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A Q U A T R I N E P A C K A G E C C O N T R A C T

SCHEDULE 23 DEVELOPMENT PROJECT and DEVELOPMENT PROPOSAL (S) NOTIFICATION FORM

SP REFERENCE:

v1.2 May17

(NOTE: ALL FIELDS INDICATED WITH AN ASTRISK MUST BE COMPLETED)

*Date of Notification *Notified by

*Site Group Name *Site Group No.

(name) (tel no.) (email address) (address)

DIO Development Project / Proposal Representative(s)

* DIO Sponsor

*Project Manager

DIO PMO Representative(s)

*Project

Technical

Commercial

*Developer Representative(s) for ………………………………………………………………. (Company Name)

*Project Manager

Estimated Schedule (An estimated timescale for the development and as soon as possible after the development contract has been

entered into notify STS the likely date of implementation with an estimated programme of the development project)

The Scope of the development is expected to span approximately (weeks)

*Development commencement is (date)

*Anticipated Development completion is (date)

*General Description of Development (Briefly describe the purpose of the project)

Detailed Description of Development (In general terms the expected effect upon the services and the operations that may result from

the implementation of the development proposal including whether services are expected to be suspended temporarily or permanently and in

what areas)

*Location of Development

Aquatrine Handover Area

Date of Handover (date)

Area to be handed over (Please submit plan)

Temporary Handover Permanent Handover
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• Services to be provided to Handover Area

*WATER Potable Fire

*WASTE WATER Collection of Domestic Sewerage Collection of Surface Water

*TRADE EFFLUENT Collection of Trade Effluent

• Metering

*Is a Meter required Yes (SOKH instruction required) No

*Is the Developer to be billed for the usage Yes No

If yes, MOD MCC Billing Manager informed on (date) By (name)

• Aquatrine Assets

Responsibility for assets handover over (Developers name)

Resumption of Services by Service Provider

Will the Service Provider be required to resume the services Yes No

Expected date of handback (date)

Details of Services to be resumed

*Development Project Area (Please submit a plan indicating the boundary of the proposed development inc. the document reference)

Submitted Yes No

*Proposed Works required by the Authority for the Service Provider to undertake

Source of funding for proposed works

Other relevant information

PLEASE NOTE: Within the development area the Developer is deemed to be responsible for all consumption and

leakage, avoiding contamination of water supplies, avoiding pollution of sewers and surface water systems & cost

of any remedial works.

AUTHORISATION - This Development Project / Proposal has been authorised by the Authority and we require the

Service Provider’s co-operation and advice in so far as it affects or is affected by the Services and / or the

Operations and / or the Systems and / or the Assets. The Authority confirms that the Developer’s Representative

has all the necessary security clearances and the Service Provider is authorised to issue information to them.

For the Authority For the Developer For Service Provider

*Name

*Position

*Signature
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