FORM EPS 15
SYABAS DISTRICT: ...couviiiiiiiiiiiiiiiiiiiicicci e

(EXTERNAL WATER SUPPLY SYSTEM)

TO : Head of District, SYABAS district

FROM : (name, designation, contractor company name)

NAME OF DEVELOPMENT :

FILE NO. :
DATE
APPLICATION FOR TAPPING CONNECTION
We (name of contractor) wish to apply for tapping at

b). A copy of Form EPS 14 obtained from the consultant / developer.

c). A copy of Method Statement for connection works which have been approved by district /
Operations Division.

Thank you.

Applied by:

(Contractor)

Copy to: (Consultant)




