CENTRAL WATER AND SEWERAGE AUTHORITY

P.0. BOX 363

KINGSTOWN, ST. VINCENT, W.I.
TELEPHONE: 784-456-2946

FAX: 784-456-2552

EMAIL: CWSA@CARIBSURF.COM

APPLICATION FOR SEWERAGE CONNECTION

FOR OFFICAL USE ONLY

SECTION 1

1.

2.

BRIEF DESCRIPTION OF BUILDING/PREMISES (PLEASE TICK RELEVANT DETAIL)

141 COMMERCIAL:
(a) Hotel
(b) Supermarket (animal/farm products retail)
(c) Restaurants
(d) Other (specify)) ....ccoveuveeiieeieiinieenn.

1.42 INDUSTRIAL:
(a) Brewery, Dairy, etc.
(b) Bottling, food processing, etc.

() Other (specify)......ocoeeecevevieevnnn.

1.43 DOMESTIC:
(@ Public facility (school, hospital, etc. serving meals)
(b)  Public facility not serving meals
() Residential

1.44 GOVERNMENT:
(@ Government offices etc.

DETAILS OF THE BUILDING/PREMISES:

1.7.1  NUMBER OF W St i e
1.7.2 NUMBER OF URINALS: ... e
1.7.3 NUMBER OF GREASE TRAPS ... e

1.74 NUMBER OF EMPLOYEES: ...
1.75 HOTEL/RESTAURANT/FAST FOOD SERVICE, SEATING CAPACITY ....oiuiiiiiiiiniiiiiinies

Please attach sketch of premises showing connection point.


mailto:CWSA@CARIBSURF.COM

FOR OFFICAL USE ONLY

SECTION 1l

1. ASSESSMENT

1.1  APPLICANT INFORMATION AND ATTACHMENTS CORRECT AND COMPLETE?

1.2 FOR NEW CONNECTIONS

121 TYPE OF CONNECTION:
(a) RESIDENTIAL
(b) COMMERCIAL
(c) INDUSTRIAL

122 ROAD WORKS:
(@) CUT LENGTH: ... ooseoeeveevee oo
(b) CUT WIDTH (4 FEET/3FEET)

1.2.3 FITTINGS REQUIRED:

(a) PIPES
(b) MANHOLE COVER (S)

2. COSTING:

EQUIPMENT I
| | |
D |OVERHEADS I




ACCOUNTS:

4.1 DATE PAID:....coiiiiii e RECEIPTNO.:...........ccennt
4.2 CASHIER ...t

4.3 APPROVED BY ... DATE:........cooiiiii
CONNECTION:

51 DATE CONNECTION COMPLETED..................

5.2 INSPECTED/CERTIFIED BY:.......oiiiiiiiiiiinn, DATE:........ccooiiiiiin,
ACCOUNTS:

6.1 ACCOUNTS CODE:.....cioiiiiiiiiiiiiii i

6.2 ACCOUNTS NO.: ot

6.3 DATE:...c



