Infrastructure, Housing and Environment piq Government of

Environmental and Consumer Protection £53
Pollution Control ]E R S E Y
PO Box 228, Jersey, JE4 9SS

Tel +44 (0)1534 441600

Email: envprotection@gov.je
Website: www.gov.je

Water Resources (Registration) (Jersey) Order 2008
Application to amend a water abstraction registration

Please complete this form to: (tick relevant box)

Transfer your registration to a new holder (for example if you sell your property) The current
holder should complete Section 1 and 4 and the new holder should complete Sections 2 to 4.

Alter the quantity of water which you abstract (for example if the number of people in your
property changes, the number of properties the borehole or well supplies changes or if a
business/company starts to use the borehole or well) - complete Sections 1, 3 and 4.

Revoke (cancel) your registration to abstract water (for example if you no longer use your
borehole or well) - complete Sections 1 and 4.

1.1 Registration number

1.2 Title | Mr Mrs Miss Ms Dr Other
First name(s) Surname
Address
Parish Post code
Landline Mobile
Email
1.3 | Borehole/well location (if
different from address in 1.2)

2. New registration holder details (Please sign Section 4.2 of declaration)
21 Title | Mr Mrs Miss Ms Dr Other
First name(s) Surname
Address
Parish Post code
Landline Mobile
Email
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2.2 Nominated contact for new registration holder (if required)
If you would prefer to nominate someone who can act on your behalf for this registration,
please provide their details and ask them to sign the declaration in section 4.3. Please note
that the contact person should not be a legal representative for matters limited to a property

transaction.
Title | Mr Mrs Miss Ms Dr Other
First name(s) Surname
Address
Parish Post code
Landline Mobile
Email

3. Information about your water supply (i.e. borehole/well)

3.1 The water from the source will used for (Please tick all relevant boxes)
|:| House supply |:| Garden watering Swimming pool

|:| Business D Other (please specify)

3.2 Please provide the address of each household supplied with water from the source
(including your own if relevant) and the number of people normally resident in each
household. Please continue on a separate sheet if necessary.

Household addresses (house name or number, road name Post code No. people in
and Parish) household
1 JE_
2 JE_ ___
3 JE_ ___
4 JE_ ___

3.3 If you ticked ‘Business’ or ‘Other’ in section 3.1, please list what the water is used for
and give an estimate of the maximum daily quantity for each use.

Use of the water supply Estimated maximum quantity
(please be as specific as possible) (m3/day) or (gallons/day)

4. Application declaration and consent

Important information:

Before signing this form please read the following consent information carefully. It explains how the
personal data will be used and provides a brief description of your rights under Jersey’s Data
Protection Law. For further information on how Infrastructure, Housing and Environment handles
information please visit http://www.gov.je/howweuseyourinfo

Consent of all parties named in this form:
| declare that this application is made with my authority and | am aware that it's an offence to submit
false or misleading information with an application.
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| am aware and agree to the information supplied in this form, together with any other accompanying
information, to be used for the purpose of processing my application to transfer, amend or revoke this
registration for a water abstraction in accordance with the Water Resources (Jersey) Law 2007.

I am aware that there is provision within the Water Resources (Jersey) Law 2007 for the Minister to
make available for public inspection information relating to the registration of abstractions. As such
data relating to my registration may be shared with the public or any organisation upon request.

| am aware and agree that some of the information supplied in this form, together with any other
accompanying information:

o Will be used to advise of a pollution incident in proximity to my own water supply

e May be used to create statistical information about how the Islands’ water resources are used and
how much water is being abstracted

o Will be put on the farm risk map (borehole/well location only), which is a map layer that is publically
accessible through gov.je to inform the agricultural sector of risks to water sources when applying
fertilisers and pesticides on their land

o Will be taken into account when assessing a licenced abstraction near your water source
Will be shared with third parties who undertake legal searches or request generic information on
the location of water sources in relation to their own development/site

4.1 Current Registration Holder or their Agent declaration: (if the current registration
holder is not able to sign, an authorised agent such as an Attorney may complete this section on
their behalf. Please submit a copy of the Agent’s Power of Attorney if applicable).

Signature: Full name of
current
registration holder
or Agent:

Capacity in which you Date:

are applying for the
registration amendment*
Agent’s company name: Agent contact
details:

(*eq: former property owner, occupier, director, company secretary, trustee, agent, etc)

4.2 New Registration Holder or their Agent declaration: (if the new registration holder is
not able to sign, an authorised agent such as an Attorney may complete this section on their behalf.
Please submit a copy of the Agent’s Power of Attorney if applicable).

Signature: Full name of new
registration holder
or Agent:

Capacity in which the Date:

registration is being
transferred to you*
Agent’s company name: Agent contact
details:

(*eg: new property owner, occupier, director, company secretary, trustee, agent, etc)

4.3 Nominated contact declaration (for new holder): (if section 2.2 completed)

Signature: Full name of
nominated
contact:

Capacity in which you Date:

are supporting the new

registration holder*

(*eg: relative, secretary, company operations manager, etc.)
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