
FORM M1.09Mineral Working Application 
Town and Country Planning (Scotland) Act 1997 as amended by the Plannning etc. (Scotland) Act 2006
(Please refer to accompanying Notes for Guidance when completing this application)

3	 Agent ‘s Details (If form completed by agent)

Name ..................................................................................

Address ..............................................................................

............................................................................................

.....................................  Postcode .....................................

Tel ...............................  Fax ...............................................

2 	Applicant’s Details
Name ................................................................................

Address .............................................................................

...........................................................................................

......................................  Postcode ...................................

Tel ................................  Fax .............................................

For official use only	 Ref.							             	  Date Rec ..................................

Rec No..................................    Chq. No...............................  Fee Paid ...............................  Taken By ...................................

1 	Has there been any pre-application advice or discussions?   

(If yes, please state who you received the advice from and how the advice was given) 

.................................................................................................................................................................................................

Yes		  No

4 	Site Address (Include postcode and OS grid reference if known)   

.................................................................................................................................................................................................

5 	What type of material is to be extracted?   

.................................................................................................................................................................................................

6 	Where are the extracted materials to be processed?

If off site, state where	 .........................................................................................................

On Site		 Off Site

7	 Will the material require washing?
( If yes, how will the wash water be disposed of and/or treated?)

.................................................................................................................................................................................................

What is your source of water supply?	 .................................................................................................................................

Yes		  No

8 	What means of access is proposed? (If other than A or B class roads, indicate public roads to be used)   

.................................................................................................................................................................................................

9 	What is the estimated number and size of vehicles visiting the site each working day? 

Average number			        Maximum number				     Average size

10 What reserves are involved? 
Area of site							         Estimated Total Workable Quantities

Estimated maximum Depth of Excavation				      Estimated Yearly Amount Extracted

Will this extend below the water table?				      Estimated Period of OperationsYes	        No

ha

m cu.m.

cu.m.



11		 What is the present use of land (Including any buildings)? 
...............................................................................................................................................................

12 	 Is the proposed working:

		  A new working			 

		  Continuation of an existing working		   

	 	 An extension to an existing working		

		  Working of quarry waste		

		
13 	 Will the working require the removal pruning or cutting back of any trees or hedges on or 

adjacent to the site or overhanging its boundaries?				  
		  Show positions, species and canopy spread on plans together with any protection measures		  Yes		  No

14 	 Are there any archaeological remains on or adjacent to the site?		  Yes		  No
		  (If yes, measures to be taken to protect any remains will need to be identified)

15 	 How is it proposed to screen the workings?  Show measures (planting and bunding etc.) on plans

		  .....................................................................................................................................................................................

16 	 How is it proposed to deal with topsoil / overburden during excavation?

		  Show storage positions on plans ...................................................................................................................................

17 	 How is it proposed to restore and use the site after extraction?

		  Will this involve 	 Infilling	        Re-grading	 Retention of an area of water

		  What materials will be used for infilling? ...............................................................................................................

18 	 State the date on which it is intended to start operations on site

19 	 What are the intended hours and days of working?
			   Mon.	 Tues.	 Wed.	 Thru.	 Fri.	 Sat.	 Sun.

		  Start

		  Finish

20 	 How many people will be employed on site?

21 	 If plant is to be used, buildings erected or engineering operations carried out:

		  State the type of plant ..............................................................................................................................................

		  State proposed use of buildings ...............................................................................................................................

		  Describe the engineering operations proposed ......................................................................................................

		  .....................................................................................................................................................................................

		  Explain the phased extraction and reinstatement programme for the site ..........................................................

		  .....................................................................................................................................................................................

A resumption of a previous working

If a resumption, when and why was the
previous working abandoned / suspended?

.........................................................................................



		
Checklist - The following is enclosed

Application form, including owners 
and agricultural tenants certificate, 
signed and dated

6 sets of the necessary plans and drawings
(One set will be used for display purposes)

Application fee			   £...............

N.B. (Charge for publication of a notice may also be required)

Pre-application consultation report 
(Required for a major development)

Owners and Agricultural Tenants Certificate (The word ‘land’ includes any buildings thereon)

Town and Country Planning (Development Management Procedure) (Scotland) Regulations 2008

I hereby certify that:

(a) 21 days preceeding the date of this planning application, no person (other than the applicant) was to
the applicant’s knowledge an owner or an agricultural tenant of any of the land to which this application 
relates.

(b) Notice has been served on every person (other than the applicant) who, 21 days before the date of this 
planning application, was the owner or an agricultural tenant of the of land to which this application relates. 

These persons are:

Name of Owner				    Address						            Date Notified

Name of Tenant				    Address						            Date Notified

(c) There are other owners and/or agricultural tenants to the applicant’s knowledge and the applicant 
is unable  to give notice to every such person. 
(You must certify the steps taken to ascertain the names and addresses of such persons)

				  

				  

Please tick relevant boxes

Please tick relevant box

Declaration (This must be signed and dated) 

I confirm that the information I have given on this form is true and accurate. 

I understand that anyone who knowingly or recklessly makes a false declaration could be liable, on conviction, to a 
fine of up to £1,000.

Signature of applicant or agent:							       Date: 

Please tick the box if the applicant or any owner of the site is a member of staff within the planning service
or an Elected Member of Dumfries and Galloway Council, or is a partner/close friend/relative of either

Data Protection Act 1998
The information provided by you and other relevant parties will be used for processing and determining your planning application and to confirm 
and update the Council’s records held for this purpose. Your application will be processed by employees of Dumfries and Galloway Council. Details 
provided will be recorded in the planning register and will be available for public inspection and may be published on the Council’s website www.
dumgal.gov.uk or shared with other appropriate professionals or service providers.


