
	Independent Checking Unit

Office of the Permanent Secretary for Housing
	Form ICU 8


Application for Consent to the Commencement and Carrying out

of Building Works or Street Works

To : Independent Checking Unit
	          FORMDROPDOWN 
, (name in full)
	

	apply for your consent to the commencement and carrying out of the (here specify the type of work)

	     

	

	works, at (address of site / project title)
	

	

	on ( FORMCHECKBOX 
PHCP (Phase)  FORMCHECKBOX 
STT  FORMCHECKBOX 
VO  FORMCHECKBOX 
LOT No.)
	     
	,

	shown in the following approved plans  FORMCHECKBOX 
in respect of the part described in the approved plans, namely

	
	:


	Type of plans
	Date of notice 

of approval 
(dd/mm/yyyy)
	HD(ICU)’s Ref. No.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     


	     
	     


	Type of plans
	Date of notice 

of approval 
(dd/mm/yyyy)
	HD(ICU)’s Ref. No.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Date :
	   /    / 20  
	
	

	
	(dd/mm/yyyy)
	
	Signature of  FORMDROPDOWN 
+



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

Please check as appropriate
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