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Deontas do Sholáthar nó  
Feabhsúchán Riachtanach 

Soláthar Aonair  
Uisce chuig Teach 

 

Grant for the Provision or 
Necessary Improvement of an 
Individual Water Supply to a 

House 

Tá an fhoirm seo le fáil i gcló mór chomh maith This form is also available in large print 
Tá míle fáilte an fhoirm seo a líonadh i nGaeilge 

 

1. Caithfidh duine atá ag déanamh iarratas ar 
dheontas an fhoirm a líonadh isteach agus a 
sheoladh ar ais chuig an údarás áitiúil. 

Nótaí Mínitheach 
Le do thoil, léigh an meabhrán mínithe don scéim roimh 
an fhoirm seo a líonadh isteach 

2. Ní mór na nithe a leanas a bheith iniata leis an 
bhfoirm: 
a) mapa de shuíomh an láithreáin tí lena 

mbaineann, agus 
b) cur síos ar an gcineál agus méid na n-oibreacha 

atá beartaithe. 
3. Caithfear trí luachan a chur ar fáil do na hoibreacha  

ar fad. 
4. Cuirfear foirmeacha neamhiomlán nó nach bhfuil 

sínithe ar ais. 

1. This form must be completed by a person 
applying for a grant and returned to the local 
authority. 

Explanatory Notes 
Please read the explanatory memorandum for the 
scheme before you complete this form 

2. This form must be accompanied by: 
 
a) a site location map of the house concerned,  

and 
b) a description of the nature and extent of 

proposed works. 
3. Three quotations for all works must be  

provided. 
4. Incomplete or unsigned forms will  

be returned. 
 
Ní chiallaíonn oibreacha a bhíonn déanta roimh 

iniúchadh a bheith déanta ag údarás áitiúil le haghaidh 
deontas. 

Works carried out before a prior inspection by the 
local authority do not qualify  

for a grant. 
 

Ainm iomlán an iarratasóra Full name of applicant  
Ainm iomlán céile Full name of spouse  
Uimhir Ioncaim agus 
Árachais 
Shóisialaigh an Iarratasóra 

Applicant’s Revenue and 
Social Insurance number 

 

Uimhir Ioncaim agus 
Árachais Shóisialaigh an 
Chéile 

Spouse’s Revenue and 
Social Insurance  
Number 

 

Seoladh Reatha Poist Present Postal Address  
 

 
Cód Poist Postcode  
Uimh. Theileafóin Telephone No  
Uimh. Fóin Póca Mobile No  
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Seoladh an teach ina bhfuil 
soláthar uisce á cur ar fáil 
nó á feabhsú 

Address of house where water 
supply is being provided or 
improved 

 

Cé mhéad bliain a bhfuil an 
teach tógtha? 
Nóta: Caithfidh an teach a 
bheith os cionn 7 mbliana le 
bheith i dteideal deontais 

How many years is the house 
built? 
Note: House must be over  
7 years old to qualify for a 
grant 

 

Má tá soláthar reatha uisce 
píopaithe sa teach, cén 
chaoi go bhfuil sé 
easnamhach? 

If there is an existing supply of 
piped water in the house, in 
what respect is it seriously 
deficient? 

 

 
An bhfuil aon deontas faighte i leith an teach 

roimhe seo ón: 
Has any grant in respect of the house been received 

previously from: 
An Roinn Comhshaoil, Oidhreachta agus 
Rialtais Áitiúil 

The Department of Environment, 
Heritage and Local Government 

Tá/Yes 
Níl/No 

An Roinn Gnóthaí Pobail, Tuaithe agus 
Gaeltachta 

The Department of Community, Rural 
and Gaeltacht Affairs 

Tá/Yes 
Níl/No 

Údarás Áitiúil The Local Authority Tá/Yes 
Níl/No 

 
Nóta: Cur fíorú de uimhir PSP ar fáil.  Ba chóir do 
iarratasóirí nach bhfuil uimhir PSP acu ceann a 
fháil ón Oifig Gnóthaí Sóisialacha, Pobail agus 

Teaghlaigh áitiúil. 

