APPLICATION FORM FOR WATER SUPPLY/SEWERAGE CONNECTION

WITHIN THE BOROUGH

N.B. PLEASE NOTE THE FOLLOWING: BWC Ref:/ BSC Ref:/

1. Please return completed application form together with a copy of
Conditions of Planning Permission and a Site Map to Sligo County Council, Water Services
Section, St Annes Place, Sligo (071-9111374).

2. When a Water Supply Connection has been granted, a Road Opening Licence
MUST be obtained from Sligo Borough Council, City Hall, Quay Street, Sligo.

3. Applicant will be notified in writing of all relevant charges. Charges levied
Include connection fittings supplied by Sligo Borough Council.

4. Connection will be made within 30 days after receipt of payment of the relevant
Charges/fees.
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Name:

Postal Address:

Contact Telephone No:

WATER CONNECTION LOCATION (Drawings showing details of proposed Water Connection):

SEWERAGE CONNECTION LOCATION (Drawings showing details of proposed Sewerage Connection):

Was Planning Permission obtained for this Development or Use?

Date of Planning Permission: Planning Ref. No:

Details of Existing Supply:

Type of Development / Use at this location: Pipe Size:

Lead/Copper/C.I./or other

Number of Houses/Flats/Premises supplied:

Have you existing Water Storage Tanks:

Location and Level of Storage Tanks:

Capacity of Tanks:

Is the supply Metered? Meter No/Size:

(PTO)



Proposed Supply:

Pipe Size: Lead/Copper/C.I./or other

Proposed use - Domestic and /or:

Number of Houses or Premises to be supplied:

Maximum 24 hour continuous consumption:

Proposed Water Storage Tanks:

Capacity of Tanks:

Location and Height of Tanks:

APPLICANTS SIGNATURE DATE:
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ENGINEER'S REPORT

Comments:

WATER PRESSURE TEST REQUIRED: Yes O No O

Charges to be Paid:

Charge for Water Connection Payable: €

Charge for Sewerage Connection Payable: €

Other: €

TOTAL: €

Engineer's Signature: Date:

AXAXAXAAXAXAXAAAXAXAAXAXAXAAXXAAAXAAAAXAAAAAAAAAAAAAAAAAAAAAkkhkkhkkhkhkkhkkik

Date of Connection: Receipt No:

Details of Charges Paid:




