
COUNCIL OF THE ISLES OF SCILLY

APPLICATION FOR CONNECTION TO MAINS SEWER SUPPLY 2005/2006

Name of Applicant: …………………………………………………………….

Address: …………………………………………………………….

…………………………………………………………….

…………………………………………………………….

Tel No: …………………………………………………………….

Address of property 
to be connected: ...................................................................................

...................................................................................

……………………………………………………………

Date of connection: ……………………………………………………………

The connection cannot be made until this form has been returned together 
with the appropriate fee of £453.00.

I hereby apply for connection to the Council’s sewer system.

Signature: …………………………………………………………..

Date:  …………………………………………………………..

Copy to Finance Department
Please retain a copy of this for your records.


