Northern Irelanc
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Agency 20 APR 2017

WATER (NORTHERN IRELAND) ORDER 1999 ~RESE}$£§—

MAIN APPLICATION FORM
(WO1)

WiE A

www. ni-environment gov.uk

Application for new-eensent/variation to an existing consent* to discharge
{*delete as appropriate)

NB: Ifapplication is in respect of a single domestic dwelling a separate form
(WO0O2) should be completed.

RETORNTO: - Official Use Only 3 =
Northern Ireland Environment Agency FileRef: TC( % ' ' 7
Water Begulation Group DateReesivey:
SS?J&ROM VALRATDIAY B0 ]
g'cl"l/;ns'tzllil Applic Fee Received: D Yes £ ‘___ﬂ__UID i
D No

Each applicant must complete this main form and separate Annexes as required. 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. [f you have any queries about the form please telephone the
above number.

NOTE:

All information contained within this application will be made available on the public register
uniess there 1s a request to withhold any of it. Any such request should provide a fuli
justification stating why the information should be withheld.

1 SITE ADDRESS
1.1 Address or other sufficient description of land or premises to which this application applies.
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2.1

2.2

3

3.2

33

3.4

DETAILSOFDISCHARGE(S)

State the nature of the discharge(s) (see notes iand ii) - tick one or more boxes as appropriate:-

Sewage discharged from a pumping station under emergency conditions (complete also Annex 1)
Trade Effluent (including site drainage) (complete Annex2)
Landfill/Waste Disposal Site (complete Annex 3)

Aquacufture Farm (complete Annex 4)

O 00~O

Sewage Effluent (complete Annex 5)

NB: {fapplication is in respect of u single domestic dwelling a separate forni applies. (Form w02)

Arethere any existing consents to discharge from the premises (see note vi)? Yes IZ’ No D
If yes, please give the reference number(s).

Consen{ NO- 068/'2/2

SITE DETAILS

Has planning permission been applied for or granted? Yes z No D
If yes, please give details below,

K/zotforub, [F grm{ed

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

1. Domestic Dwellings - (please state number) D D 5. Aquacuiture Farm (please specify) I:I
2. Vehicle Parking Area I___]
3. Trade Premises (please specify) D
6. Mineral Workings D
7. Landfill Site ]
4. Commercial Premises (please specify) I:I 8. Other (please specify) IZT
f@fﬂSs‘ofI {O EinSf-‘ﬂj uﬂdﬂfdmudd
explration_twinel ans ¢ ilar i E.‘e,s
Please indicate source of the water supply - tick as appropriate:-
1. Well D 5. River(please give name below) [:I
2. Borehole D 6. Estuary (please give name below) D
3. Precipitation (eg, rain or snow) M 7. Coastal Water (please give name below) D

4. Mains [:I

Please list amounts/volumes of chemicals and fuels stored on the premises?

Three Inte fanj bnwled fuel  fanks (0% cupm.'éJ) with a colfe dive Cafac.'[:, oF

Lo e S ; ulphuri bt I / ium  hadrow e
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4.1

h

5.2

DETAILS OF RECEIVING ENVIRONMENT

Is there a foul sewer available to which the discharge(s) could be made? Yes D No IZ

{see note viii)
If yes, please state why it isnot practical to connect to it (eg, distance, flow etc)

DETAILS OF APPLICANT AND OTHERINFORMATION

(See general notes and note xi)

(a) Full name and postal address of applicant. This should be the person who will become the
consent holder should consent be granted.

Mr Bﬁ‘un kclfj
Manajmj D-'recéar
Du,fnJ.un Gol:j l!’t{

3kl”jl:mck ROaCI, OmuJA
Post Code: BT 79 706

E-mail Address: Hﬂ:"j@ dalrodian . com
Daytime Telephone Numbér: 028 SZZ[‘, £299 Fax: 028 8215 7542

Company Registration Number (if appropriate): Nf oo 8465

(b) Agent (if any) - Full name and postal address:

Post Code: BT
E-mail Address:

Daytime Telephone Number: 028 Fax: 028

Please give full name and address to which invoices for any annual charges should be sent if
different to that given above:

Post Code: BT
E-mail Address:
Daytime Telephone Number: 028 Fax: 028




DECLARATION

[/We*:

I. apply under the Water (Northern Ireland) Order 1999 for consent to discharge, as described in this
Application. “This Application” means this page, all the other pages of this form and any attached
annexes, the attached plan(s), any other sheets attached, and any other written information supplied
to support the application.

2, enclose the required application fee, payable to the “Department of the Environment” (see note xii).

5 enclose 2 copies of the location map and also the site plan(s) with all relevant information clearly
marked (see note xiii).

4, will pay required advertising costs (sce note Xiv).

5. confirm that I/We* will notify the Department of any changes in the information in this application
which migit be material to the continuation of the consent, if granted.

