Private Water Supply Registration Form

Name

Address

Postcode

Telephone number

1. Isthe property served by a mains water supply or private water supply?

Mains water supply Private water supply Both Mains & PWS

Please provide any further relevant information

If the answer to the question is mains, please indicate in the box and you do not need to complete
any further questions. Could you then return the signed form to Wirral Council by post or email
(address at bottom of form) so we can update our records accordingly.

2. Purpose for which premises are used:

Private dwelling (single property)

Commercial or public premises

Please describe type of commercial or public premises




3. Purpose for which the water from the private supply is used on your premises

Domestic use (drinking, washing and cooking)

Only flushing the toilet

Producing food or drink for sale

Holiday accommodation

Recreational purposes (hot tub, swimming pool)

Only providing water for farm animals

Other (Please provide details)

4. Please indicate, if known, the source of the private water supply

(eg surface water ( stream, river, pond, lake) or groundwater (borehole, well spring) or roof water.

5. s the source of the water located on the land that you own?

Yes No

Please indicate if known the nature of any treatment given to the water

6. Isthe treatment process located on your property?

Yes No

If no please provide a brief description of where it is located




7. Is your water treatment system serviced routinely?

Yes No

Please provide further details

8. Is the water supply to your property provided by another person?

Yes No

If yes, please give the name and address of the person providing you with water

Name

Address

Postcode

Telephone number

9. If you answered yes to question 8, do you pay a charge for the supply of water?

Yes No

If yes, please indicate below how much you pay each year and, if possible, provide a copy of any
agreement, contract or licence.

Annual charge




10. Is the water supply to your property also used by other properties?

Yes No

If yes, please provide a list of the properties.

11. Do you receive a payment from the owners or occupiers of the other properties for the
supply of water?

Yes No

If yes, please indicate below or separately how much you receive in payment each year and, if
possible provide a copy of any agreement, contract or licence concerning the supply of water to
those properties

Annual payment

Please use this box to provide any additional relevant information

Signed

Print name

Position

Date

Contact number

Email

Please return completed form to: environmentalhealth@wirral.gov.uk or by post to

Wirral Council, Environmental Health, PO Box 290, Brighton Street, Wallasey, Wirral, CH27-9FQ




PWS Registration form reviewed by :

Date:

Action
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