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For services within 500mm / 0.5m of any post excavation site or any other excavation site

ADJOING PROPERTY & SHARED BOUNDARY
HAYMAC CLIENT NEIGHBOUR

Name: Name:
Address: Address:
Postcode: Postcode:
Tel: Tel:
Email: Email:
Date Completed: Date Completed:
Completed By Name: Completed By Name:
Completed By Signature: Completed By Signature:

Service

. Present. If Box A Box B
Typ e of Buried Location yes Service Clearly Service Isolated
Servi ce complete Identified
Box A& B

Water Main
Water Pipe
Gas Main

Electricity Main

Electric Cable

Data Cable

Mains Drainage

Oil line / Pipe

Other Buried Service. Please state type below.

A N B

Please complete this form and email back to us at office@HAYMAC.org

If you cannot scan and email this form back to us, please confirm by email or telephone that the completed form will be handed to the
HAYMAC installation team on the day the work commences.



mailto:office@HAYMAC.org

