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WATER CAPACITY CHECK REQUEST

	Site Details :

	Customer Ref Number
	    
	Date of Request
	  

	Company Name
	
	IWNL Network Number (if known)
	

	Address

(incl. postcode)
	
	
	

	
	
	Requested By: 
	

	
	
	Telephone Number
	

	Email Address:  
	
	
	

	Site Information

	Site Address
	

	Requested connection location:
	E:
	N:

	Budget or Firm?
	

	Is this a revalidation?
If so, please provide existing reference number.
	

	POC POD required 

(delete as appropriate)
	Potable Water 
	Water and Waste / Waste Only

	If the enquiry includes waste please send to asset delivery assetdelivery@iwnl.co.uk  



	For domestic are there any High Rise Properties - => 4 storeys – ( Where applicable confirm firefighting l/s for flat blocks)
	


	Domestic

	Unit/Plot

Numbers
	Unit type (ie; Hotel, School, retail)
	Peak Flow requested in l/s
	Fire Supply requested?

	
	
	
	


	Non Domestic

	Unit/Plot
Number
	Unit type (ie; Hotel, School, retail)
	Peak Flow requested in l/s
	Fire Supply requested?
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