CASHEL TOWN COUNCIL
ARAS CHAISEAL MUMHAN, FRIAR STREET, CASHEL

PH: 062: 64700

Application For Water Supply

Please complete in block capitals and reply to all questions. Return to above address.

Name of Applicant: Address:
Tel No:
Location of proposed connection:

Ty&e of connection required — Tick approprialt:(|a box:

Private House Farmhouse O Guesthouse
O Site (| Factory O Hotel
Ol Licensed Premises O Shop Premises O Restaurant
U Other (Please give details):
Is planning Permission required for the development? [ YES O NO
If yes please quote Planning Reference Number: Date Granted:
Have you an existing connection from Council? (| YES O NO

If yes please state your account number:

AGREEMENT

I hereby undertake to pay the charge for water as fixed from time to time by the council in accordance with the
Local Government Sanitary Services Act 1878 to 1962 and all other enactment’s amending or extending same,
and being further aware and agreeing that :

1) The water supplied by the Council may be supplied either on the basis of a fixed charge or metered
charge as the Council in its absolute discretion decides.

2) The Council shall have no liability to me for any failure or interruption of such supply of water
attributable to any defect in the water works or pipes, connections stopcock or other equipment or
installations in connections therewith or in respect of the supply being cut off under the terms of the
Agreement.

3) The Council shall be entitled to cut off the supply of such water to my premises if any leaks or wastage
occur in the pipes for which | am responsible or if any water charges payable hereunder are outstanding
for over two months after the same become due and owing.

4) The Council shall be entitled to cut off the said supply of water for other good and sufficient reasons
including for the purpose of effecting repairs to the Council’s mains, installations or equipment.

5) 1 will be responsible from the date of connection for the maintenance of the service pipe from the
Council stopcock to my premises.

6) The Council shall be informed immediately of any change in the ownership of my property and the new
consumer shall be required to enter into a fresh agreement with the Council.

7) This agreement may be terminated by me requesting disconnection on one month’s notice to the
Council.

8) For non-metered supplies, it is illegal for any further connection to be made within your property
without the prior consent of the Council.

9) In the event of a disconnection of supply by the Council I agree to be responsible for whatever
disconnection fee as may be fined by the Council for then time being and any other expenses associated
with the disconnection of supply.

Signed/ Date/




Connection Fee Paid

FOR OFFICE USE ONLY

Development Charge Paid

Staff Officer,

SANITARY SERVICES

FOR COMPLETION BY WATER CARETAKER

Date Paid

Date Paid

Receipt No.

Receipt No.

Main Distance Service Is Connection Road Connection Type
Size/Type From main Size Off group Crossing
Domestic [1 (please tick if
appropriate)
Other
(please specify)
Observations (if any)
Signed / Water Inspector / Caretaker Date /
Engineers report (If applicable)
Proceed with application
Executive Engineer
PLUMBERS REPORT
Date Metered/Unmetered Location of Reading at Insertion Serial No.
Connection Metric/Gallon Meter Quote all figures Of Meter
Signed /

Plumber
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