
Tell us about the site:

Pressure Test and Chlorination Certificate

Fire Hydrant Adoption Certificate issued to the local Fire & Rescue Service (FRS)

Copy of the Swabbing Record

As-laid drawings

Asset Data update form

Signed off site sheet if you’ve had a previous site walkaround

Please tick here if this is the final Form 3 that you are sending to us

Tell us which commissioning documents you’ve sent us: 
(Note - We will not start commissioning the main until we’ve received all documentation)

Please send the completed form to us at NewConnections.SelfLayTeam3@hdcymru.co.uk together with the pressure 
test results within 24 hours of mains testing.
I can confirm that I’ve sent a copy of the Fire Hydrant Adoption Certificate to the Fire & Rescue Service. 
I can confirm that I’ve sent a copy of this form to Lloyd’s Register at WIRS.Schedules@lr.org

Site address

Developer’s name 

Self-lay provider (SLP)

Contact telephone number

Contact name 

HD reference number

Please use this form to tell us that you want to connect the new water main. This must be sent to us 10 days before the 

connection is needed.  

Water mains  

Tell us who is going to carry 
out the connection.           Hafren Dyfrdwy                       The SLP named above if so please attach a Routine Inline 

Mains Connection Notification 

Form 3

Print name Date

Signature

If you have any difficulties completing this form please a call us on 0330 678 1481  .

Ways of signing: sign electronically (using the signature tool on Adobe Acrobat), upload a digital ID or sign by 
hand (scan the document and email it to us).

Will any properties be affected by this connection? Yes No  

If so, please tell us which plots

sampling and commissioning 

DD:MM:YYYY
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