6. confirm that the information given in this application and any questions which the Department 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 either the granting of a consent or the
conditions which might be put on it (see note xv).

7. confirm that I/We* will pay any annual charges due should a consent be granted (see note xvii).

(*Delete as appropriate)

APPLICANT'S SIGNATURE: ....A22 20 45/‘@/ PRINT NAME: ..... B0 KE2L>

ON BEHALF OF: MALRADAN GOLA Lutt ety DATED: .2&h. A {22 Fhe
(Name of Company if appropriatc)

NB: This section must be signed by the Applicant. (Photocopies not acceptable.)

CONFIDENTIALITY

i/We apply for commercial confidentiality and enclose a full written justification (see note xv).

SIGNED: DATED:

CHECK LIST - Have youenclosed?

[ Main Form WOI [ Ssite Plan(s) M Fee

|Z[ Relevant Annexes Izr Location Map
PLEASE RETURN THIS FORM TO THE ADDRESS GIVEN ON THE FRONT PAGE

We do not automatically provide a receipt for the payment of the fee but if one is required, please
provide an email address: S 64:\ rnes @ cla ,fn Lian.com
i v

04/03 23



" WOT - ANNEX 2 Ol Use Only
TRADE EFFLUENT DISCHARGES Fle Ref:

Please complete this annex if you are proposing to discharge
trade effluent (this includes site dralnage),

1. a) Describein full the trade effluent and the process(es) from which It arises.

Discharqe of droundwater from ﬂnJerarounJ ey,tlo}o«'a}-'m fuanel, surfuce wiskr runoFF
fon the swhie nRagbructure wea, waste rock rupofF, surface and uﬁderafou/l‘t/

2y }oﬁd‘-aﬂ Jf-”.‘nq rh’:qm Unlc,f-_
o

b) Please state the type and number of treatment units you are proposing to use (if site drainage
please include detalls of oil/petrol interception facilities).

A water mAAuﬂe«e,ff ad  Ereatmeat syskem s curreatly o pluce ot The s7Fe
hs incldes o setlemeat 4wk and ol » ber cepbor

2 i) Please state the maximum quantity it Is proposed to discharge in any 94 2 m3 /day
one day. Briefly state how this figure was calculated {see note iii).

Flow moa.'{*ormﬂ us.‘nj a v-aokch wer at The enstng ealrnce to The e.;flmém
bumel Lo mewsure” dishorge, plus Ilet Offe il .

ii) Please state the maximum rate of discharge., 9.75 Litres/sec

21 a) Indicate proposed means of discharge - tick as appropriate and show on plan:-
{for 1, 2 & 3 please state dimensions below)

1. Pipe E 3. Culvert |:|

2. Channel I:I 4. Other (please specify below) |:|
015!.‘1&(3?- l—-" Curraj,\.‘ndlé Bufn Ffvm w.J‘er f’f&(l'me.fl" lef 3

b) Irish Grid Reference(s) of point(s) of discharge (see note iv)

D/ EI I:l I:, D I:I D I:' D {please indicate on accompanying site pians)
D/DDDE&DDDEI iNG 257077 E/ 384907 N

22 a) lIrish Grid Reference(s) of manhole or sampling chamber.

E/I___I l:l I:I D D DD {please indicate on accompanying site plans}
/O000/0000 we 1257073 €/ 394598 w

b) What flow measurement facilities will be provided? (see note vi)
Please give details

A continuous Flow munboring device has beea taskulled prier to the J.‘scé.ﬁc
O‘F 't'reuhcl ug#ﬁ(‘ [’a CUf'fL:{’E‘nalf Bﬂrn.

Northern lreland
Environment

Agency

NIEA

www.ni-environment.gov uk




23

24

3.1

a) Type of Treatment Plant(s) to be used - tick as appropriate:-
Treatment Plant IZ Other E
*Settlement System B Interceptor M

A uq*tr h‘ecbnea‘t’ I’le\{’ ‘las ﬁeen ahsl-u”ec[ at" the 5-'[‘6. Mam comfmmﬁ
nolude  settleneat tunk, ol inberceptor, lamella claciFier and pH wabrol.

* |f settlement system proposed please state dimensions:-

b) Will the treatment process involve the use of any chemicals {eg, ferric salts, polyeletrolytes)
If yes, please give details. Yes [ | No

pfdv:i?ﬂﬂ is M P’u(e, FO.I" [PRYE ,_4; Suff’\d[‘l-r_ ‘-LLfJ CHISD‘r)J _j'uJ.‘nJ'.ﬂ AJJ!;;;,‘JE
(N.\OH) qn;,[ o Po,jme,r Solql’-ba s acd SeHEmeai',

a) ls the discharge existing m or proposed El If proposed:

On what date do you anticipate the discharge will commence? r / / J
b} If you require the consent for a limited time period please give dates; from:| |/ I
to:| 1 i

o) Ifthe discharge is not continuous please detall the period/circumstances when it will occur.

