Independent Checking Unit Form ICU 203

Office of the Permanent Secretary for Housing

Certificate on Completion of Testing of Drainage Works

HD (ICU)’s Ref.:
Address of Site / Project Title:

[ [PHCP (Phase) [ |STT [ VO [ ]JLOT No.

To : Independent Checking Unit

I, Chief Professional®, confirm that [ |1/ [ ]my representative(s) (name in full)

(Chinese)

b

had witnessed the testing of drainage works which was carried out at the above site on the following
date / / 20 (dd/mm/yyyy). With reference to PNAP APP-58 and regulation 44 of

Building (Administration) Regulations, test results and record plans, duly endorsed by me, are

submitted herewith for your reference.

I hereby certify that the above testing of drainage works, ~[_Jincluding the manholes,
petrol interceptors, septic tanks and the like, had been carried out in compliance with
BS EN 1610:2015 and, that I am satisfied with the results of the test.

Date : /120
(dd/mm/yyyy) Signature of Chief Professional

+  For explanatory notes on signing capacity, please refer to Appendix B of ICUI 04.
~  Only applicable for sites located in vicinity of water control zones or gathering grounds, or on the advice of the Environmental
Protection Department.

[ ] Please check as appropriate.
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[Source : PNAP APP-58 — Appendix Rev. 1/2024]





