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PART I 

I (Landlord’s Name) ____________________________________ Mobile No: ______________________ID NO: 

____________________________of postal address_________________________________________________ 

E-mail__________________________________________________________PIN NO_____________________   

hereby apply for permission to connect my property drain into the NAWASSCO Sewer Line.  PLOT 

NO______________________Section______________________along___________________Street/Road/Lane. 

Water Account No is________________________. The length of the proposed drain to the connection point at 

_______________________________Street/Road/Lane is_________________M. 

Name of the contractor to undertake the drainage work is __________________________________of Postal 

Address_______________________________Drainlayers Registration No is__________________________and 

the Current County Trade License Number is ___________________________ (attach copy of current license) 

 

PART II 

 

I / We _________________________________________________________________________agree to comply 

with all the rules, regulations and provisions as specified in the Customer Contract Agreement and Code of 

Conduct and hold myself/ourselves responsible for the satisfactory use of the sewerage system. I / We undertake to 

ensure that only such wastes as is permitted shall be discharged into the sewer excluding any form of inflammable 

substance, non-biodegradable or such matter that would interfere with the smooth flow of wastewater in the sewers 

and to take precautions as to keep the drains within good state of repair. In the event of defects arising from 

unsatisfactory use of the same, the company may impose such penalties as is stipulated in the Rules, Regulations 

and Code of Conduct. I / We also agree to preserve of the company to allow further connections to be made to the 

same as found appropriate for the purposes of draining wastewater from the immediate environ. 

 

Signature of Applicant: __________________________________Date: _________________________________ 

 

 

To:  

Managing Director  

Nakuru Water and Sanitation Services Company Limited                         

P.O. Box 16314-20100 

NAKURU 

 

SEWER APPLICATION FORM 

  

 N     

 

DATE: _____________________ 

 



 

PART III 

 

TECHNICAL INFORMATION 

(To be completed by the applicant) 

 

a) DOMESTIC WASTE WATER 

NO DESCRIPTION NO SPECIFICATION 

1.  Water Closets (we)   

2.  Bath Tabs   

3.  Shower Rose   

4.  Kitchen Sink   

5.  Wash Hand Basin   

6.  Stand Pipes   

7.  Family Units   

 

b) TRADE WASTES 

Three copies of the design calculations and drawings of the proposed pre-treatment facilities shall 

accompany the application form.  

  

NOTE:  

a) A sewer profile shall accompany the application form in all cases where the proposed length 

exceeds 30R/Metres. In any other case, a sketch map shall be attached 

b) For hotels and industries a duly signed tripartite agreement for effluent discharge shall accompany 

this form 
 

OFFICIAL USE ONLY 

 

a) Outstanding Water Bill Kshs ______________________as at _____________________________ 

Diameter of existing sewer is ______________Length of proposed sewer line ________assessed 

by_______________________Sign__________________Date ____________________________ 

Recommendation by the Sectional Head_______________Sign____________Date____________ 

b) Departmental Approval - Technical 

    Approved      Not Approved   

Technical Manager 

_____________________________________Sign____________________Date_____________ 

c) Connection Fee Kshs _________________ (as per the approved tariff) 

d) Drainage Works Supervised by____________________Sign_____________Date_____________ 

Connection Fee Paid Kshs ______________Receipt No_______________Date_______________ 

Date Connection Done_________________________________ 

e) Department Approval – Commercial  

    Sewer Charge Updated  

Billing Officer ___________________Sign____________________Date___________________ 


