
PADNAL & WATERDEN INTERNAL DRAINAGE BOARD 
 
Form No. FD2 (IDB) 
 
APPLICATION FOR CONSENT under the BYELAWS of the above Board 

 
 
 
 
 
 
 
 
 
 
Details of Applicant: 
 
Name: 
 
Contact Person: 
 
Postal Address: 
 
 
 
 
Telephone: 
 
Out of Hours: 
 
Fax: 
 
Location of Proposed Works: 
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IMPORTANT NOTE.  We ask you to read this form and the attached notes BEFORE 
you fill it in.  Then please take GREAT CARE in answering the questions.  If the form 
is fully and accurately completed, it will ensure as little delay as possible in processing 
it.  If you have any queries, ASK US.  Our address, telephone number, and other 
instructions are all in the attached notes. 

OFFICIAL USE ONLY 
 
   RECEIVED BY   DATE 
 
   INSPECTED BY   DATE 
 
   APPROVED BY   DATE 
 
   RESPONSE 
 
   BYELAW CONSENT 
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1.  APPLICANTS INTEREST IN LAND 

 
 
 
  INDICATE NUMBERS OF PLANS SUBMITTED 

2.  DESCRIPTION OF PROPOSED WORKS 

NUMBER OF STRUCTURES 

 
 
 
 
 
 
  IF TEMPORARY, STATE DURATION REQUIRED 

3.  STATE WHETHER WORKS ARE TO BE PERMANENT OR TEMPORARY 

 
                  YES NO 
 
 
 
 
 
 
                  YES NO 
  ARE THE PROPOSED WORKS ASSOCIATED WITH 
  THE ABSTRACTION OF WATER 
 
     PLEASE TICK APPROPRIATE BOXES 

4.  ARE THE PROPOSED WORKS ASSOCIATED WITH THE 
     MAKING OF A DISCHARGE OF TRADE EFFULENT OR 
     SURFACE WATER 

 
 
 
 
  LOCAL AUTHORITY 
 
 
  APPLICATION NO    APPROVAL DATE 

5.  IF PLANNING APPROVAL HAS BEEN GRANTED STATE 
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6.. NAME OF PERSON OR ORGANISATION RESPONSIBLE FOR  
     MAINTENANING THE STRUCTURE ON COMPLETION 

6.   NAME OF PERSON OR ORGANISATION RESPONSIBLE FOR 
      MAINTAINING THE STRUCTURE ON COMPLETION 

7.   BRIEF DETAILS OF ENVRIONMENTAL IMPACT OF WORKS 
      TOGETHER WITH ANY PROPOSALS FOR AMELIORATION 
      AND/OR COMPENSATORY ENHANCEMENT 



 
APPLICATION 

 
 
Name of Applicant 
 
 
Address 
 
 
 
 
 
I/We: 
 
1. Apply for consent under the provisions of the Board’s byelaws to carry out works 

as described in this Application and on the attached plan(s). 
 
2. Enclose a cheque for £… … … … … .. to cover the cost of this application. 
 
3. Enclose three (3) copies of suitable plans sufficient to show clearly the location of 

the proposed works together with three copies of plans and sections showing 
details of the proposed works to a scale appropriate to the nature of the works and 
any relevant calculations. 

 
4. Confirm that I/we have the right to carry out the works and have obtained consent 

or approval as necessary. 
 
5. Do not know of or suspect any other facts or information which would or might 

affect the granting of or conditions which might be imposed on the consent applied 
for. 

 
6. Confirm that I/we will notify the Drainage Board of any future changes in the 

information given in this application which might be material to the continuation 
of this consent. 

 
7. Confirm that all the information given in this application and any questions which 

the Drainage Board may have about it is/will be true to the best of my/our 
knowledge, information and belief. 

 
 
 
Signed … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …  
 
 
On behalf of … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … ... 
 
 
Date … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … … …  
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