
  Attachment B 
  V01 Issue date: 24-05-2017 
 

ATTACHMENT B 
WATER CONNECTION DETAILS 

PLEASE NOTE: IF YOU FAIL TO COMPLETE THIS FORM FOR A NEW WATER CONNECTION COUNCIL STAFF 
WILL INSTALL WATER METERS IN A LOCATION ON THE PROPERTY WHERE THEY FIND SUITABLE 

 

Size of connection requested: 

 20mm          25mm          32mm          40mm          50mm 
NOTE:  Increased fees apply for any connections larger than a standard 20mm service. 

Do you have an existing connection? 

      Yes      No        If yes, How many? ………….          What type?    Filtered      Unfiltered 

Is the pipework connected at the property boundary?                                  Type of water required? 
(e.g.) is there a tap that only requires a meter) 

      Yes      No                                                                                  Filtered      Unfiltered (Raw) 

Where would you like your water meters located? 
(Connections will be located one (1) metre from a side boundary) 

When looking from the street, which side of the property would you like the connection? 
 

Unfiltered (Raw) Water     Left      Right                           Filtered Water    Left      Right 

OFFICE USE ONLY  

NOTE TO WATER ATTENDANT: Please confirm in the box provided:- 
1.     the location of the water connection 
2.     distance of water connection, 
3.     location of North point. 
4.     Tag’s installed 
5.     fluoride test of water supply (Results recorded) 
                                                                                                                                              Street/Road 

 NAME OF ATTENDANT………………………….. SIGNATURE…………….…………………….             
 

Assessment No. …………………….. 
 

Address: ………………………………………………………………… 
 

Treated Meter No. …………………..    Cyble No. …………………. 
 
Treated Meter Reading ………………….. 
 
Untreated Meter No. ………………..    Cyble No. …………………. 
 
Untreated Meter Reading ………………... 
 
Date Meters Installed ……………………..   Date entered in Practical: ……/………/…….. 
 

Sequence: ………………………………………………. 
 

Actaris Group: ………………………………………….. 
 

 
PLEASE RETURN THIS FORM TO THE OFFICE WHEN CONNECTION IS COMPLETED 
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