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Water Authority - Cayman 
“Suppliers of the World’s Most Popular Drink” 

Applicant Information 

First Name 

Home No. Mobile No. Work No. 

Middle Initial Surname/Company Name 

Location of Proposed Work 

Date Signature 

P.O. Box Postal Code 

Before beginning  any work involving excavation, drilling, clearing of vacant property or other related civil works, please 
complete this form to request that any/all Water Authority infrastructure in the area be located and marked. Not 
contacting the Authority prior to commencing work could result in costly damage to water or sewerage 
infrastructure that you may then be liable to compensate for.  

Please submit the completed form to the Authority by e-mail pipelocationservices@waterauthority.ky at least five (5) 
working days prior to the proposed work start date.

District/Town Street Address 

Reference Point(s) Block & Parcel No. 

Required Submittals 

Map showing location and nature of proposed work

Project Details Work Start Date Proposed Completion Date: 

WAC Services affected? No If yes, schedule site meeting. 

No./Size of Services Affected 

Type of Services Affected 

WAC AS-Built Map Page No. Yes Map Attached? No 

Date Signature 

Martin Kelly
StrikeOut
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