
Form No. ΤΟΟ8 

 

SEWERAGE BOARD OF LIMASSOL-AMATHUS 

APPLICATION FOR AN ADDITIONAL CONNECTION OF A 

PROPERTY TO THE SEWERAGE SYSTEM AND OTHER WORK ON 

THE EXISTING CONNECTIONS 

 

 
 

Instructions for completing the form: 

Put a ν in the relevant box 

Application No.: .............. 

Date: .. ... ..... ..... 

I, the undersigned.................................................................................................................. 

owner of property described below: 

Parish ........................................................................................................................................ . 

Sheet/Plan ............................................................... Section: .. .......  ............    . ......  .... ....... 

Registration No.: ......  ... . ........  ................. .. .. ... .... Plot No.: . .. ............ .... .. ........ . 

Address of the property ..................... .... ......  .. . .... .. . ............... ... ..........   ... .....  . ... . 

Address/Telephone No. of the Applicant: .......................... . ........  ................

 .................. ...... . 

hereby request: 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

Additional (new) connection 

Transfer due to demolition or construction of new building     

Deepening 

Change diameter                    

Other work 

I agree to pay the construction cost of the above project, which the Board will inform me about. 

 PLAN OF THE PROPERTY 
 

 
Connection point(s) with the Sewerage                    

System 

Applicant’s Signature:......................... .. ..... ..... . ... . 

 

 

FOR OFFICIAL USE 

Approved  

Not Approved 

Reasons ............................................................................................................................................ 

 

 
Withdrawn by the Applicant 

Project Cost form No ............................................... 

Signature of Head of Technical Services .................................. 

 

 

Cost 

Date. ...................... 
 

Payment 

Date. Amount Receipt No. Signature 


