
 

   
 

ROSCOMMON COUNTY COUNCIL 
LOCAL GOVERNMENT (SANITARY SERVICES) ACT, 1962 

 

APPLICATION TO COUNCIL TO TAKE OVER GROUP WATER SUPPLY SCHEME 

 
NAME OF GROUP SCHEME:   _________________________________________________________________- GROUP WATER SCHEME 

   
PROMOTOR:    __________________________________________ 
 
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 SCHEME hereby request Roscommon County Council to take over for 

maintenance the whole of the scheme as carried out by us and we agree to be bound by the conditions which may be imposed by Roscommon County 

Council including any bye-laws for the time being in force, and we further agree to pay the relevant water charges demanded by Veolia Water Ireland. 

 

 

 

 

 

 

TIC 1 



 
SIGNATURE OF MEMBER 

 
NAME OF MEMBER      

(Block Capitals)   

 

 
       POSTAL ADDRESS 

 

 
    WITNESS 

 
 

DATE 

       NUMBER & TYPE OF  
         CONNECTIONS 

Domestic Agri-
culture 

Commercial 
(Specify) 

Other 
(specify) 

   

         

         

         

         

         

         

         

         

         

         

         

 

 

        



         

 
SIGNATURE OF MEMBER 

 
NAME OF MEMBER      

(Block Capitals)   

 

 
       POSTAL ADDRESS 

 

 
    WITNESS 

 
 

DATE 

       NUMBER & TYPE OF  
         CONNECTIONS 

Domestic Agri-
culture 

Commercial 
(Specify) 

Other 
(specify) 

   

         

         

         

         

         

         

         

         

         

         

         

 
 
 



 

 
SIGNATURE OF MEMBER 

 
NAME OF MEMBER      

(Block Capitals)   

 

 
       POSTAL ADDRESS 

 

 
    WITNESS 

 
 

DATE 

       NUMBER & TYPE OF  
         CONNECTIONS 

Domestic Agri-
culture 

Commercial 
(Specify) 

Other 
(specify) 

   

         

         

         

         

         

         

         

         

         

         

         

         

 



 
SIGNATURE OF MEMBER 

 
NAME OF MEMBER      

(Block Capitals) 

 
FULL POSTAL ADDRESS 

 

 
    WITNESS 

 
 

DATE 

       NUMBER & TYPE OF  
         CONNECTIONS 

Domestic Agri-
culture 

Commercial 
(Specify) 

Other 
(specify) 

   

         

         

         

         

         

         

 
 

We the trustees of the ___________________________________________________ GROUP WATER SCHEME certify that this is a complete list of the 

members of the scheme. 

Signed:              Date: ________________________________  
                  
Signed:                         Date: ________________________________ 
 
Signed:                         Date: ________________________________ 
 


