
 

 

FORM REFERENCE: 

Private water supply questionnaire 

When you have completed the form – please print off and return to: Environmental health and 
trading standards, Herefordshire Council, 8 St Owen Street, Hereford HR1 2PJ alternatively you 
can email it to ethelpline@herefordshire.gov.uk 

This form should be completed by owners or occupiers of premises served by a private water 

supply.
 

Contact name:
 

Company name (if applicable):
 

Address:
 

Postcode:
 

Telephone No.
 

Email address:
 

Web address (for businesses):
 

Is there any commercial activity at your premises?
 
(Commercial activity includes hotels, guest houses, restaurants, cafes and bed and breakfast 

(B&B) establishments holiday let accommodation; caravan sites, camp sites and similar facilities, 

whether seasonal or open all year; temporary sites, such as show grounds and festivals; all 

privately rented accommodation and all food production)
 

mailto:ethelpline%40herefordshire.gov.uk?subject=Private%20water%20supply%20questionnaire%20submission


   

  

If yes, please give details of use of supply (other than use for the normal domestic purposes 
of drinking, cooking, food preparation and personal washing (such as washing hands and 
showering). 

Are you the owner of the source? Yes No 

If no, please give their name and addess: 

Type of source (e.g. borehold, spring, well):
 

Location of source and grid reference if possible:
 

Number of properties served:
 

Are there any other premises which you know to be served by the same private supply? 


Yes
 No 

If yes, please list all of the on the two blank sheets at the bottom of this form 



Number of people connected to the water supply or average daily volume in m3/d or gallons? 

m3/d 

Gallons 

Describe treatment on the supply (e.g. filter, unltra violet disinfection, chlorination, water softener) 

Outline any history of radon monitoring on the supply 
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