Independent Checking Unit Form ICU 402A

Office of the Permanent Secretary for Housing

Structural Computer Program Statement
I. Project Information

HD (ICU)’s File Ref. No.
Address of Site/ Project Title

Name of Chief Professional®

Name of Chief Structural Engineer”

II. Structural Computer Programs Used

Program Name *HD(ICU)'s/BD's Ref. No.
(D S
@7 S
3T S

(Show against each program the Methodology Adopted e.g., Elastic Theory, Load Factor, Ultimate Limit
State, etc.)

The above programs were used to perform the following (f insert the appropriate number from table in
brackets):-

( )  Foundation *Analysis/Design  ( )  Pile cap *Analysis/Design
( )  Footing *Analysis/Design ( ) Superstructure * Analysis/Design
( ) Others (please specify) : * Analysis/Design

III. Confirmation Statements

I confirm that I have carried out adequate assessment on the above computer programs and I consider them
suitable to be used to support design for the above structural submission to the ICU.

The information about the structural computer programs is also enclosed in pursuance of paragraph 4 of PNAP
ADM-6.

Signature: Date (dd/mm/yyyy): /120

Name and Capacity of Consultant’s RSE#:

Name of Consultant:
Certificate of BD Registration No. : Expiry Date (dd/mm/yyyy): / /20

I confirm the above structural computer programs, which had been approved by BD, have been used in the related
submission.

Signature: Date (dd/mm/yyyy): /120

Name and Capacity of Chief Structural Engineer*:

* For explanatory notes on signing capacity, please refer to Appendix B of ICUI 04.

* Please delete whichever is inapplicable

AN Contractor’s RSE may sign the part for excavation and lateral support works prepared by contractor
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[Source : PNAP ADM-6 — Appendix B]
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