
 

Bristol Water plc, PO Box 218 Bridgwater Road, Bristol BS99 7DQ 
VAT Reg No 567 7800 03 

 
APPLICATION FOR SUPPLY (AFS) 

 

 
APPLICATION NUMBER 

ISSUE DATE 
ADDRESS OF PROPERTY TO BE SUPPLIED: 

 
 
APPLICANT’S CORRESPONDENCE ADDRESS: 

 
 
 
 
 
 
 
 

 

Please complete sections 1 to 15 (also 16 to 18 if 
commercial) and return the form to us with a site plan.  
Failure to complete all the sections may result in a delay in 
processing.  If you need assistance please contact New 
Supplies on 0845 6028022  between 8 am and 4.30 pm. 

Please complete both sides of this form 
1. Will the applicant be responsible for payment of the connection and infrastructure charges for the new supply? 

 Yes   No         If no, please provide details of the person responsible: 
 Name  Tel No:  

 Address  

   

2. Number of properties requiring a new supply   12. What size supply pipe are you using?                      mm 

3. Type of work being carried out: 13. Is your system vented             or unvented? 

 New property being built   14. Will you be boosting? Yes          No 

 Conversion (specify)   15. Will storage be provided? Yes          No 

 Other (specify)   Capacity               litres 

4. Has the ground been built on before? Yes          No Commercial Properties Only 
5. Has a soil survey been carried out? Yes          No 16. Number of Fire Supplies: 

Hydrants Sprinklers 6. Has the property been supplied with water in the last   
5 years?      Yes          No Drenchers Hose reels 

7. Number of proposed domestic fittings in each property: 17. What is the nature of business?  

 Bath  Shower cubicle  Sink  

 Basin  Water heater  Bidet  

 WC  Clothes washer  Hose tap  
18.

 
…………………………………………………………………………………………………………..

 
Flow rate required (litres per second) in addition to 
proposed fittings in Q7: 

 Urinal  Dish washer  Sprinklers  Max            l/s      Min             l/s     Average             l/s 

8. If an existing building, number of domestic fittings prior to 
conversion / demolition: 

 
What is this for? 

 

 Bath  Shower cubicle  Sink   

 Basin  Water heater  Bidet  

 WC  Clothes washer  Hose tap  

 Urinal  Dish washer  Sprinklers  

Signature of Applicant  
 
Print Name 
 

9. Will the supply be permanent        or temporary?   
(If temporary please contact us when disconnection is 
required) 

10. What is the highest point in the building where water is 
required?                                                                  metres 

 
Signature of person responsible for connection and 
infrastructure charges 
 
 

Print Name 

  11. What is the distance from the boundary to the furthest 
fitting?                                                                      metres Date  

 






