
	Independent Checking Unit

Office of the Permanent Secretary for Housing
	Form ICU 8A


Application for Concurrent Consent to the Commencement of Building Works
To : Independent Checking Unit
	
 FORMDROPDOWN 
, (name in full)
	

	submit this form for your custody, and consideration where appropriate, in relation to obtaining concurrent 

	consent for commencement of the following building works upon approval of the relevant proposal, at

	(address of site project title) 
	

	

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

	as shown on the plans mentioned in paragraph 2 below :


	 FORMCHECKBOX 

	Simple Alteration & Addition Works

	 FORMCHECKBOX 

	Alteration & Addition Works

	 FORMCHECKBOX 

	Drainage Works

	 FORMCHECKBOX 

	Curtain Wall Works

	 FORMCHECKBOX 

	Cladding Works

	 FORMCHECKBOX 

	Building Works for a Two-storey Warehouse


	2.
I confirm that the proposed building works which are to be carried out at the above mentioned

	address as shown on the plans (drwg. no.
	

	
	)

	submitted together with this form satisfy the criteria set out in the relevant PNAP for concurrent consent application.


3.
I understand that this application for consent to the commencement of the proposed building works will not be considered if the prescribed plans and documents of the proposed building works are not approved. I further understand and agree that the effective date of this application for consent to the commencement of the proposed building works will be the date on which the Independent Checking Unit gives his approval of the plans of the proposed building works or, where applicable, the date on which approval is deemed to have been given by the Independent Checking Unit.
	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.
	For ICU’s use only
	
	

	Type of plans
	Date of notice of approval
(dd/mm/yyyy)
	HD(ICU)’s Ref. No.
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