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Aquatic Animal Health (England and Wales) Regulations 2009

This form should be completed by the new or proposed operator

Please note: When applying for changes to existing APB (species, facilities or activities) or proposed new APBs will undergo a consultation process with
other government agencies. This can take up to 90 days to complete.

1. Applicant (This section must be completed)

Title ‘ Contact Address

First Name

Last Name

Position

Sy e roscode | | | | | | | ||

Phone

Fax

Mobile

Email

Please now complete either section 2, 3 or 4 depending on your requirements. You must complete Section 5.
Please attach any additional information you feel might be appropriate in support of this application

2. New operator/owner for an existing APB

APB Authorisation Number Do y.ou Wish.tf’ change the Yes D No D
species/facilities present? (please specify below)

APB Name

Date of operator change If yes please detail here

3. Proposed change to existing facilities / species at an authorised APB site

or: Proposed reinstatement of a fallow APB
or: Proposed upgrade of registered site to an APB

Existing site name Existing registration/authorisation number (if applicable):

Site address

Planned date for changes

Postcode““““‘

Please provide a brief description of the proposed use or change to the site
(include information regarding species, holding facilities and activities to be undertaken at site)
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the details of an existing APB

Application to authorise a new Aquaculture Production Business (APB) or change

Aquatic Animal Health (England and Wales) Regulations 2009

4. Green field site proposed to be developed as an APB

Site name

Address

Postcode
(if available)

Location*

(Give national grid reference
or supply a map showing
the site)

Please provide a full description of the proposed use of the site,
the holding facilities and the build timeline.

A proposed site plan must be included for the application to
be processed.

Water source:

Planning
permission obtained?

Yes [ ] No[ |

Name and telephone number of consultant or advisor involved
(if applicable):

Permission to contact
consultant or advisor
to discuss this application?

Yes [ ] No[ |

Please post, fax or email this form to the FHI:

Fish Health Inspectorate, Cefas, Barrack Road, The Nothe, Weymouth,
Dorset, DT4 8UB

Fax: 01305 206602

Email: fhi@cefas.co.uk

For further information please call 01305 206700

The FHI will contact you to confirm receipt of this application and to
advise you of the next steps.

Cefas is an Executive Agency of the Department for Environment, Food and Rural Affairs
(Defra). It is an offence under the Aquatic Animal Health (England & Wales) Regulations
2009, to fail to comply with registration requirements, to provide false information or to
fail to notify change of information within 90 days of the change. A person who is guilty
of an offence under these regulations is liable to; on summary of conviction, to a fine not
exceeding the statutory maximum, or on conviction on indictment, to an unlimited fine.

Data is collected for aquatic animal health control purposes. We may share your
information with other government departments and agencies that have shared
responsibility for the aquatic environment. For further information regarding our privacy
policies please contact the Data Protection Co-ordinator, Cefas Lowestoft Laboratory,
Pakefield Road, Lowestoft, Suffolk, NR33 OHT. Tel: 01502 562244. You are entitled to a
copy of the information we hold about you and you have the right to rectify any inaccurate
information that we may hold.

Is the operator the site
owner?

Yes [ ] No [ ]

(please specify below)

If no please provide details of entitlement to operate an APB at
this location, ie lease contract:

List of species and where you plan to source them from:

Predicted end use of the stock: (eg table market or restocking)

Estimated date of site completion:

We will return your application if any information is incomplete or
appears to be inaccurate. Please double check your form.

I, the undersigned, declare that to the best of my knowledge
and belief, the information | have given is correctand complete.
I have read and understood the information provided regarding
the Aquatic Animal Health (England and Wales) Regulations
2009 and understand my responsibility to:

e notify the FHI of any changes in advance of any material
changes to your business practice (eg species / facilities)

e notify the FHI of any suspicion or knowledge that a listed
disease is present at your site

e provide the FHI with all reasonable help and access in
discharge of their duties under the Regulations

e notify the FHI or a veterinarian of any increased mortality in
fish stocks at your site

Applicant’s
signature:

Print name:

Date:




