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COMHAIRLE CATHRACH PHORTLÁIRGE

APPLICATION FOR WATER SUPPLY
(Please Tick Appropriate Box)

(  DOMESTIC  (  NON-DOMESTIC  (  BUILDING WATER  (  FIREMAIN CONNECTION

Location of Premises: (for which supply is required) _____________________________________________________
A site location map scale 1:1000 with the premises accurately identified must be submitted.

DESCRIPTION:

State whether : 
( SHOP  ( OFFICE   ( FACTORY   ( HOUSEHOLD   ( HOTEL  ( OTHER 
( PLEASE SPECIFY: ______________________________________________________________ 

Please state cubic capacity figure for apartments and commercial units _______________________________________
PLANNING PERMISSION NO. (if applicable) _________________________________________________________
DATE COMMENCEMENT NOTICE ISSUED TO 

THE PLANNING AUTHORITY (if applicable)  ________________________________________________________
NAME OF APPLICANT: (Block Letters):           ________________________________________________________
ADDRESS:          _________________________________________________________________________________
                             _________________________________________________________________________________
TELEPHONE:     _________________________________________________________________________________
CHARGES:

NON-DOMESTIC CONNECTION                                                 DOMESTIC CONNECTION
(size of connection – incl. meter)                                                     Single Domestic Dwelling  €500.00

0.5” –1.25”   €   850.00

1.5”               €1,600.00

2”                  €2,100.00

3”                  €2,600.00

4”                  €3,100.00

6”                  €4,600.00

I agree to:

(a) Pay the relevant  connection fee.
(b) Pay the charge for water for building purposes.
(c) Pay the applicable water charges that are in force at each billing period.
(d) Be bound by the Authority’s Regulations and Conditions of supply.

SIGNED: ________________________________________________   DATE:  __________________________
SECTION A

TO BE COMPLETED BY ALL APPLICANTS

DETAILS OF FITTINGS TO BE SUPPLIED:

From Service Pipe:                                                               From Storage Cistern:

	Drinking Water Points     – No’s
	Wash Basin              – No’s

	Storage Cistern Capacity – No’s
	W.C. Cisterns          – No’s

	
	Showers                    - No’s

	
	Hot Water Geysers –  No’s

	
	Urinals -                    - No’s

	
	Other Fittings           -  No’s  


NOTE:  The Capacity of the storage cistern must be at least one day’s storage at maximum daily consumption.

Details of Booster Pump Installation (if applicable) _________________________________________________________________
Break Tank Capacity (litres) ___________________________________________________________________________________
Pump Details _______________________________________________________________________________________________
Details of Consumption:

Estimate the daily consumption of water for manufacturing or other purposes  __________ litres. (except for drinking and sanitation purposes).

State the manufacturing process or other purpose for which water if required _____________________________________________
___________________________________________________________________________________________________________
Give details of equipment for which water connections will be made ___________________________________________________
___________________________________________________________________________________________________________
Type and size of water meter to be used for all non-domestic supplies __________________________________________________
___________________________________________________________________________________________________________
SECTION B

TO BE COMPLETED FOR A WATERMAIN CONNECTION/EXTENSION OR FIREMAIN CONNECTION (GREATER THAN 50MM)

Size and Type of watermain to be connected: ___________________________________________________________
No. of properties being served by the connection: ________________________________________________________
Contact name for Site Agent: ________________________________________________________________________
Is connection intended for fire purposes only: ___________________________________________________________
	OFFICIAL USE ONLY                                                    Application Ref. No. ________________

Waterworks planning report checked _______________ (any specific requirements)  ____________

Estimate of cost of connection prepared by ______________________________________________

Amount of Estimate € ___________________________  Date:  _____________________________

Plumbing Inspected By: _________________________  Date:   _____________________________

Remarks : ________________________________________________________________________

_________________________________________________________________________________

DETAILS OF METER(S):   No: ___________________ Size of Connection: __________________

Serial No: _____________________________________  Type _____________________________

Approved to grant supply:  Signed:  ________________________  Date: _____________________

Engineers Signature:    ________________________   Date: ____________________

Licence No:                  ___________________  Connection Date: ___________  Cost: € ________

Ref:  _____________________  Receipt No. __________________  Date: ____________________




Completed Application Forms to be returned to Waterford City Council, environmental services, The Mall, Waterford.  Tel. 051 309900.