Receiving Medium - tick the category(s) to which the proposed discharge(s) is(are) to be made:-

1. Estuary (tidal river or stream) I:] 5. Into Land

2. River or Stream (non-tidal) . Onto Land

]

[ e | [

3. Sub-Surface Irrigation System D 7. Directly into Groundwater _ D
4, Lake, or Pond D 8. Coastal Water {see note vii) | D
9. ]

Waterways via sub-surface irrigation
State name of receiving waterway if known: _ system

| British Standard BS 6297: 1983. (See Guidance Notes at Appendix 1.

Currq.\q}fna"& Bu!‘ 0

In the case of sub-surface irrigation systems:-

(a) Is any part of the system within 5 metres of the boundary of the premises?  Yes D No l_—_I
(b) Is any part of the system within 10 metres of a watercourse? Yes l:l No D
(Q) Is any part of the syster within 50 metres of a borehole or spring? Yes D No D
(d) Percolation tests must be carried out in accordance with British Standard Yes D No D

BS6297:1983. Have tests been carried out? If yes please provide details below.

Date of Pre-soaking

Date of Test

Average percolation value obtained:

Minimum area of the sub-surface irrigation system will be ........ m2-

Minimum length of irrigation drains will be ...... metres

| .certify that the percolation test was carried out in accordance with




Rainfall Dependent Discharges
a) Wil the volume be rainfall dependent? Yes E No I:l

b) Ifyes, please give the total area drained. [ ii.435 m?|

¢) Please give details of any activities which occur in the drainage area which could contaminate
surface water (see note b).

Ackoibies o T sile mchde surface Frastruckoe area; mcarpc.'aknﬁ a covered
Ucr-kskop v PEFue”.‘nj ﬂc;‘[[f‘j / {'ruck u:.-.slmtowl asea qm,l 1‘Ae .5115.":&36 oF U-'vsk

MJ -n.‘nefu’r-'*ftl }"’Ck.

Wate wuler From the offie "and  welfare Failities 3“"""6 * /ml'j""d tusk
which Js emplied by = biceaced contrachr oa_an as need basis.

Rainfall Independent Discharges

a) What is the maximum rate of discharge? B 4.75 I/s]
b} What is the average daily flow? . | F42 mid|
¢} What is the maximum daily flow? I 842 mi/d

d) For discharges where the source of supply is other than mains water:

i) give the Irish Grid Reference of a point where the influent can be sampled.

D/ I:I D I:I D/ D D I:I D {please mark on the plan}

a) Will any self monitoring take place? N
If yes, please give detalls. Yes m/ o El

A urr!'-‘nucus flow .ﬂaﬂlt""':"‘j st:@ /ru.l wal "ﬂjll‘l”h{ ff‘:‘ar' ts  the Ja‘scAaae of
breded water i crder fo monibor J.‘m(a/je_ volam. DGL  contive & monfor
anJ I‘@Por{' e wu!ﬂ(‘ Zuala'/' .11!' fhe disclul:‘je f?a.‘al"/ (uff A.'.n{/ll' gum ‘V’J

Oweskille ﬂ (5 locakions "al) to e ther meet o :? ; ,'rémmﬁ;
“52d5€t'uou+ie?n Conseat Mo, 068/!2/2. ¢ A

b) Will automatic sampling equipment be provided?
If yes, please give details of type, frequency and location Yes M No EI
(please indicate on plan)

‘rwg PH fml;es and ﬁ-u; Lobul Juspe,,Je:[ 50/.45 Pfaéej, are L,P/q;e th He .rrtlﬁ
pr.'or {'o H:e J.sc‘»d‘je ,oo.‘nlt, TAE.SC are /,-,,,éa/ t{'a ton Linuoys Mcmtlv-“fnj fw{
an c\ul-vma['a‘c JAuluown I:;c.'/.l{j.
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Has
und

an application for Authorisation been made for a‘prescribed process’ Yes D No E—__,
er The Industrial Pollution Control {Northern Ireland) Order 19977

If yes, please complete the following:-

a)

The application reference

b)

Contact name of IPRI officer

Nature and Composition of Raw Effluent - (if known)

