
Trace Request Form

YOUR INFORMATION
YOUR INFORMATION

Title:       

First name:     Surname:     

Company name:  

Building name:     Building number:  

Street 1:  

Street 2:  

Town/city:  

County:      Postcode:  

Preferred contact number:  

Is this your number or an agent?  Mine:    Agent:         

Alternative contact number:  

Is this your number or an agent?  Mine:    Agent:  

Email address:  

Is this your email address or an agent?   Mine:    Agent:  



PAYEE DETAILS

Please note all quotations for works & future bills from Welsh Water will be payable  
by the person named below until we are notified of any changes

DEVELOPMENT DETAILS

Your title:       

First name:     Surname:     

Company name:  

Building name:     Building number:  

Street 1:  

Street 2:  

Town/city:  

County:      Postcode:  

VAT registration number:  

Name of development:       

Building name:     Building number:  

Street 1:  

Street 2:  

Town/city:  

County:      Postcode:  

VAT registration number:  



SITE DETAILS AND REQUIREMENTS

What is the reason for the trace? What works are being undertaken?

What pipes require tracing? – e.g foul, surface water or combined

Please be advised the trace will confirm the location, ownership, condition, depth, size, 
material, any change of direction and how far from property. We are not able to confirm 
the invert levels.

What are you hoping to find out from the trace?

Where is the nearest manhole chamber? Is it in your boundary?

In terms of us accessing the site, please let us know here any restrictions if they are 
known – e.g. locked gates, livestock, parking restrictions

Related Developer Services Case Reference (if applicable):  

Please send your completed form to planandprotect@dwrcymru.com.  
Once received, our team will be in touch within 48 hours to advise of next steps.
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