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Form WQP4 — Consent to discharge: Certificate of holder/Notice of transfer

Consent to discharge
Water quality

Environment
W Agency

Water Resources Act 1991 as amended by Environment Act 1995 and Water Act 2003

Certificate of holder

Consent number
|cG0145401 |

This certificate confirms that the person named below is the
registered holder of the consent. Keep the certificate with the
consent document for future reference.

If you transfer responsibility for the discharge to somebody
else you must

® tell us as soon as you can before the proposed transfer
date — complete the Consent to discharge — Notice of
transfer below, and return the whole sheet to the
address given

® pass the consent to them.
You can contact us on 08708 506 506

Address

postote] | | | | 11 1]

Telephone in case of queries

INNENRINRNREED

Proposed date of transfer to proposed new holder

LLLLET L] | oo

Current holder declaration
Signature of current holder

The consent holder

Title Dr

Firstname Dylan

Lastname Evans

Address
Anglesey Sea Zoo

Brynsiecyn

Anglesey
Postcode ‘L‘LIG“ | |6|T|QI

Telephone in case of queries

INRENRENREEEEE

Discharge details
Type
|Trade Effiuent |

Location

|Anglesey Sea Zoo |

Consent to discharge — Notice of transfer

Use this part to request a transfer of the consent to another
person. Once you and that person have completed the
details below, return the whole sheet (WQP4) to us at the
address shown. Until the consent has been transferred, you
may still be liable for prosecution for breach of consent even
though you are no longer on the site. If the proposed transfer
does not take place, you must immediately inform the
Environment Agency.

The proposed new holder of this consent is

Title

First name

Last name

WQP4v061

Date (DD MM YYYY)

IRERENEE

Name
Title I

First name

Last name

Position if signing on behalf of an organisation

New holder declaration
Signature of proposed new holder

| |

Date (DD MM YYYY)

IRERNRER

Name
Title J

First name

Last name

Position if signing on behalf of an organisation

Return address
Send the completed form (WQP4) to us at:

You should keep a copy for your records.
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Consent to discharge
Water quality

Water Resources Act 1991 as amended by Enwronment Act 1995 and Water Act 2003

Consent number
|cGo145401 ]

This certificate confirms that the person named below is the
registered holder of the consent. Keep the certificate with the
consent document for future reference.

If you transfer responsibility for the dlscharge to somebody

else you must

® tell us as soon as you can before the proposed transfer
date - complete the Consent to discharge — Notice of
transfer below, and return the whole sheet to the
address given

® passthe consent to them. .
You can contact us on 08708 506 506 €=

The consent holder

Title ]

First name

Lastname The Partner
Address

Anglesey Sea Zoo

Brysiencyn

Anglesey

Postcode

L|c[s]t] [slr]q]

Telephone in case of queries

LTI T

Discharge details
Type _
[Trade Effluent , l

Location

l |

Use this part to request a transfer of the consent to another
person. Once you and that person have completed the
details below, return the whote sheet (WQP4) to us at the
address shown. Until the consent has been transferred, you
may still be liable for prosecution for breach of consent even
though you are no longer on the site. If the proposed transfer
does not take place, you must immediately inform the
Environment Agency.

The proposed new holder of this consent is

Title @(Z T N .
First name D('\C(\k)

astrane £ rAN 'S

WQP4v061 ’ y

Agency

\ Environment

Amé(é%f/; Séﬁ %oo

ANCLE

CHENW.NT .d/"n\\ (aria UASSS

Postcode ’L Llé l, |6lT!Q,

Telephone in case of queries

(A Rabishol [8RR T T]

Proposed date of transfer to proposed new holder

pholltelof] ©0mmyw

Current holder declaration
Signature of current holder

XA kea tadown

Date (DD MM YYYY)

R

Name

Title M‘z l

First name DAV(D

Lastname (€ A ~ h3C 36N

Position if signing on behalf of an organisation

| SPrarned

New holder declarati
Signature of proposed new’

L

Date (DD MM YYYY)

Name
Tite DR [
First name @ YCAR
e EyanS,

Pasition if signing on behalf of an organisation

| maawer | Dieeciol

Return address
Send the completed form (WQP4) to us at:

You should keep a copy for your records.
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