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This form may take you 5-8 minutes to complete. 
	THE BUILDING CONTROL ACT (CAP 29)

CERTIFICATE OF SUPERVISION FOR

TEMPORARY BUILDING WORKS



	Commissioner of Building Control

Building & Construction Authority

52 Jurong Gateway Road 
#11-01 
Singapore 608550

Website: http://www.bca.gov.sg/
	INSTRUCTION: 

(1) * Delete accordingly

(2) This form is to be filled in BLACK INK only.



	Particulars of  Temporary Building(s)/Building Works to which this Certificate relates:-

Permit No(s): ____________________     Temporary Building Approved Plan No.:  _______________________________________

*Lot/Plot ______________________________________________________  *TS/MK ____________________________________

Address/Road: ______________________________________________________________________________________________

Description of  Temporary Building(s)/Building Works: _____________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Remarks:  _________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________



	I hereby certify that I have supervised the erection of the temporary building(s)/building works and that such works have been completed in accordance with the provisions of the Building Control Act, the regulations made thereunder and the conditions under which the permit was issued, and the plans that were approved.



	UEN (if a company) and Name & Address of Professional Firm
	Name & Signature of Professional Engineer



	Tel No.:
	Fax No.:
	Regn No.:
	Date
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