from: I N / ]
. S .‘ _ o ,' , IR . N /,\//

¢} If the dlscharge is not continuous please detall the penodfmrcumstances when it will occur.

NI

27 a) Are there any e)ustmg consents for discharge, from the premises (see noie v1)" - o
If yes, please give the reference numbers (Any further information should be given in section 5 2).

b) Has any person had a Prothltlon Noticé served on them in respect of thlS s:te‘? . | XIN
If yes, please give the reference number. '

NOT 76 pUR /(AJOA)LKDQ/

3 SITE DETAILS

3.1 Please give the name of the relevant Planning Authority.

CoNWy  Couw7y BoRouat  CEUSCIL -




3.2*  Please give details of the premises - tick as appropriate:- ‘

WESH OATEE /‘Wfﬁomfy .

I. Single Dwelling g 6. Fish Farm [
2. Multiple Dwellings Cmmgf i(.) 2N" 7. Mineral Workings O
3. Industrial Premises. - . -~ - 8. Water Services plc STW (]
4. Vehicle Parking Area S 9. Water Supply O
5. Commercial Premises (please specify) L] 10. Other (please specify) C]

33 Please indicate source of the water supply - tick as appropriate:- _
1. Well , L] 5. River ‘(please give name below) - ]
2. Borchole | - [ 6. Estuary (please give name below) []
3. Precipitation (eg. rain or snow) ] T Coastal Water (please ér‘ve name below) [
4. Mains (please state water supply company)
|

@  DETAILS OF RECEIVING ENVIRONMENT

4.1-".- -Receiving Medium - tick the Category(s) to which the proposed discharge(s) is (are) to be made:-

_“1 Estuanal Water (tidal river or stream) D 5 Into Land .. (]
P ’ 2 Rwer 0; éfréaﬁl (non-ndal) sl g :6 Onto Land -
]

et

7. D:rectly into Groundwater * A

A 3 Canal 7

8 Coastal Water (see note \m)

"5-"-‘,_ t o _‘ Loy i N
;.. :3tate.name .of recewmg water zf known L un 72,743 ‘ e
. v 7

'_._,. &}‘-& '; P

In the case of sub mgatlon systems soakavJ Afan H RALT LY /\/i
".'(a) Is: any part of the system Wwithin 5 metres ies'7 ' )
| /N |

AL (b) Is’ any part of the system within 10 metr E

.‘ © Is any part of the system within 50 metre, o o
' . (d) For wells and boreholes state dlmensxon(s) in metres. . 1 MA - ml
(e) For sub- 1rngat|on systems, soakaway pits, wells and boreholes, state maximum depth in mgtr
‘ () For boreholes,‘ state details of lining in metres:
(1) Depth of lining
e - . (ii) Depth of perforated lining
(iii) Depth of unperforated lining
(g) A percolation test must be carried out in accordance with British Standard BS6297:1983,
_ Have the results been provided? ‘ :
43 Is there a foul sewer available to which the disbharge(s) could be made (sce note viii)? /N

If yes, please give the reasons it is not practical to connect to it (eg. distance, flow etc.).
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5+ DETAILS OF APPLICANT AND OTHER INFORMATION

5.1 (See note ix)

(2) Full name and postal address of applicant. (b) Agent (it any) - Full name and posldl address.

ey Mies. B HUGHES * *7( DAFYDD . JONES.

: fOLD CoACt! /«/adfé/” CA:S’/A&’ VIELD DESiEN S,

v CpLedze Bmd. CLed7 0 o CpsTLE STRETT .

- £ COMNEST, ColIINE DL

Post Code: Post Code: /L 3.2. 5 AY

Daytime Telephone Number: Contact Name and Daytime Telephone Number:
01492 £5DSE? 01492593308

Company Registration Number (if appropriate): A///T

5.2 Are there any other factors to be taken into account? Please continue on a separate sheet if necessary.

BYSTEM  wic REPLACE £xX(STimb AT WITH  NO
DL ConTARY SETTLEMENNT  LESULTrrol N FvLL AL,

Bo~neEEos To THAL EMNVIRD N ME AT,

DECLARATION
AlWe:
1. . . apply under the Water Resources Act 1991 for consent to discharge, as described in this

, Application, “This Apphcatlon means this page, all the other pages of this form and any attached "

to support the appllcatlon o ¥ S

"+ "enclose the reqmred apphcatlon fee, payable to the National Rlvers Authonty (see note- x) - ‘ .
" enclose 3 coples of the plan(s) and location  maps with all relevant information clearly marked (see note xi).
will pay required advertising costs (see note xii).
confirm that the application to the Secretary of State for exemption from pubhclty andfor entry of .
the register ‘has (not) been/will (not) be* made (sée note xiit). £
6. . confirm that I/we* will notify the National Rivers Authority of any changes in the mformatlon in

',thls application which might be material to the continuation of the consent.
7. .. ‘conﬁrm that the mformatlon given in this application and any quesfions which the National Rivers
_Authonty may have about it is/will* be true to the best of my/our* knowledge, information and )
~ " belief and am/are* not aware of any other facts or information which ‘might affect the grantmg of a
consent, or conditiens which might be put on it (see note xiv).-
8. confirm that I/we* will pay any annual charges due should a consent be granted YES/NO¥. If no
please indicate who will by completing section 5.3 below (see noté xv).  (* Delete as appropriate)

SIGNED:..£>

ALt 2 A PRINT NAME: RAE 122 /ﬁi&f £3]
ON BEHALF OF:......." /‘/K’f(‘/&j P bl ES o DATEDSZY / ?/ZC

5.3 Please give full name and address to which bills should be sent if different to that given above:.

e v MRS B HdGHES
"OLD Coact AOUSE”
ol o Bry, CCLYP
Post Code: Daytime Telephone Number: &Y¢92 - 6 570 Slo

PLEASE RETURN THE FORM TO THE ADDRESS GIVEN ON THE FRONT PAGE

" annexes, the attached plan(s) any other sheets attached and any other wntten 1nformat10n supplled* -



