
 
NENAGH TOWN COUNCIL 

 
LOCAL GOVERNMENT (SANITARY SERVICES) ACT 1878 – 1964 

 
 

Ref No: 20/10a    ____________________WATER SUPPLY 
 
Two (2) copies of a site location map (not site layout), must be submitted 
with application.  
 

PLEASE NOTE THAT APPLICATION FORM MUST BE COMPLETED IN FULL 
INCOMPLETE APPLICATION FORMS WILL BE RETURNED 

   

PLEASE USE BLOCK CAPITALS 
 
NAME OF APPLICANT   ________________________________ 
 
POSTAL ADDRESS    _______________________________
      
      ________________________________ 
       
      _________________________________ 
 
TELEPHONE NUMBER   _________________________________ 
 
ADDRESS OF PREMISES/SITE  _________________________________ 
 
IF MORE THAN ONE PREMISES/SITE ________________________________ 
STATE NUMBER 
 
DETAILS OF DEVELOPMENT   NEW_____  EXISTING______     ______YEARS 
 
HAS PLANNING PERMISSION BEEN APPLIED FOR: YES_____ NO_____ 
 
TYPE OF PLANNING PERMISSION OUTLINE__________   FULL________
   
PLANNING REFERENCE   ____________________________ 
 
DATE OF APPLICATION  ____________    DATE GRANTED_________ 
 
HAS DEVELOPMENT CHARGE BEEN PAID YES________    NO__________ 
(NB – Permission will not be granted for this connection until 
Development Charge has been paid)   DATE______ RECEIPT NO______ 
 
NAME OF OWNER/OCCUPIER: _______________________________________ 
 
PURPOSE FOR WHICH SUPPLY IS REQUIRED:     DOMESTIC _________ 
 
            AGRICULTURE  _________ 
         
      BUSINESS (STATE TYPE)  _________ 



 
I hereby accept that the supply shall be subject to all bye-laws made by Nenagh Town Council and I 
undertake to pay to the Town Council for such supply of water, the charge fixed therefore under the 
above mentioned Acts. 
 
I accept that the supply may be discontinued by the Council, at any time, without notice (due to 
shortage of water, breakage of equipment, or any other reason) and without compensation to me. 
 
 
 
 
 

      Dated this ____ day of ___________________ 20____ 
 
 
 

Signed_______________________________________ APPLICANT 
 
 
 
 
 
 
TO: Nenagh Town Council, Civic Offices, Limerick Road, Nenagh, Co. Tipperary 
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