(i)  Biochemical Oxygen Demand (5 Days) - 2l m 3 Qs / L
(i)  Suspended Solids (mg/iitre) e, 200, .m 0 L
(i) pH Value. e BPY uaks
(iv) Temperature Sul...anb iead J G 007
(v) Other Information Pfem‘o::&)j pmu.‘JeJ
a) Please indicate if any of the specified substances given below or their compounds will be present
in the effluent and if so at what maximum concentration {please give values in micrograms per
litre - pg/1). Please see note c.
EC DANGEROUS SUBSTANCES DIRECT IVE/UK RED LIST
LIST | ;
CONCENTRATION
(ugfl)
MAX MIN  MEAN
= Cadmium {Fetatand dissolved) anditscompounds e e
(| Carbon tetrachloride
O Chloroform e e
(] DOT (the isomers of 1.1 .1-trichloro-2,2 bis (p-chlorophentl ethane) P
0 "The Drins” (aldrin, dieldrin, endrim and sodrind e Sagh . e ;
O 12Dichloroethane €DC) e
[0 . Hexachlorobenzene (HCB) I 0 S 7+
O Hexachlorobutadiene (WCBDY ot nie: S .
(| Hexachlorocyclohexane (lindane and related compounds) e e e
Ef{ Mercury (Totat-and dissolved and its compounds) e Sot e
O Pentachlorophenol PCR) 7" I .
O  Tetrachloroethylene®ER) e
O Trichlorobenzene (1,23-TCB, 1,24-TCB, 135TCB) e e —
O Tichloroethylene (RO .



15,
16,
17.
18,
19
20.
21,
22,
23,
24.
25.
26.
27.
28.
29.
30.
31
32
33,

34,
35.
36.
37.
38.
39,
40,
41,
42
43,

45,
46,
47.
48.
49.
50,
51,
52,
53.
54.
35.
56.

DDDD%DDDDDE\REKDDQEKDEK

O0O0000O000000o000o000o0ooocoon

Arsenic {Dissolved)
Boron (Total)

LISTN

Chromium (Totatard dissolved)

Copper (Tetat-and dissolved)

Cyanide

Cyfluthrin

Iron (Totatand dissolved)
Lead

Nickel (Fotal-and dissolved)

Perchloroethylene
Permethirin

Polychlorinated biphenyls (PCB)
Organotins (tributylin & triphenyltin compounds)

Vanadium
Zinc (Tetal-and dissolved)

pH if outside the range 5.5 to 9.0

PCSD
Sulcofuron
Flucofuron

Atrazine
Azinphas-ethyl
Azinphos-methyl
Dichlorvos

Dioxins

Endosulfan

Fenthion
Fenitrothion
Malathion

Parathion
Parathion-methyl
Simazine

11,1 Trichloroethane
Triforalin

4-Chloro ~methyl-phenol
2-Chlorophenol

2, 4-Dichlorophenol
2, 4-D (ester)

2, 4-D (non-ester)

1, 1, 2-Trichloroethane
Bentazone

Benzene

Biphenyl

ADDITIONAL SUBSTANCES

MAX  MIN

........

||||||||
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--------

.......

11111111

........

........

|||||||

.......

........
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.......

--------

......

MEAN

........
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|||||||

++++++++

|||||||
........
........
........

........



57, O Chloronitrotoluenes

s58. O Demeton

59, O Dimethoate

60, [ Linuron

61. 0  Mecoprop

62. 0  Naphthalene

63. O Omethoate

64. O Toluene

g5. O Triazaphos

66. O Xylene

67. O Alachior

68. O Anthracene

60. O Brominated diphenylether
70. O Cq0-13 ~Chloroalkanes
71. O Chioropyrifes

72. O Dichloromethane

73. O Di-2-ethylhexyl phthalate (DEHP)
74. O Diuron

75. 0 lsoproturon

76. O Nonylphenols

77. O Octylphenols

78. [0°  Polyaromatic hydrocarbons

Other substance(s) that should be taken into account

This list is applicable as at 1 November 2000.

Are there any other significant chemical components used on site which
may be contained in the effiuent, including biocides or additives?
If yes, please give detalls

MAX MIN  MEAR

------------------------

-----------------------

.......................

........

Be sy

eI LI Bun

................

e

........................

......................

Hgdrul;c oil and e€ngie ol

Codium I\jclroy.‘cle, (NAOH}
Sulpheaic acd  (HS0.)

Notes (see also the notes attached to the main form):

a) For direct trade effluent discharges, full details of the type of the effluent are required (eg, cooling water
from air conditioning units), along with typical analytical detalls and the results of any toxicity studies on
the effluent or its constituents. In certain circumstances the Department may require that specific samples

be taken and tests and analysis carried out.

b) Possible sources of contamination include oil/chemical storage areas, vehicle loading/unloading areas,
heavy vehicle parking areas and oil/petrol filling points. Any other potential sources of contamination
should be detailed.

c) Where discharges of trade effluent take place to a sewerage system, as covered by this application, please

- give details of all authorised discharges of substances fisted in table 7 overleaf.
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1. (c) CROWN COPYRIGHT AND DATABASE RIGHT LICENCE NO. 2643 JUNE 2012

i
]

GOLD

F: +44 (0\28 92661037 ||
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