
This form relates to step 16 on the SLP infographic

SLN-F060 Fire Hydrant Installation

SELF-LAY MAINS SCHEME 
FIRE HYDRANT INSTALLATION
Email: developerservicessouth@eswater.co.uk 

ESW Ref. Q

Date sent to ESW

Site Address

Hydrant Reference No.
(ensure ref. detailed on drawing)

Print Name Signature

Company Date

I confirm that the above hydrant was installed on                                      , please notify the local 
fire authority to enable them to inspect the apparatus.

I understand that if this inspection is satisfactory, Essex & Suffolk Water will invoice the 
Fire Authority. If it is not satisfactory, a Section 174 notice will be issued to the developer to 
rectify the defect at their expense.

All applicable charges are listed in Essex & Suffolk Water’s Charges Scheme.

Date form received by 
New Development

Date form passed to 
Construction Supervisor

ESW office use only

Self-Lay Provider (SLP)

Site Contact Name

Contact Telephone Number
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