COMHAIRLE CHONTAE PHORT LÁIRGE

WATERFORD COUNTY COUNCIL

Application by the Developer to have a development taken in charge by Waterford County Council
APPLICATION FORM 
Developer’s Name: 

___________________________________________

Developer’s Address:             ___________________________________________

Telephone No: 

___________________________________________

Development Name:   
___________________________________________

Development Location: 
___________________________________________

Planning Reference Numbers: _________________________________________ 

Development Contribution Receipt Numbers: _____________________________

Connection Fee Receipt Numbers: _____________________________________

No. of Houses: 

__________________________________________

No. of Apartments: 

__________________________________________

No. of Commercial Units: 
__________________________________________

As-Constructed Drawings Completed By:  _______________________________

Qualification: _______________________________ 

Professional Insurance’s indemnity Details: ______________________________ 

Items to be submitted with this Request Form: (Tick as appropriate ) 

1. As-Constructed Drawings of Services           (Hard Copy and Diskette)

(
2. CCTV Survey and Report of Sewer Network (Hard Copy and Diskette) 
(
3. Public Lighting Design and Certificate from ESB Contracts Ltd


(
4. Professional Indemnity Insurance Certificate of Third Party 

(See Appendix 1)








(


5. A Site Layout Map identifying the Wayleaves and other easements 

on the  development (shaded yellow) including a legal agreement in favour of Waterford County Council or a letter of Undertaking from a Solicitor (Hard Copy and Diskette)









(


6. A Site Layout Map identifying the Open Space (shaded green)  and
roads and footpaths (shaded grey)
       (Hard Copy and Diskette)
(

I the undersigned hereby apply to have the following elements of the above development to be taken in charge by Waterford County Council. I have read and agree to the terms of Waterford County Council’s Taking in Charge Policy 

Signed: ____________________________   DATE: _______________ 



DEVELOPER 

1. PUBLIC LIGHTING: 
No. of Micro pillars, their MPRN and loadings
_____________________

No. of Public Lights: 
_____________________________________ 

Types of Lantern: 

_____________________________________ 

2. ROADS AND FOOTPATHS: 
Length of Roadway: 
_________________________ (Metres) 

Length of Footpath:

 _________________________ (Metres)

 Average Width of Roadway:
_____________________ (Metres)

3. WATERMAINS: 
Lengths(m) 
      Diameters(mm) 
Material 
   Class 
___________    _____________ 
   ___________      ___________ 

___________    _____________ 
   ___________      ___________ 

___________    _____________ 
   ___________      ___________ 

___________    _____________ 
   ___________      ___________ 

4. FOUL SEWERS: 
Number of Foul Sewer Manholes: ___________________ 

Lengths(m) 

   Diameters(mm) 

         Material 
___________
 ______________ 

__________________ 

___________
 ______________ 

__________________ 

___________
 ______________ 

__________________ 

___________
 ______________ 

__________________ 

5. SURFACE WATER SEWERS: 
Number of S.W.S. Manholes: 
__________________ 

Number of Road Gullies: 

__________________ 

Lengths(m) 

   Diameters(mm) 

         Material 
___________
 ______________ 

__________________ 

___________
 ______________ 

__________________ 

___________
 ______________ 

__________________ 

___________
 ______________ 

__________________ 

6. OPEN SPACES: 
Area(s): ___________________________________________ (hectares)
APPENDIX 1

THIRD PARTY CERTIFICATION

CERTIFICATE NO. 1: 
For the benefit of Waterford County Council, this is to certify that:

Sewers have been tested and passed in accordance with the requirements of Clause 3.20 of ‘Recommendations for Site Development Works for Housing Areas’ – Department of the Environment and Local government (November, 1998). 

Water Pipes have been tested, passed and sterilised in accordance with the requirements of Clause 4.18 of ‘Recommendations for Site Development Works for Housing Areas’ – Department of the environment and Local Government (November, 1998). 
Associated facilities (ie Pumping Stations, treatment plants, etc) are operating satisfactorily.
Signed: ______________________________ Date: ___________________                          

                              Third Party 

Qualification: __________________________________________________ 

Professional Insurance Indemnity with a minimum value of cover of €2,000,000 provided by ________________________________________________________
CERTIFICATE NO. 2:
For the benefit of Waterford County Council, this is to certify that the roads and footpaths comply with the requirements of this policy document. 
Signed: ______________________________ Date: ___________________                          

                              Third Party 

Qualification: __________________________________________________ 

Professional Insurance Indemnity with a minimum value of cover of €2,000,000 provided by ________________________________________________________
CERTIFICATE NO. 3:
For the benefit of Waterford County Council, this is to certify that the development complies with the Planning Permission granted. 

Signed: ______________________________ Date: ___________________                          

                              Third Party 

Qualification: __________________________________________________ 

Professional Insurance Indemnity with a minimum value of cover of €2,000,000 provided by ________________________________________________________
CERTIFICATE NO. 4:
 For the benefit of Waterford County Council, the foul and storm sewers and associated facilities have been surveyed and the CCTV survey and report have been examined and this is to certify the sewers and facilities are of satisfactory standard.

Signed: ______________________________ Date: ___________________                          

                              Third Party 

Qualification: __________________________________________________ 

Professional Insurance Indemnity with a minimum value of cover of €2,000,000 provided by ________________________________________________________






