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Combhairle Contae
Dhin na nGall
Donegal County Council

Declaration of payment of group scheme connection charge

(only applies to Active Group Schemes consuming public water not
taken over or taken in charge by Donegal County Council)

For Completion by Applicant

Planning Reference

Applicant Name

(Provide address on next page No 1)

Development Address

Agent‘s Name
(Provide address on next page no 2)

For Completion by Group Scheme Promoter

Group scheme name

Group scheme promoter (block
capitals)

Declaration by Group Scheme Promoter

I hereby declare that a sum of € being the full group scheme fee payable
was received by me on the day of 20
from In connection with the aforementioned planning application for

connection to the above Group water scheme.

Signed: Dated:

Donegal County Council use only

Group Scheme File Reference:

I hereby confirm that the information supplied IS/ IS NOT consistent with
the records pertaining to the above named Group Scheme therefore I AM/
AM NOT satisfied that it is in order to effect a valid reduction in the general
water development contribution to the above applicant if same applies.

Group schemes liaison officer
or Authorised Person (original signature)

Dated:




Combhairle Contae
St7~® Dhin na nGall
w Donegal County Council

ADDITIONAL CONTACT INFORMATION
NOT TO BE MADE AVAILABLE

Please note:

¢ The address, telephone number and e-mail address, if any, of
the applicant and of the person, if any, acting on behalf of the
applicant must be submitted on this page.

e This page will not be published as part of the file.

1. | Applicant’s Address

Eircode

Telephone No.

Email Address (if any)

Address of Person/Agent
2. | acting on behalf of the
Applicant (if any))

Eircode

Telephone No.

Email Address (if any)




