TAXI RANK PROPOSAL FORM
I, the undersigned, request that Somerset County Council considers the
implementation of a new rank or changes to an existing rank. I confirm that I have
obtained the support of not less than 10 other licensed taxi/ private hire drivers that
work in the town concerned. The details of these drivers are produced overleaf, and
they have signed to confirm that they support the proposal as laid out in this form.

My name is, _________________________________________________________
___________________________________________________________________,
and I reside at________________________________________________________
___________________________________________________________________.
Email address: _______________________________________________________
Telephone: __________________________________________________________

I have attached a plan of the area clearly showing the location of proposed rank/
rank to be amended. This plan shows the number of spaces requested for the rank
and accurately shows its location in the relation to other properties and parking bays/
parking restrictions.

The proposal relates to the town of ______________________________________,
street of ___________________________________________________________,
and is adjacent to the following address __________________________________
__________________________________________________________________.

If this proposal is approved, it will provide the following benefits to the local
community:-

The Mendip District Council Taxi Policy states the following:3.20.6 The following list includes some of the problems that can cause nuisance
and annoyance to the local community and must be avoided:a) Engines left running excessively,
b) Horns being used late at night,
c) Car audio being played at an excessive volume,
d) Loud voices and shouting,
e) Litter.
Please confirm how potential problems that the siting of the rank may create will
be avoided:-

The following licensed drivers support this proposal:-

DRIVER NAME

LICENCE NUMBER

SIGNATURE

COMMENTS

My signature: ________________________________________________________________________________________________

Dated: _____________________________________________________________________________________________________
Please return this proposal form, in the first instance to: Licensing Team, Mendip District Council, Cannards Grave Road. Shepton Mallet. BA4
5BT
Or submit by email to: licensing@mendip.gov.uk

Office use only

Received by Licensing Team, Mendip District Council on: _______________________________________________________________

Passed to: __________________________________________________________________________________________________

Officer comments and recommended actions: _____________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

