
  
 
         
         
    
    

             
1.  Name of Applicant: ___________________________________________________________________ 

 

2. Postal Address: _______________________________________________________________________ 

_______________________________________________________________________________________ 

                       
3.   Phone Number: _______________________________________________________________________ 
 
4. Location and size of Connection (Submit detailed drawing of proposed connection and indicate any new 
 or existing pipeline that will be made live or redundant as a result of this connection): 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
5. Contact person in connection with works: ___________________________________________________ 
 Phone No.: ___________________________________________________________________________ 
 Fax No.: _____________________________________________________________________________ 
 
6. Nature of Business: 

mestic    Non-Dome  or Both   
ze of Connection required: ______ _________ _________________________________ 

 Size of Meter required: _________________________________________________________________ 
 Billing Name & Address for Meter Account(s): ______________________________________________
 ____________________________________________________________________________________ 
 
7. Please state your Planning Permission number for the relevant development: 
 Date: _________________   Ref.: _________________________________ 
 
8. Have you paid the appropriate planning contributions: 

 
    No N/A   

 If Yes, please submit proof of payment, e.g. copy receipt. 
NOTE: If Planning Contributions are unpaid and remain outstanding your application will not be 
processed. 
 
9. Do you have any other existing water connections from Cork City Council:   
         

Yes    No      If yes, state your account number(s): _______________________________ 
 
10. Signature of Applicant: __________________________________ Date:  ____________________ 
 
Important :

CORK CITY COUNCIL COMHAIRLE 
 CATHRACH CHORCAÍ  

  
ENVIRONMENT DIRECTORATE - WATER SERVICES SECTION 

Please return this Form, Fee and relevant documentation to the: Reception Desk,  
City Hall, Cork or Post to the Water Services Section, City Hall, Cork.  

  
  

 Do
 Si

stic 
_______

 
______

 Yes 
 

     

      

 Please note that this application will not be accepted unless an application for a Road 
Opening Licence is attached. 
Any enquires please contact us at Tel. 021/4924178.  Please read the attached guide which advises you of 
procedures and fees payable.       


