L APPC Sutrender Form: to be cormpleted by the operatot

For Local Authority use

Installation Reference: Officer Reference: Date received:

All Neme of the installation
ANDY'S  LANDYS

Al.2 Please give the address of the site of the installation

UNIT 4 STONEY COVRT, oFF HoTeHlass way
BINLGY INDWTEIAL ESTATE, CoVENTRY

Postcode  CV3 ZQL- o )7 | Telephone 02..@ ?6 4-4@-045
Al1.3 Permit reference number | | ‘

pPPC [o0%

. A21 The Operator — Please provide the full name of company or corporate body

. Anpeew Frgep
Eigese g/bl.ISIIIGSS name (lf d1fferent)

ANDV 'S LANDYS

Registered Office address

PANT ¢ STONEY COVET, ofFf HOTCHKISS waY, EiNLgY

INDUTEI AL Q?’&Téf COVENTEY Postcode; ¢V 2LL.

Principal Office address (if different)

N/p

Postcode:

P

o C_efniéany registration number




ender Form: to be completed by the operator

For Local Authority use _
Installation Reference: Officer Reference: _ Date received:

A3.1 Who can we contact about your application to surrender your permit?

It will help us to have someone who we can contact directly with any questions about your application. The
person you name should have the authority to act on behalf of the operator. This could be an agent or
consultant rather than the operator.

Name _ ANDLEW _;/E(_;D.: _

Position
Address_LNIT 4 f‘raNEV' C‘GUQT GFF HOTC‘HMJ’I MY
Renieey /N@e/r mmc esmrg, COVENTRY

Postcode CV3 Z2EL.
Telephone number _24 76 44409

Fax number




LAPPC Surrender Form: to be completed by the operator

For Local Authority use
Installation Reference; Officer Reference: Date received:

B1 Do you wish to surrender your permit in whole or in part?

Surrender whole permit Y
Partial surrender |___|

In the case of partial surrender only please fill in the table below with details of which parts of the
installation are to remain in operation and which part will cease have ceased to operate, the part of the
installation will be known as ‘the surrender unit’.

In Column 1 Box A Activities in the stationary technical unit which are to remain in operation.
Please identify all activities listed in Schedule 1 Part 2 to the EP Regulations that are, or are proposed, to
remain in operation in the stationary technical unit of the installation.

In Column 1 Box B Directly associated activities which are to remain in operation
Please identify any directly associated activities that are, or are proposed, to remain in operation on the same
site which:

* have a technical connection with the activities in the stationary technical unit
* could have an effect on pollution

In Column 1 Box A (i) Activities in the stationary technical unit which are to, or have, ceased operation.
Please identify all activities listed in Schedule 1 Part 2 to the EP Regulations that are, or are proposed, to
cease operation in the stationary technical unit of the installation.

In Column 1 Box B (i) Directly associated activities which are 1o, or have, ceased operation
Please identify any directly associated activities that are, or are proposed, to cease operation on the same site
which:

* have a technical connection with the activities in the stationary technical unit
* could have an effect on pollution

In Column 2 Boxes A and B Schedule 1 references, please quote the Chapter number, Section number,
then paragraph and sub-paragraph number as shown in Part 2 of Schedulel to the EP Regulations. For
example, Manufacturing glass where the use of lead or any lead compound is involved, would be listed as
Chapter 3, Section 3.3, Part B(b).

In the case of mobile plant please list any serial number which apply to plant or equipment.

-




- B.L3 Site Maps | | .
You do not need to provide a site map in case of an application to surrender the whole of your permit.

In the case of partial surrender of your permit only please provide:-

* A suitable plan or map showmg the activities on the site which are to cease operation (the surrender unit)
and the activities to remain in operation within the extent of the installation.

Doc Reference

B2 The date on which operation will cease 05 /04 / 2014

B2.1 In the case of partial surrender only you may indicate whether you feel certain conditions will
require a variation in wording following the cease of operation of ‘the surrender unit’. Please detail the
exact conditions you wish to change in your current permit.




LAPPC Sutrenidet Form: o be completed by the operaor

For Local Authority use
Installation Reference: Officer Reference: Date received:

B2.2 Additional information

Please supply any additional information which you would like us to take account of in considering this
application for surrender.

Doc Reference

C1 Fees and Charges

The enclosed charging scheme leaflet gives details of how to calculate the fee for an application to surrender
a permit. Your application cannot be processed unless the correct fee is enclosed.

CL1 Please state the amount enclosed as a fee for this application.

£ There is currently no charge for this procedure.

We will confirm receipt of this fee when we write to you acknowledging your surrender .applic'ation.

C1.2 Please give any company purchase order number or other reference you wish to be used in
relation to this fee. - : :

C3 Commercial confidentiality

C3.1 Is there any information in this application to surrender, or partially surrender your'permit, that you
wish to justify being kept from the public register on the grounds of commercial confidentiality?

Yes

Please provide full justification, considering the definition of commercial 'conﬁdentiality within the PPC
regulations.

Doc Reference

C3.2  Is there any information in the application to surrender, or partially surrender your permit, that you
believe should be kept from the public register on the grounds of national security 7

No




[ APPC Surrender Form:

For Local Authority use
Instaliation Reference: Officer Reference:

Date received:

C5 Declaration

C5.1 Signature of current operator(s)*

1 / We-certify that the information in this surrender application is correct. 1/ We apply for a permit in respect
of the particulars described in this surrender application (including supporting documentation) 1/ Wee have

supplied.

Please note that each individual operator must sign the declaration themselves, even if an agent is élcting on
their behalf.

For the surrender application from:

Installation name: ANDY " NDYS

Signature

Name ANDREW FIELD

Position._ PROPRIETOR

Date_ a1 f02 /2.01¢

Signature

Name

Position

Date

* Where more than one person is defined as the operator, all should sign. Where a company or other body
corporate — an authorised person should sign and provide evidence of authority from the board of the
company or body corporale.

PLEASE KEEP A P%OTOCOPY OF YOUR COMPLETED APPLICATION




