
APPLICATION FOR WATER CONNECTION 
 
 

OFFICE USE: 

APPLICATION NO.   

RECEIVED BY:   

PROPERTY DETAILS 
 
Property Address to be supplied (NUMBER AND STREET) 

............................................................................................... 

Assessment No.  ...................................................................... 

Lot: ...................  DP# ........................   CT# ......................... 
 
 
CONTACT FOR ENQUIRIES 
 
Name: ..............................................................................................................................................  

Contact Number: ..........................................................  Date of Application:  ...............................................  

Mailing Address for Property Owners:   

..........................................................................................................................................................................  
(NB - THE CURRENT LEGAL OWNER IS RESPONSIBLE FOR ALL WATER COSTS AND CHARGES) 
 
 
CONNECTION DETAILS 
 
Intended Use   Domestic   Commercial   Resident/Commercial Combined 

   Fire Line   Supplementary Supply (Tank top up) 
 
Size of Connection (all diameters are OD)   25mm (STD Domestic)   32mm   63mm   Other 

Supply and Connection 

Is the property already supplied with City water?   Yes   No 
Will a pump or elevated tank be used on site?   Yes   No 
Were any buildings demolished on site?   Yes   No 
 
Location (Draw the proposed/requested connection location over page) 
 
NB:  ALL CONNECTION COSTS OTHER THAN TO ‘AN’ UNSERVICED PROPERTY THE JOB WILL BE QUOTED TO YOU AND CONFIRMED BY YOU 
BEFORE WORK WILL PROCEED.  IF YOUR JOB IS URGENT AND YOU DO NOT REQUIRE A QUOTE, TICK .   
 
 
JOB DETAILS 
 
Quote of Connection $ ....................................................  Quote Accepted $.......................................................  

 Signature Required:  ..................................................  

Date of Connection Desired: ...........................................  (NB - THIS TYPICALLY TAKES 10 WORKING DAYS) 
 
 
 
* All commercial properties shall have a meter installed.  Council reserves the right to install a meter on any domestic connection it sees fit. 
* I agree to meet the annual charges that apply for water supply as resolved by Council and any future increases. 
* I agree to abide by the terms and conditions of the Gisborne District Council Water Supply Bylaw and it’s amendments. 
* I also advise that I have legal authority to make such an agreement on the property as detailed above. 
* I understand that this connection may be subject to certain conditions of supply as Council informs me in writing. 
 
 
Signed: .....................................................................  Date:   ....................................................................  

NB - YOU SHOULD NOT SIGN THIS AGREEMENT UNTIL YOU HAVE ACKNOWLEDGE AND ACCEPTED THE QUOTE,  
IF YOU DO SO THIS JOB MAY PROCEED WITHOUT THE QUOTE BEING SUPPLIED TO YOU. 

 
 

LE:LAS / PS131485 / 21.02.2005 



    

 
PLAN SKETCH OF DESIRED LOCATION 
 
Please Show: 
 

  Road Frontage 
  House Location 
  Place for Connection 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OFFICE USE 
 

Application Approved: ........................................................... Date:  ...........................................................  

Requirements:   Meter   Backflow [ STD / RPZ / DC ] (circle one) 

IMS W/O: ........................................................... Invoiced:  .....................................................  
 
Any Conditions of Supply?   No   Yes Letter Ref: .......................  /File: ………………… 
 
Entered 

Rating: By:  ..................................................... Date:  ...........................................................  

Hansen: By:  ..................................................... Date:  ...........................................................  

Meters (if applicable): By:  ..................................................... Date:  ...........................................................  
 


