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SL1 - Notification of commencement of mains works for water self lay
scheme

This form must be emailed to us notifying us of commencement of mainlaying, pressure testing and chlorination.

Section 1 - Contact details and site address

Self lay organisation name:

Contact name:

Contact telephone number (preferably mobile):

Site address:

Site postcode:

Anglian Water job number:

Section 2 - Commencement of works

PLEASE NOTE: IF A SOURCE OF WATER IS REQUIRED, THE LEVEL OF SERVICE IS 28 DAYS FROM RECEIPT OF WRITTEN REQUEST.

We confirm commencement of the works ticked, please complete as appropriate.

IMPORTANT: These dates are used to schedule Anglian Water resources, therefore actual dates are required and not proposed
dates or week commencing dates.

Commencement of main lying wil sart o CC/UL/ Uy

Before any work starts on site all non contestable charges must be paid, the self lay legal agreement must
be in place and a pre-commencement site meeting must have been held with an Anglian Water Engineer.
(minimum notice 15 working days)

Commencement of pressure testing and chlorination will commence on: I:I I:I/ I:I I:I/ I:I I:I I:I I:I

(Minimum notice 10 working days)

Company carrying out testing and chlorination:

Contact name: Contact telephone number:

Section 3 - Email back details

Please email the completed form to the mainlaying team for your area (see below)

Norfolk, Suffolk and Essex j Email to Mains East

Cambridgeshire, Lincolnshire and Humberside \}I Email to Mains North

Northamptonshire, Buckinghamshire and Bedfordshire j Email to Mains West

For Anglian Water use only
Application received by: Date: |:| |:| /l:' |:| / |:| |:| |:| |:|
Passed to Construction Engineer: Date: |:| |:| /|:| |:| / |:| |:| |:| |:|

Copy of form to be put into scheme file (please tick box): [ |

Form ref: DCP/SL1/09.17
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