FLINTSHIRE COUNTY COUNCIL

APPLICATION FOR DISPENSATION TO THE

STANDARDS COMMITTEE

Enter the details as described in italics in
the first column in this column

Name of Councillor
Your name. Each application should be made
separately.

Faron Hadfield-Jones

Address
Your home address.

36 Bryn Clwyd, Mynydd Isa. CH7 6XW

Name of Council
Of which Council are you a member?

Argoed Community Council

Ward

The ward you represent.

Argoed and New Brighton

Item for which dispensation is being

sought
With what matter do you wish to be involved?

Planning Application Ref: COU/001072/24

Change of use from a dwelling house to a childrens
residential care home (Class C2) at 30Bryn Clwyd,
Mynydd Isa

Level of Dispensation sought (e.g. to

speak only or to speak and vote)

You may wish to seek dispensation for the options
detailed in the opposite column. Please tick all that
apply.

U To write to or speak with officers;

U To write to, speak and/or answer questions at
Council/Committee meetings;

U To remain in the room during any debate;

O To vote (please specify which meetings e.g. Council
meetings, Planning Committee efc.)

Relevant Paragraph under which
Dispensation is requested (See overleaf)

Details of the Prejudicial Interest

This should be a short explanation of all the relevant
facts about how your interest arises and how
significant it might be. The questions are a prompt
not an exhaustive list;

o How does your interest arise? Will the business
under discussion affect your well-being, your
financial position, your family, etc?

e What other roles or memberships do you hold
that give rise to an interest?

o  Will you benefit personally from the business
under discussion or is your interest purely from
public service?

My interest is that | live in 36 Bryn Clwyd and the
property which is subject to the planning application is
one house down from my property. | am being
contacted by residents in the area concerned about
this application.

| am remining independent stating that this is a
decision for the full community council. f wish to
conduct my role as expected by residents, by
representing their interests and concerns, and being
able to discuss this issue at community council
meetings. | feel | cannot vote on this matter due to
interests surrounding this application.

Details of any Position of
responsibility/control held on Council
(e.g. Chairman/Vice-Chairman)

Chairperson

Signed: @‘/

Date:

03/(/2 4