Note: Please enclose verification of PPS number. 
Applicants who do not have an PPS number should 

obtain one from their local Social Community and Family 
Affairs Office. 

 
Má tá, tug sonraí i leith na 
deontais sin (an cineál 
deontas, Roinn nó údarás a 
d’íoc, dáta íocaíochta, méid 
an deontas, uimhreacha 
tagartha, srl.) 

If so, please give details of 
such grants (the nature of the 
grant, Department or 
authority which paid, date of 
payment, amount of grant, 
reference numbers, etc.) 

 
 
 
 
 
 

 
An bhfuil na nithe a leanas bainteach leis na 

hoibreacha atá beartaithe? 
Do the proposed  
works involve? 

Soláthar reatha a  
uasghrádú 

An upgrading of an existing  
supply 

Tá/Yes 
Níl/No 

Soláthar nua a chur ar fáil The provision of a new supply Tá/Yes 
Níl/No 

Cur síos ar na hoibreacha 
atá beartaithe 

Description of the 
proposed works 

 
 
 

An mbainfear úsáid as an gcóras 
nua/uasghrádaithe uisce chun críocha gnó? 

Will the new / up-upgraded water supply 
be used for non-domestic purposes? 

Tá/Yes 
Níl/No 
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Costas measta na 
hoibreacha atá beartaithe 

Estimated cost of 
proposed works 

€ 

Ainm an Chonraitheora /(í) Name of Contractor/(s)  
Seoladh an Chonraitheora /(í) Address of Contractor/(s)  

 
 

Uimhreacha Teileafóin Telephone Numbers  
Uimhir Thagartha cháin 
Ioncaim an Chonraitheora 

Contractor’s Income Tax 
Reference Number 

 

Uimhir thagartha CBL an 
Chonraitheora 

Contractor’s VAT 
Reference Number 

 

Limistéar Cánach an 
Chonraitheora 

Contractor’s Tax  
District 

 

Uimhir Dheimhnithe C2 an 
Chonraitheora 

Contractor’s C2 Certificate 
Number 

 

Dáta Éaga an Deimhnithe 
Imréitigh Chánach 

Tax Clearance Certificate 
Expiry Date 

 

 
Dearbhú Iarratasóra Declaration by Applicant 

Dearbhaím: 
a) go bhfuil an t-eolas a thug mé chun críocha 

deontas a fháil ceart 
b) go dtuigim na coinníollacha a bhaineann le 

deontas a íoc agus go bhfuil na coinníollacha seo 
comhlíonta 

c) go bhfuil mo chúrsaí cánach in ord. 
Tuigim gur féidir leis an údarás áitiúil fiosruithe a 
dhéanamh ó fhoinsí oifigiúla dar leis a bheith 
riachtanach chun teidlíocht deontais a dhéanamh 
amach. 

I declare that: 
a) the information given by me for the purpose of 

obtaining a grant is correct 
b) I am aware of the conditions of payment for the 

grant and believe that these conditions are 
fulfilled 

c) my tax affairs are in order. 
I understand that the local authority may make 
any enquiries from official sources as it may 
consider necessary to establish entitlement to 
the grant. 

Síniú an Iarratasóra Signature of Applicant:  
Dáta Date  

 
Ba chóir an fhoirm iarratais chomhlánaithe, mar aon le 

mapa an láithreáin agus cur síos ar an cineál agus 
méid n-oibreacha a sheoladh chuig 

The completed application form, together with site 
map and description of the nature and extent of 

proposed works should be forwarded to 
 
 
 

Seol an fhoirm ar ais chuig: 
Rannóg na Seirbhísí Uisce 
Comhairle Chontae na Gaillimhe 
Áras an Chontae 
Cnoc na Radharc 
Gaillimh 

Return to: 
Water Services Department 
Galway County Council 
Áras an Chontae 
Prospect Hill 
Galway  

Tel (091) 509505 
Fax (091) 769590 
water@galwaycoco.ie 
www.gaillimh.ie  
www.galway.ie 
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