
 

WORKS AND SERVICES DIRECTORATE 
Disconnection of Water Services 

 
Applicant’s Name / Address / Phone  Additional Information 

Name: _____________________________  _________________________________  

Address: ___________________________  _________________________________  

__________________________________  _________________________________  

Phone: ____________________________  _________________________________  

Address of Work (Street Name/Number): 

__________________________________  

*Completion could take up to 15 working 
days from date of completion. 

__________________________________   

__________________________________  This Application Applies to: 

    Single Title 

Work Required to be Carried Out:    Cross Leased 

Service Disconnection                                 Domestic Dwelling 

*Disconnection required on:         /       /    Commercial Property 

    Fire Protection 

 Legal Description of Work Location 

 Lot: ________________ DP: ____________

 
Amount Paid: $ _____________   
 
Building Consent No: 200    / 
 
Signed for and on behalf of Council: 
 
Name: _____________________________    
 
Date: ______________________________  Fax to: Water Operations 
  Fax No: 218 2810 
 

Water Tower Actions: Is Connection Metered? 

Task Number: _________________________    Task Emailed 

    Fax to ESG – SLO (211 1432 

    Fax to BCL (218 2878) 

    Building Consents Notified Work Complete 
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