
X,.O THE APPLICANT
Fields indicated with an asterisk(*i require
completion.

Company:
(if applicable)

Title:*

Forename:*

Surname:*

Address:*
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Phone:*

Email:

Position:
(See Guldance 1.0)

Sector:*
{See Guidance 1.0)
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2.0 THE AGENT
Please give details if you wish to nomin ate someone
we can contact about your application.

Company:

Title:*

Forename:*

$urname:*

Address:*

Postcoder*

Phone:*

Email:

3.0 ABSTRACTION SUMMARY

1, ls your MAXTMUM daily abstraction between 1Om3and 20m3?

Yes tl No m
2, ls your MAXIMUM daily abstraction greater than 20m3?

Yes Novrl
4.0 ABSTRACTION AND IMPOUNDMENT DETAILS

lstheabstractionactivity: NewProposal V ExistingOperation [|

w
tl

4.l Abstraction Source

Please indicate the source of your abstraction: Surface Water I Sroundwater

Estuarine t] Coastal



Abstraction{s} of Water

Local Namel
Townland

lrish Grid Reference $ource
Type (see
naoe B)

Use Map/Schematic Label
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mpoundrnent(s)

calNamel
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lrish Grid
Reference

Height
Differential(m)

Fish Protection
Measures

Maintenance/
Control

Activities

Map/
Schematis Label
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NA vEa / No YES INE trr(;uR€ 2* I

r'J tl(Qtt?.ts? YES / NO YES / NO

'you answered "Yes" in Table 4,3 then please give details of the fish protection measure$ and/or maintenance
conirol activities:

INT{NANC€ ACTVTTI€S WILL INCLtJOE Q€EUUEP* E€F.IO{AL Or
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T OLUME DETAILS (see Annex C for conversion tabte and relevant guidance notes|

se indicate the total maximum volume of abstracted water and frequency of operation:

m3per day Operational - hours per day Operational - days per week

t-+oo z+ '1

alculation of Volumes (m3l per Day:

ie indicate how the volume(s) were calculated:

'.tr€z -rD SuPPCIE:n N 6 boCuH€N-r (secnot-r ? 2)



5.2 ls the abstraction seasonal or continuous throughout the year

Please indicate during which months abstraction takes place

MCINTH JAN FEB MAR APR MAY JUN JUL AUG SEPT OCT NOV DEC

TICK v/ Lr''l

5.3 Water Return

ls qnyof the abstracted water returned to the natural watersdrnrt

Yes W No tl
lf yes, then please provide grid references of the discharge point(s), and the percentage of water retumed. Discharge
points should also be labelled on the map/schematic.

lrish Grid Reference of
Abstraction Point

lrish Grid Referenceof
DischargePoint

Approximate River Length
between Abstraction and

Discharge Point
(Distance in metres)

Percentage (%) of
Abstracted Water returned

toWatercourse
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Ploase indicate how the return volume was calculated.

ReHaR "rD S\rPPoR-nhrG DocLlH€l,rT (Secnox.l e.A)

6.0 STORAGE OF ABSTRACTED WATER

Do you

Yes

store

m
abstracted water?

No

What is the maximum quantity of water stored? (mB) CAPACIn{ 6F I^J€ST fi5lt> = 3g,8S#

7.0 GENERATION OF ELECTRICITY

lfthisabstraction isto be usedforthegeneration ofelectricity, please indicatethe maximum projectedgenerating
capacity of the scheme. (KW)

NA



8.0 OTHER INFORMATION {if appllcable}

Pleaee provide additional information that may hetp with the processing of your application:

(€Fee -ie) suppoeT\NtG D(}c.rrf'-r€NT (secnau e)

ar



9.0 DECLARATION

please note that the responsible person (including all partners of a Partnership) must sign the declaration

themselves,evenitaniffiiiu".tingontneirnehatlastheapplicantcontact. Forapplicationsfromacompany

oi oinui""iporate oooi'ine inoirloruri.) signing shoutd ue drily authorised to sign on behalf of the cornpany or

corporate bodY.

please see guidance notes as to who has authority to sign the form.

It is an offence to make a false statement when applying for a licence'

ldeclaretothe bestof my knowledgethe statements made intheappllcationform, includingthemap and

accompanying sheets, aretrue.

Eignature:

FirstName:

Surname:

Position:

Date:

Third Signature
(if applicable)

First Name:

Surname:

Fosition:

Date:

l{Ft-1*
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Second Signature
(if applicable)

First Name:

Surname:

Position:

Date:

CT{ECKLIST

Please return:

Completed APPlication Form

Labelled MaP{s} / Schematic

Application Fee

Supporting lnformation
(lf requiredl

t:]t:
t:]
t:]

Please return your completed application form to:

Northern lreland Environment Agency
Abstraction and lmpoundment Ucensing Team

Water Regulation GrouP
17 Antrim Road
Lisburn
Co Antrim
BT28 3AL

Tel: (028) 9263 3462

Email: AIL@daera-ni.qov'uk

ptease notethatyour application may be returned to you if it Is not complete orlf the appropriate application

fee has not been submltted.


