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LONGFORD COUNTY COUNCIL

WATER SERVICES ACT 2007

Application to Water Services Authority to take over Group Water Scheme
Name of Group Scheme:






Organiser: 






Pursuant to the provisions of Section 202 of the Public Health Act 1878, as amended by Section 6 of the Local Government (Sanitary Services) Act, 1962 and Section 95 of the Water Services Act 2007.

We, the undersigned, of the 




  Group Water Supply Scheme hereby request Longford County Council to take over for maintenance the whole of the scheme as carried out by us, together with the financial assets, if any, of the scheme, and we agree to be bound by the conditions which may be imposed by Longford County Council including any bye-laws for the time being in force, and we further agree to pay the relevant Water Rent demand by Longford County Council

We, the said undersigned, also hereby appoint  __________________ , _________________ and ____________________________ , being the trustees of the said Group Water Scheme (hereinafter called “the Attorney”) and each of them jointly and severally in his name and on his behalf to do the following things that is to say;-

Execute, sign, seal, deliver and complete all deeds / Conveyances instruments,

notices and all other kinds of document and writing to effect the assignment

and Conveyance pursuant to Section 95(1) of the Water Services Act, 2007
	Signature of Member
	Witness
	Connection Type*

	
	
	

	
	
	

	
	
	

	
	
	


	Signature of Member
	Witness
	Connection Type*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Signature of Member
	Witness
	Connection Type*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Signature of Member
	Witness
	Connection Type*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


We the Trustees of the ____________________________________ Group Water Supply Scheme certify that this list includes at least 2/3 of the members of the scheme.  A list of the names of members who did not sign this form is attached.
Trustee Signatures:








Contact Tel No.:








Date:   





    GWS No. 


Name and address of
nominated Solicitor for the Group:  









Return to: 
Rural Water Programme Liaison Officer, 




Longford County Council, PRIVATE 
Great Water Street, Longford.

Names of Scheme Members who did not sign 

Takeover Application Form

	Name of member
	Witness
	Connection Type*

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Trustee Signatures:









*DO – Domestic Only    DL – Domestic & Land      LO – Land Only       Com - Commercial

*DO – Domestic Only    DL – Domestic & Land      LO – Land Only       Com – Commercial


