Independent Checking Unit Form ICU 18

Office of the Permanent Secretary for Housing

Application for Permit to Erect a Contractor’s Shed

Part 1

To : Independent Checking Unit

*I/ We (name in (Chinese)

, registered contractor of (address)

hereby apply for a permit to erect contractor’s shed(s) as shown in the accompanying plans, in

connection with building works to be carried out at (address of site / project title)

on ([_]PHCP (Phase) [ |STT [ VO [_JLOT No.)
(your HD(ICU)’s Ref. No.

).

2. *I/ We hereby supply the following information for your consideration :
(a) The situation, dimensions layout and construction of the shed are as shown
on the accompanying plans.
(b) The estimated time for which the shed is required is
[ lyear(s)/ [_Jmonths.
(c) The intended use of the shed is

(d) The number of persons to be accommodated for habitation is

(e) Provision of [ Jlatrine [ ]Jwater-closet [ ]kitchen accommodation is as

follows:
Certificate of BD Registration No. Name in Chinese of the Authorized Signatory
Date of expiry of BD /720
Registration (dd/mm/yyyy) Name in English of the Authorized Signatory
Date : /120
Signature of the Registered Contractor (dd/mm/yyyy)
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Part 11

To : Independent Checking Unit

*I/ We (name in full)

(Chinese) , registered contractor of (address)

hereby confirm that the

contractor’s shed(s), complying with the criteria set out in the relevant PNAP / PNRC for self regulation
by Registered Contractor, at the captioned construction site will be constructed under *my/ our

supervision in accordance with the plan(s) prepared by *me / us

or under my supervision or direction and will be maintained by *me / us..
2. *I/ We confirm in my/our opinion that the shed(s), when built, *is/are structurally safe

and fit for use until

Certificate of BD Registration No. Name in Chinese of the Authorized Signatory
Date of expiry of BD
Date of expiry | 120
egistration
& (dd/mm/yyyy) Name in English of the Authorized Signatory
Date : /120
Signature of the Registered Contractor (dd/mm/yyyy)
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*Part I1I(a)

To : Independent Checking Unit

I (name in full)
(Chinese) , Chief Professional, hereby CERTIFY that (i) the structural
details and calculations as defined under Building (Administration) Regulation 12(3) & (4) and (ii)

the fire safety provisions for the contractor’s shed(s) at the captioned construction site are prepared

by me or under my supervision or direction.

2. ] I also CERTIFY that the geotechnical documents accompanied with this submission is
prepared by a registered geotechnical engineer and the proposed contractor’s shed(s) will not affect or

be affected by the nearby slopes or retaining structures.

3. I also confirm that in my opinion the shed(s), when built in accordance with the

submitted plans, *is/are structurally safe and fit for use until

Date: [ /20
(dd/mm/yyyy) Signature of Chief Professional”
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*Part II(b)

To : Independent Checking Unit

I (name in full)

(Chinese) , Chief Structural Engineer, hereby CERTIFY that the structural

details and calculations for the contractor’s shed(s) at the captioned construction site are prepared by me.

2. I also CERTIFY that in my opinion the shed(s) when built in accordance with the submitted plans

are structurally safe and fit for use until

Date : [ /20
(dd/mm/yyyy) Signature of Chief Structural Engineer”
Part I1I(c)

*I/ We (name in full)

(Chinese) , registered contractor of (address)

b

hereby confirm that the contractor’s shed(s) at the captioned construction site will be constructed under

*my / our supervision in accordance with the plan(s).

Certificate of BD Registration No. Name in Chinese of the Authorized Signatory
Date of expiry of BD / /20
Registration (dd/mm/yyyy) Name in English of the Authorized Signatory
Date : /120
Signature of the Registered Contractor (dd/mm/yyyy)

+  For explanatory notes on signing capacity, please refer to Appendix B of ICUI 04.
*  Please delete whichever is inapplicable.
[ Please check as appropriate
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