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Form BCA-BE-CTASST


This form may take you 5 minutes to complete.

	THE BUILDING CONTROL ACT
SUBMISSION CERTIFICATE OF RECORD STRUCTURAL PLANS/CALCULATIONS

[Regulation 18(3) of The Building Control Regulations]

	Commissioner of Building Control

Building and Construction Authority

5 Maxwell Road #02-00 

Tower Block, MND Complex

Singapore 069110
	INSTRUCTIONS
1
This form is to be submitted even when the ST submission involves only Piling Works
2
Tick either a) or  b) 

3
* Delete accordingly

4
Please use BLACK INK to complete the form

	Particulars of Structural Works to which this Certificate relates

Structural plan of project ref. no.: __________________________________________________ ST _____________________________

*Lot / Plot : __________________________________________________________________ *TS / MK : _______________________

Address/Road :  ________________________________________________________________________________________________

Building Name (if any) : _________________________________________________________________________________________

Project Title :  _________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Remarks : ____________________________________________________________________________________________________



	I, the Qualified Person for  structural works appointed under section 8(1)(a) or 11(1)(d)(i) of the Building Control Act confirm that:-

	a)  FORMCHECKBOX 

	· the record detailed structural plans and calculations  which show the departures or deviations from the approved plans are submitted herewith

	
	· all minor structural amendments (i.e. immaterial changes) are highlighted and concise description of these amendments are shown in the record detailed structural  plans and calculations.

	
	· all structural amendment works have been carried out under my supervision

	b)  FORMCHECKBOX 

	there are no departures or deviations from the approved plans.

	Signature & Name of

Qualified Person for Structural Works


	Name & Address of

Professional Firm



	Date:
	UEN:                        Tel no.:
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