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. Review .-
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. . "TRANSPORT =70 BE COMPLETED BY. SNBTS AUTHORISED DRIVER R

01539932018 %

(1) | Are SNBTS vehicles still suitabie for Venue?

' (a) large equipment lorry

YESYNO

'| {b) small equipment lorry

S )NO

(¢} mini bus

(YESINO

(d) POD van

(YES /e~

(e) MDC

YES ANO

(f) coach

(YESINO

If No, please detail: NO N

loREM TO UNWAD TH Move TO SPAE Al od RreR of STREET
CEATRICTED ACERY 1o STREeT WHILE LOADING/ kaddAd ()G

(2) [ Have access routes into venue changed: (a) for Carry in / out; (b) for Donors, (c) for Staff? . Q‘(ES\I Nd

If Yes, please detail: -

Wz TiMe. BorTrom of RAMP HAS FadiNg BolLARD
MAKING CAGEs oke DIFFICwLT TO Roll SAFELM -

A) vemenT Fok LOADING Jondinug HAS DETEL IoRATED -

Needs 10 Be TAEEN FROMWM sTAFF

ril JMN'ZbZZ‘

B

7 CONTROLLEDAGCGESS: . . o

(1) | Has access for SNBTS staff changed since last venue assessment?

If Yes, please detail:  ‘np cHANGE

7 T e S R

S VENUE S INTERNALROQUTE, i

(1) Ha"ve- th.e.l"e been.aﬁy ché.hgeé to the internal route into the venue?
' If Yes, please detail:  pp  catandle

T VES{NG).
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D= = MAINTENANCE OF VENUE ] EQUIPMENT:/ VENTILATION T TEMPERATURE / LIGH'I;ING_
(1) Have there been any changes to the above since last venue assessment? e YEQ/ NO
If Yes, please defail: oy cosmieTic chANGE AND NEwW wvainbags
B R ROOM DIMENSIONS AND SPACE "~ ©
(1) Have there been any changes to the area used for blood collection sessmn? | YES(f NG
If Yes, please detail: pjn cuani e T <
(2) | BEDS [ Maximum number of beds: 12 | Recommended number of beds: <.
(3) | Recommended number of booths: b N .
(4) | is venue still suitable for intended session type? (Tradmorla}’/ MDC / POD) [ /YES)/NO
- | No, please detail: e
/ a I! !!vu\l Z013
TF 77 7%~ SANITARYIHYGIENE FAGILITIES
(1) Are torlet facmtles strtl adequate? (torlet rolls / soap / hand towels or dryer I warm runnlng @ NO
water / privacy etc) .
If No, please detail: po cupNGE
G R T T REST IMEAL FACILITIES (staff): ool i i R st
(1) Are rest / meal facmtles strll adequate for staff? - ( YES / ,NO
If No, please detail. Roevt avmicasle THRouGH Rnce of HALL - o\Q “aBie
CAN Be Ser wp N HALL
S H DRINK]NG WATER: . S .'-Ij‘sl.z-.,-..l R ),_;'
(1) . ! (YESDNO
N Have there been any changes to WaFr system at the venue? S E (’ YES }NO
If Yes, please detail. Wi £) HAS Been) nsTAMEd 1N HAW g PUBLIC (BE
PAssnDRD - DisPLiadeD oN WRLL
P 0 L EIRE. SAFETY COMPLIANCE o i
(1) Have there been anhy changes to Frre safety arrangements at the venue? ' YES {NC )
If Yes, please detail: g Wﬁwaé e
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Recommended number 5 9«
of beds

Recommended number
of Booths

b

_provided {do not usse eclges of box as e.g.walls) -

‘Diagram of Revised Session Layout - pleasa ensure proposed dlagram is. drawn separately within the space

EXISTING CAD W fo?)mre

DeadiNG NIT Requaeed - Plense Refer T NATFAYG
e
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| ‘ VENUE ASSESSMENT REVIEW pubiras?

i - TO.BE: COMPLETED BY PLANNING TEAM TR e
Layout red rafted m C AD ol YES B lfno, g:ve reasons and ouﬂme of changes made below
SOF are : o : Sy e ‘-'5.;

Q/ -

-New draft Jayout updated in % ;lnitl,a'l New. Layout T YESIND
Plannlng Database - attached 1

'2\16\73

P\&n vn\nj_ '\':z’_mw{'Me_n{-.
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