
 WILDLIFE AND COUNTRYSIDE ACT 1981 (As amended) 
COUNTRYSIDE AND RIGHTS OF WAY ACT 2000 
SITES OF SPECIAL SCIENTIFIC INTEREST  
Appeal to the National Assembly for Wales in respect of a refusal, or the 
grant subject to conditions, of consent to carry out an operation on land 
within an SSSI 

 
Full name of appellant (in block capitals) ................................................................................... 
 
...................................................................................................................................................... 
 
Full address (in block capitals) .................................................................................................... 
 
...................................................................................................................................................... 
 
............................................................. Daytime telephone no. ................................................... 
 
Postcode: ........................................................ Reference: .......................................................... 
 
Agent’s name (if any) .................................................................................................................. 
 
...................................................................................................................................................... 
 
Agent’s address ........................................................................................................................... 
 
...................................................................................................................................................... 
 
........................................................................ Daytime telephone no. ........................................ 
 
Postcode:........................................................... Reference: ......................................................... 
 

PARTICULARS OF THE PROPOSED OPERATIONS (THE PROPOSAL): 
 

 
Description and situation of the land ........................................................................................... 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
 
Proposed Operations 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
...................................................................................................................................................... 
 
 



Date and reference number of the proposal ................................................................................. 
 
Date of decision (or registration document in cases of failure) ................................................... 
 
I THE UNDERSIGNED, BEING AGGRIEVED BY (PLEASE TICK) 
 

a) the refusal to grant consent              ?  
 b) the failure of the Council to issue a decision     ?  

  c) the conditions attached to the consent      ?  
 
APPEAL TO THE NATIONAL ASSEMBLY FOR WALES 
 
Please complete parts I and II.  (*Delete as applicable) 
 
PART I 
 
* I certify that I am an ‘Owner’ of part of the land included in the site of special scientific 
interest; 
 
Or, 
 
* I certify that I am an ‘Occupier’ of part of the land included in the site of special scientific 
interest. 
 
PART II(** Notes) 
 
I certify that I have taken all reasonable steps to give notice to any other ‘Owner’ or 
‘Occupier’ of the land included in the site of special scientific interest that I have lodged an 
appeal and provided them with details about the appeal. 
 
Signed  ............................................................... (on behalf of) ................................................... 
 
Name (in capitals)....................................................... Date ......................................................... 
 
(** Notes:  You should provide a list of the names of those people whom you’ve served with a notice, the address at which the notice was 
served and the date you served the notice.  Where you have failed to give notice to any other ‘Owner’ or ‘Occupier you should provide 
details of the steps you have taken to give notice (e.g. a notice in the local press).  Details about the appeal should include the address or 
location of the proposed operation; the appellant’s name; a description of the proposed operation; and a notification that any representations 
should be sent to The P lanning Inspectorate at Crown Buildings, Cathays Park, Cardiff, CF1 3NQ) 
 

I ENCLOSE 

q a copy of the Notice served by CCW under section 28(1)(b), including any maps/plans 

q a copy of the notice proposing to carry out an operation served under section 28E(a), 
including maps/plans 

q a copy of any relevant correspondence with the Authority 

q a statement giving the reasons for appeal 

q a copy of the Council’s decision or where an appeal is made against the failure of the 
Council to issue a decision within the statutory period a copy of the proposal registration 



document 
 
 

PROCEDURE  (PLEASE TICK) 
 

1. Do you agree to the written procedure? (i.e. an exchange of written statements     
 with the LPA and a visit by an inspector)           ?  

2. Do you wish to appear before and be heard by an inspector?      ?  
 If so please give reasons:............................................................................................ 
 ..................................................................................................................................... 
 
Signature(s)................................................................................................................. 

Name(s) (block capitals)............................................................................................. 

On behalf of: .............................................................................................................. 

Date: ........................................................................................................................... 
 
Please complete and return with supporting 
documentation to: 
 

The Planning Inspectorate 
Crown Buildings 
Cathays Park 
CARDIFF 
CF10 3NQ 
 

Fax: 029 2082-5150 

 
 
 

Please send a copy to the CCW and 
remember to keep a copy for your 

records. 
 

 


