
This form may take you 5 -10 minutes to complete
	THE BUILDING CONTROL ACT
(Chapter 29)

THE BUILDER’S CERTIFICATE OF COMPLETION OF THE BUILDING WORKS
[Section 11(1)(f) of The Building Control Act (Cap 29)]


	
Commissioner of Building Control
Building & Construction Authority
52 Jurong Gateway Road 
#11-01 
Singapore 608550

	

	
Particulars of Building Works to which this Certificate relates:

Structural Plan No(s) : __________________________ ST________________________________________________

Building Plan No(s)  :  __________________________ BP________________________________________________

*Lot/Plot _________________________________________________________________________  *TS/MK _______________

Address/Road _____________________________________________________________________________________________

Building Name (if any) : _____________________________________________________________________________________

Description of the Building Works: ____________________________________________________________________________

_________________________________________________________________________________________________________



	
I hereby certify that I have executed the above-said works in accordance with the plans as supplied by the Qualified Person(s) and in accordance with all the provisions in the Act and Regulations.

^The following specialist building works had been executed by licensed specialist builder (please state company details below).

· Piling Works ________________________________________________________________________________________

· Ground Support and Stabilisation Works __________________________________________________________________

· Site Investigation Work ________________________________________________________________________________
(include instrumentation monitoring)

· Structural Steelwork __________________________________________________________________________________

· Pre-cast Concrete Work _______________________________________________________________________________

· In-situ Post-tensioning Work ___________________________________________________________________________
 

	Name & Signature of Technical Controller
	Name & Address of Builder/Firm & UEN No.












	
Date:    
	
Tel:


*Delete accordingly
^Applicable for major building works that require an accredited checker certification.

BC/BC
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