
 
 

European Union (Drinking Water) Regulations 2023 
Private Water Supply - REGISTRATION FORM 

 

Name & Address of 
Supply/organisation 
including Eircode: 

 
 
 
 
 
 

Designated contact 
person’s name: 
 
 

Contact telephone number and contact email: 
 
 

Please provide detail the 
type of activity either 
public/commercial that the 
supply serves: 

 
 

 
 

 

Please detail the type of 
water 
treatment/disinfection 
arrangements in place: 

 
 
 
 
 
 

 
 

 

 

 

 

The information provided by me above is correct to the best of my knowledge. 
 

 
Signed: ______________________  Date: __________________ 

Please confirm the source of 
the water supply (e.g. private 
well, river, groundwater etc) 
 
 
_____________________________ 

Volume of water 
produced per day 
(m3/population 
equivalent) 

                 
__________ 

Coordinates of abstraction 
point location: 
 
 

 
Coordinates of Reservoir 
location: 

 
__________________________ 


