
 

 
APPLICATION FOR EXEMPTION WATER RESTRICTIONS 
 
All applications for exemption under the Water Restrictions By-Law No 105 will be assessed 
on the information provided in this form and on the basis that the exemption will not have a 
significant impact on the total daily demand for water and it is likely to be supported by most 
GWMWater customers in the town. 
 
A. Applicant details: 
 
Name: ________________________________GWMWater Prop. No. ________________________ 
 
Address: __________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
B. Nature of Exemption: (circle item) 
 

a) Private Gardens and Lawns  b)   Public Gardens and Lawns 

c) Sports Grounds    d)   Vehicle Cleaning 

e) Hard Surfaces    f)    Construction Industry 

 

Other (please describe): _____________________________________________________________ 

 

___________________________________________________________________________________ 

 
C. Exemption Applied for (please describe as clearly and accurately as possible): 

 
_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 
D. Reason for Exemption: (circle item) 

 
a) The Water Restrictions will have an adverse impact on the livelihood of the applicant. 
b) It is necessary due to special needs of the applicant. 
c) It is necessary to avoid damage to a playing surface, building or other structure owned 

or managed by the applicant. 
d) It is necessary to avoid any adverse effect on public health or safety. 
e) Other : ______________________________________________________________________ 

 
______________________________________________________________________                            



 

 

 
E. Reasons to Support Exemption (please provide supporting documents if considered 

necessary) : 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 
 

F. Proposed Watering Regime 
 

Automatic sprinkler:  Number of banks: _________________________________________ 
 
            Duration of operation per bank: ______________________________ 
 
            Operating hours: _________________________________________ 
 
      
       Manual sprinkler: Type (please describe) _________________________________________ 
 
    Duration of operation: ______________________________________ 
 
     Operating hours: ________________________________________ 
 
 
Signed by Applicant _________________________________________Date _____/_____/______ 
 
 
Contact details: Name ___________________________________________________________ 
 
 
   Mobile telephone: ________________________________________________ 
 
    

Email: ___________________________________________________________ 
 
 
 
 
 

 
 


