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SLN 7 – Notification of completed water service connection for self-lay Scheme





.



Date connection completed:               /             /  








	
This form must be completed and returned to self.lay@dwrcymru.com within 24 hours of completing the connection. They must be accompanied by as laid drawings.
	SECTION 1 – Contact details 




 Scheme name: __________________________________________________________________
 Self-lay Provider name (SLP): ______________________________________________________
 Contact name: __________________________________________________________________
 Contact telephone number (preferably mobile):_________________________________________
 Operatives name(s): _____________________________________________________________
[image: ] Developer name: ________________________________________________________________ 
[image: ]
 Date sent to DCWW:              /             /  
			
 SECTION 2 – Job number / Site address 

 


 Dwr Cymru Welsh Water Scheme Number 
 Site address: ___________________________________________________________________
 _________________________________________ Postcode_____________________________



	









Please, print this sheet as many copies as you need

Page ____ of _____

SECTION 2 – Job number / Site address 

	
	Plot Number
	Job Number
	Postal Address including postcode
	Commencement of Service Laying (DD/MM/YYYY)
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