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M ACS Application for WIRS accredited SLP

This is an ACS application for a WIRS accredited Self-Lay provider (SLP) to make a connection to the live water main or
works that are normally non-contestable.

Failure to complete all relevant sections will result in your application being rejected.
We aim to respond to enquiries within 5 working days from receipt of your completed application form.

1 Site details

Site address

| | Postcode | |

Will the mains be subject to a Water Adoption Agreement?  Yes No
Is this scheme related to a Bulk Agreement (NAV)? Yes No

Please provide a Wessex scheme number if available | |

2 Self-lay provider details

Company name | |

Company reg. no.

Address

| | Postcode | |

Contactname | | Email | |

Does this company hold full WIRS Accreditation?  Yes E No Partial
3 Connection details

Connection size

D 25mm E 32mm E 63mm ,il 90mm 32mm D 125mm E 180mm

Parent main

Parent main size | |

Parent main material | |

Proposed type of connection
Please give a brief description of proposed work
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4 Plan and method statement

Please attach a plan showing proposed works.

Method statement
Please provide method statements for the proposed ACS works, to be attached with this application.

Proposed date for ACS Works

5 People

The works supervisor must understand that it is their responsibility to ensure that all persons employed on this project
are adequately certified o EUSR standard and compliant with WIRS accreditation.

Name of senior competent person on site EUSR Number Contact Number

6 Declaration

The SLP hereby agrees to the following: Permission must be received from Wessex Water before any work is carried
out on the water network.

In the event of an issue arising while you are working on the Wessex Water asset (including but not limited to contami-
nated water, a burst water pipe) you must inform Wessex Water immediately by calling 0345 600 4 600.

This form specifically elates to connections to the water network and highlights typical risks associated with this task.
Itis your responsibility to highlight and detail any other reasonably foreseeable risks and have appropriate control
measures in place. If this connection needs to be re-scheduled for any reason you will need to contact Wessex water at
the earliest opportunity.

Company (SLP) |

Name of authorised signatory on behalf of SLP |

Signature of authorised signatory on behalf of SLP

Date |

Please tick to confirm th tyou have read and agree to the terms set out in the declaration I:I
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Wessex Water use only

Networks review

E Application approved Application Rejected

|:| Mains shut required

Date and time of mains shut | |

|:| DI Required on-site

DI contact name | |

DI contact numer | |

Should you need any further assistance with completing this application, please contact us.
Telephone 01225526 273

Email Selflay@wessexwater.co.uk

Post New Connections, Developer Services, Wessex Water, Bath, BA2 7ZWW

More information can be found at: developerservices.wessexwater.co.uk/self-lay
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http://developerservices.wessexwater.co.uk/self-lay
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