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APPLICATION FOR NEW DOMESTIC WATER SUPPLY CONNECTION  
 
 

 Owner Details: 
Owners Surname/s: 

Owners full Given Names: 

Postal Address: 

Phone (BH):                                           (AH): Mobile: 
 

Property Details: (please complete fully as shown on the Council Rate Notice) 
Lot:                                                                     Section: Deposited Plan: 

Street Number:           Street Name:  

Town:                                                                                 Shire:  

Area:                                                                      County: Parish: 
 

Service Details: 
Single Dwelling:          Bedrooms: 

Multiple Dwelling:    Number of Dwellings:   Bedrooms: 
 
 

Declarations:* 
Owner   (must be completed by the current owner) 

 I, being the owner of the above premises, hereby authorise the carrying out of the works applied 
for as above. 

 I enclose a copy of the current Council Rate Notice for the above property. 
Name: 
Signature:                                                                           Date: 
 

 

Plumber  (must be completed by a licensed plumber) 

 
I hereby accept responsibility for the whole of the service to be connected and for it being in accordance 
with the provisions of the Local Government (Water, Sewerage and Drainage) Regulation 1993, the Water 
Supply Code and the Council’s requirements, as shown on the reverse of this application. 

 
Name: 
Signature:                                                                           Date: 

Phone No:                                                                          Licence No:  

* Unless both declarations are completed the application will not be processed. 
 
Please complete the site location on reverse of form (if not previously supplied). Council will endeavour 
to make connection at the preferred location. 
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INFORMATION REGARDING WATER SERVICES 
 

All work executed and all pipes and fittings to be connected to the Council’s water supply must be strictly in 
accordance with the provisions of the Local Government (Water, Sewerage and Drainage) Regulation 1993, as well as 
complying with both the Water Supply Code and Council’s requirements. 
 

All tapping of the main shall be made by suitably qualified and authorised employees of Council. No connection shall 
be made to Council’s mains without express permission. 
 

A person who is not a licensed water plumber shall not fit, alter or interfere in any way with water pipes and fittings 
used or intended or adapted to be used on any premises in connection with the supply of the water of the Council. 
 
The metering point shall be within the premises, in a convenient and accessible position and as near as practicable to 
the alignment. The metering point must be kept clear and accessible at all times. 
 

Council will install an appropriate backflow prevention device on information supplied on this form. The customer is 
responsible for the ongoing maintenance, annual inspection and testing by a suitable qualified plumber and the 
eventual replacement of the backflow prevention device. The results of annual inspections and testing must be made 
available to Council upon request. 
 

There shall be a separate 20mm service and meter for each tenement. 

 

Connections will not be made until all fees and charges due and arrears of fees and charges have 
been paid. Additionally, connection will only be made once all connections costs have been paid. 

 

Site location: 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Please show lot, street and preferred location (mark X) together with nearest cross street. 

Office Use Only                                                              Date received - 
Service Size:                mm               Length:                 metres                       Connection Cost:  

Capital Contribution Charge: No                     Yes         ET’s: Amount:  

Section 64 Developer Charge:                                               No                     Yes         ET’s: Amount:  

Quotation Provided:          /         /                                                                               Total:  

Date Paid:             /         /          Receipt Number:                                 Job Number: 

Account Number:                                                           Meter Number:  Connection Date:             /       /            
 


