APPLICATION FOR manxutllltne
CONNECTION TO A PUBLIC bun shirveishyn vannin
SEWER

This form should be used if you require a new connection, either directly or indirectly, to an existing public sewer
under section 4 of the Sewerage Act 1999. Please complete the form (sections 1 and 2), as failure to provide all
details will mean we are unable to process your application.

Section 1

A. Applicant Details (the applicant must be the owner/occupier of the site)
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B. Site Address

Address of premises/ site t0 De CONNECIEA:. ...... ... e e e e et e e s s rabeeeeanes
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Has planning permission been granted? Yes / No
If Yes quote Planning Application NUMDEK:. .........oiiiii ettt ettt e e e st e e e e e e e sssee e e e s annteeeeesanseeeens

Declaration

| hereby give 21 days notice that | intend to make a connection to the public sewer for premises referred to

in this application under Section 4 of the Sewerage Act 1999. | confirm that | have read and will comply with
the “Guidance notes for new sewer connections” enclosed with this application. | acknowledge that | will be
responsible for the relevant communication fee in respect of this application.
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Please return your completed application form, including:
e alocation plan (Scale 1:2500)
¢ a site plan showing the proposed position of your connection (Scale 1:500)
e section 2 of this form
Remember, failure to provide all details will result in delays to your application.
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APPLICATION FOR (\\) manxutilities,
CONNECTION TO A PUBLIC
SEWER

bun shirveishyn vannin

Section 2

A. Contractor Details

B. Connection Details

Is the proposed connection to:  New Premises | | Existing / altered premises | |
Type of proposed connection (please specify the quantity required for each connection type)

No. of foulwater:..........ccoooiiii DIAMEBTE i e
No. of surface water:.............cocoviiiiiiiii DIAMETE ..
Anticipated peak surface water flow rate /S = ... e
Approximate paved and roof area to be connected (M2) = .. ...t et e e sneeee e
Does the discharge involve any trade effluent? Yes / No

If yes, please provide the trade effluent consent reference NUMDEr: ...
Total number of properties served by this CONNECLION = ........c.iiiii i e e e eneeee s
Date connection is requIred: ..........ooccveeeeeiiieee e e (We will confirm if this date is suitable)

Method of construction Foul Surface Water

1. Via existing public manhole Yes / No |:| |:|

2. New manhole to be constructed Yes / No ] ]

(Full specification of proposed manhole must be supplied)

3. Direct to the public sewer via a Junction / Saddle* Yes / No |:| |:|

4. To an existing private drain / sewer Yes / No |:| |:|

*Not permitted on sewers below 300mm diameter

Safe systems / risk assessments

The contractor is to identify all hazards associated with working with live public sewers and confined spaces. Copies
of the relevant method statement, risk assessments and competent persons confined space training certificate (if the
connection is via a manhole) must be submitted with this application, if these are not submitted the application form
will be returned to the applicant.
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APPLICATION FOR manxutllxtle
CONNECTION TO A PUBLIC bun shirveishyn vannin
SEWER

Declaration

| understand the hazards associated with work in and adjacent to public sewers and | confirm that | have
identified all necessary risks involved. | confirm that | have the relevant training for undertaking such work.
Prlnt Name .......................................................................................................................................................

For Office Use Only:

Date fOrmM FMECEIVEA .......ooiiiiiiie e e e e e e s
MU Reference NUMDET.........cccooiiiii e e
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Date connection INSPECIEA .........uuiiiiiiiiiii it e e e e e e e e e e e e annnnees

Date passed t0 AQMIN ..ottt e e e e e e e st e e e e e e e e e e e aaan s

How can | get further information or advice?

Further information can be found on our website www.manxutilities.im alternatively contact our Customer Services
Team on 687687.

If you have any practical needs where we could help - for example providing this information in another format (eg
large print or in a different language) or are having difficulties completing application forms please contact our
Customer Services Team on 687687, during our office hours.

Our office hours are 8:30am - 5:00pm Monday to Thursday and 8:30am - 4:30pm Friday.

Please return your completed submission to:
Manx Utilities ¢ PO Box 177 * Douglas e Isle of Man e IM99 1PS
e: enquiries@manxutilities.im ¢ t: 01624 687687 ¢ www.manxutilities.im

3 June 2015
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