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Electricity & Water Authority Electricity & Water Conservation Directorate 

WATER REGULATION SYSTEM IMPLEMENTATION FORM 

We (Engineering/Consultant Office/Authorized Plumber) the undersigned hereby declare that we 
have tested the water network for the below site, and found it inline with the Water Regulation 
System of Kingdom of Bahrain and as per the following tabulated items: 

Account no.: Owner name: 
----------------------

Unit Building Road/Street Block Area Tel. 

• ance not more than 30m from the 

of Tanks must be: easy to reach, effectively protected against heat (kept in 
ulated tank and light color. 

line (3-5cm) below the inlet for ground and roof tanks, if the ground tank is 
m' or underground tank must fix Audible or Visual Alarm System. 

Easy to reach) at Each line of Hot & Cold, Before 
eater with Safety Valve . 

ate I Kitchen Sink-Basin (JO Lim), Bathroom Wash-Basin (8L/m), 

p(12 Lim)). 

Flush Tanks capacity (not more than 6 liters) with Isolating valve and Dual Flushing 
System. 

12 Urinals flushing system (Max = 2Liter Per flushing). 

13 

14 

1 

Separate tank available for gardening (level higher than Domestic G.Tank). 

Garden tap size should be 1/2" dia. 

Gardens are provided: modern Irrigation system (Dripping or Sprinkler) with a Timer 
(adjust time: Early Morning, or Evening ). 

Water Consumption For lrrigation:(Grass Area: one m' =JO L/Day) (one Tree = 10 L/Day) 

Hydraulic Test completed (for 24Hrs Not less than 200% of the network internal pressure) 

Status/Unit 

- Distance ( __ ) m 
Height (I)m

easy to reach
protected against heat

3-5 cm
Alarm System

Visible 

Visible [___, Inside sleeve 

Cold Lines c.JHot Lines 

=G.Tank Line :::::iW.Heater 

Insulated 

:= Yes [:iNo 

� No illegal connection 
� No illegal intakes 
=No Direct um in 

_Sink-Basin =wash-Basin 
= Bath Tap -shower-Tap 

(_) L 
- Dual System

Isolatin valve 

- Sensor -Manual

- Available (higher level)
" Not available

- Yes

_ Dripping �Sprinkler 

:]Timer 

( ___ ) L/Day 

Test Date: 

Plumber Name: _______ _ License No: 
---

Engineering Office: 

Sign: ______ _ Date: 
---

Sign: ______ _ 

Tel.: ______ _ ((Stamp)) Date: ______ _ 

(EWA)Remarks 

((Stamp)) 

1 lectricity & Water Conservation Inspected By: Electricity & Water Conservation, 

Name : ---------- Date:
------

Engineer : _______ Date: ____ _ 

Sign: ________ _ Remarks: Sign: _____ _ ((Stamp)) 

(Tel: 33697040 - 179 91526 - 36056670 -17991519) (Tel:36053099- 17991485, Email: solomon.kennedy@ewa.bh) 
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