


WARNING

It is an offence under the Act under which this application is made to
fail to disclose information or to provide false or misleading information.

Target duration for determination is 14 weeks. Please note that missing or
erroneous information in your application and complications resulting from
consultation may result in the application being refused or delayed.

Marine licence applications will not be accepted unless accompanied by a cheque
for the correct application fee, or if an invoice is requested, until that invoice is
settled. Target timelines for determining applications do not begin until the
application fee is paid.

Declaration
| declare to the best of my knowledge and belief that the information given in this form and related papers is true.

7| [Redacted] | Tl

Name in BLOCK LETTERS

Lonaltt  BAcLESHAM  Diotos

Application Check List

Please check that you provide all relevant information in support of your application, including but
not limited to the following:

e Completed and signed application form DZI/
e Maps/Charts E/
¢ Additional information e.g. photographs, consultation correspondence (if applicable) rd
e Payment (if paying by cheque) [Z/
hMt?rine Scotland, 375 Victoria Road, Aberdeen, AB11 9DB ( ‘g §&.:J)$¢,
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1. Applicant Details

Title:. Mil Initials: T =. Surname:  Glowed
Trading Title (if appropriate):

Address: CAMLLCE  HOWSE
WEST LoCid T ARLELT
ARyl PATA LY F
Name of contact (if different):

Telephone No. (inc. dialing code): [Redacted]
Email: [RedaCted]

Statutory Harbour Authority? YES []NO IB/

If YES, please provide a list of the latitude and longitude co-ordinates (WGS84) of the boundary points
of the area of harbour jurisdiction using Appendix 01 Additional Co-ordinates form if necessary.

2. Agent Details (if any)

Title: Initials: Surname:
Trading Title (if appropriate):

Address:

Name of contact (if different):
Telephone No. (inc. dialing code):

Email:

3. Payment
Enclosed Cheque IB/ Invoice []

Contact and address to send invoice to:

Applicant [] Agent [] Other []

If OTHER, please provide contact details:

Title: Initials: Surname:
Address:
Email:
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Latitude and Longitude co-ordinates (WGS84) defining the location of each mooring or for the boundary
oints of any moorings area (continue on Appendix 01 Additional Co-ordinates form if necessary):

Latitude Longitude
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° ] "N W
° - "N "W
° - "N W

(h) Is the mooring located within the jurisdiction of a statutory harbour authority?
YES []NO E}/

If YES, please specify statutory harbour authority:

(i) Potential impacts the works may have (including details of areas of concern e.g designated
conservation and shellfish harvesting areas) and proposed mitigation in response to potential impacts

(continue on separate sheet if necessary):

PlEade  SEE  ATAcded  SHEET.

Marine Scotland, 375 Victoria Road, Aberdeen, AB11 9DB
http://www.gov.scot/Topics/marine/Licensing/marine

Q)

INVESTOR IN PEOPLE








