a) Type of Treatment Plant(s) to be used (ple.?:e specify make and madel) - tick as appropriate:-
m
Septic Tank [] Package Sewage Treal 1ent Works [ Other [
]
sTeRm  TWKS  PeTAL Raprcry /3,500 m 3
&
b) Will the treatment process involve the use ”,_? any chemicals (eg ferric salts, polyeletrolytes)
If yes please give details. 0 _ :
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Pe LY ELECTROLYTE {,»‘SE].:IJ (N SCUPGE  TREATMEN
MAY gE PRESENT IN TETVRN LiuoRS
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a) On what date do you anticipate the discharge will commence? N
(g CtrarlEpeniTion ©F SouTh ENSTERN  (oaSTRL STRATEGY

b) If you require the consent for a limited time period please give dates;  from:
to:

¢} If the discharge is not continuous please detail the period/circumstances when it will occur.

Flows ‘v EXCESS  ©fF WY %/5 et PASS To THE STeRm THNKS
FoR STORAGE | If THE CAPACaTY of THETE TANKS IS £XCESOED
e SETTLED STorpd Wil RE DI BAREED

a) Are there any existing consents for discharge from the premises (see note vi)?
If yes, please give the reference numbers (Any further information should be given in section 5.3).
AL € FFeoEnT A eob71o]
SETTLED STBRM AR o0 L7102 .

b) Has any person had a Prohibition Notice served on them in respect of this site?
If yes, please give the reference number.

SITE DETAILS

Please give the name of the relevant Planning Authority.

NEWPoRT CooNTY Rokovct  Coomi o

Please give details of the premises - tick as appropriate:-

. Single Dwelling 6. Fish Farm
2. Multiple Dwellings 7. Mineral Workings

. Industrial Premises 8. Water Services plc STW
4. Vehicle Parking Area 9. Water Supply

. Commercial Premises (please specify) 10. Other (please specify)
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