
This form may take you 5-8 minutes to complete. 
	
THE BUILDING CONTROL ACT (CAP 29)

CERTIFICATE OF SUPERVISION OF
MECHANICAL VENTILATION/AIR-CONDITIONING SYSTEM(S)


	Commissioner of Building Control
Building & Construction Authority
52 Jurong Gateway Road 
#11-01 
Singapore 608550
Website: http://www.bca.gov.sg/
	INSTRUCTIONS:
(1) * Delete accordingly.
(2) [   ]  Please tick in the appropriate box.
(3) This form is to be filled in BLACK INK only.




	
Project Reference Number: __________________________________________________________________________________


	

	Description of building in which the *mechanical ventilation/air-conditioning system(s) is installed:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

*Lot/Plot ______________________________________________________  *TS/MK __________________________________

Address:  _________________________________________________________________________________________________

Building Name (if any): ____________________________________________________________________________________

Description of the completed system(s)/works:   _______________________________________________________________

__________________________________________________________________________________________________________


	
         I certify that I have supervised the *installation/alteration/extension of the abovementioned *mechanical ventilation/air-conditioning works and that the *design and installation/alteration/extension of the *mechanical ventilation/air-conditioning system(s) are strictly in accordance with the Code of Practice for Mechanical Ventilation and Air-conditioning in Buildings:

              [     ] SS CP 13:1980

              [      ] SS CP 13:1999

              [     ] SS 553:2009 (for project with first set of building plans submitted on or  after 1 Dec 2010)

              [     ] SS 553:2016 (for projects with first set of plans submitted on or  after 1 Apr 2017)

[    ] I certify that the design and installation of the *mechanical ventilation / air-conditioning works are based on the alternative solution,
  
______________________________________________________________________________________                                                                                                                                  
              as approved by the Commissioner of Building Control on __________________ [date] (“Alternative Solution”), and that the Alternative Solution satisfies the objectives and performance requirements prescribed in the Building Control Regulations 2003 for Ventilation. 


	UEN (if a company) and Name & Address of Professional Firm
	Stamp & Signature of Professional Engineer

	Tel No.:
	Date:
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