northern ireland

Application for Preliminary water
Certificate of Completion of the ‘\s:i://
Realignment of a Public Sewer

Article 247 - Water and Sewerage Services (Northern Ireland) Order
2006 (as amended, Water and Sewerage Services Act (Northern
Ireland) 2016).

Please ensure all sections are completed as missing information may result in the delay/return of
your application.

1a. Applicant Details 1b. Architect/Engineer Details (Please complete)
Company Name Company Name

(If applicable) (If applicable)

Contact Name Contact Name

Address Address

Town/County Town/County

Post Code Post Code

Contact Tel Number Contact Tel Number

Email Address Email Address

2. Developer Details (if different from above)
Company Name

(If applicable)

Contact Name

Address

Town/County

Post Code

Contact Tel Number

Email Address

3. Site Details

NIW Reference No
Date of Construction
Site Address

District Council Area
Contractor Name
Contractor Tel No
Email Address

Please list drawings provided and any other supporting Documents:

Valid from 1st April 2023 Form Reference: SD2-A247



Please include

As constructed drawings (drainage layout and longitudinal sections inclusive of
manhole schedule), in accordance with ‘Sewers for Adoption (NI) Current Edition’,
should be included with this application. Please submit 1 hard copy of each at this
stage. You will be notified when the layout meets out standard and additional copies
will be requested. These drawings will be used for circulation within NI Water.

Signed

Name (Block Capitals)

Company Name

Position in Company

Date

Please return this completed form and associated documents to developerservices@niwater.com
Your application will be triaged prior to the request for payment of the Application/Assessment fee of £239.00
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