assessment for public sewerage

Application number:
(For AWS use only)

application for an assessment to determine whether a duty exists to
provide public sewerage under section 101A of the Water Industry Act
1991

Part A
applicant details (please complete the following)

@ Person or body (e.g. Parish Council, District Council) acting as the application co-ordinator;

Title Name

Name of body (if applicable)

Address

Post Code Telephone Number

9

How many premises have domestic sewage disposal systems that are considered to cause
adverse effects upon the environment and local amenity?

Number of premises

©)

(This figure should correspond with the number of individual premises listed on part B of this form.)

It should be noted that a duty under Section 10la of the Water Industry Act only applies if two or more
premises are found to cause the adverse effects.

location of applicant dwellings

@ Name of Town or Village Post Code

@ Please enclose a map showing the location of all premises included in Part B of this form
(Ordnance Survey based preferred).

anglian
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reasons for requesting an assessment for public sewerage

Why do you believe that connection of the premises to a public sewer is necessary? (e.g. Risk to
Health, Loss of Amenity, Environmental damage, soil conditions unsuitable for existing disposal
systems etc.)

@ Please itemise below any documents that you have enclosed in support of this application. (As
part of any assessment Anglian Water will consult with the local District Council’s Environmental
Health Dept. and the Environment Agency, but any authoritative letters or documentation you
have received will help.)

Additional sheets may be attached if the space above is insufficient.
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other relevant information

If there is any other information that you feel is relevant to your application please enter details
below.

@ Please ensure that you have included with this application form;

(a) Any additional material or information being used to support the application. Photocopies are
sufficient for this purpose.

(b) A location map (Ordnance Survey preferred) that indicates the location of all the premises
listed on part B.

(c) Any additional sheets required to complete Part B of this application form.

Signature of application co-ordinator Date

This section for Anglian Water use only

Date received by Anglian Water
Date received at Area Office : : Area File Ref.

Date Acknowledged
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application form part B

IMPORTANT: If the number of premises exceeds the rows provided below, please photocopy this blank page BEFORE completing and attach the additional sheets.

Name of Owner or Occupier
of Premises

Address and Post Code of Premises

Type of Existing
Disposal Facility
(e.g. septic tank,
cesspool, package
treatment works)

Reason for Application

(e.g. health, amenity,
environment, soil
conditions)

Signature of Owner or Occupier
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