Notification of Final Pressure Test

Date:

Retailer Reference Number:

To : Gas Retailer

Attn:

(Project Coordinator)

Final pressure test of gas installation at:

(Project Name)

(Address of Premises / Development)

| certify that the gas installation for the above project is completed and ready for final pressure test. The
proposed date for the test is .
The gas installation is from;

[J consumer’s service pipe and/or

[J consumer’s internal pipe.
(Please tick the appropriate box)

The gas installation is constructed in compliance with;
(a) Approved plan for construction;
(b) All statutory and relevant codes which are applicable to the gas installation;
(c) Singapore Standard, SS 608, Code of Practice for Gas Installation;
(d) Others standards: (please specify);
(e) Retailer Handbook on Gas Supply; and
(H  All statutory requirements in government laws and relevant regulations of Government
departments.

| submit the following documents duly endorsed:
[l As-built drawings (inclusive of line drawing indicating all the end points);
(As-built drawing no: ( )

[l Other relevant documents (please specify).
(Please tick the appropriate box)

The operating pressure of the Gas Installation is kPa/Bar. The final pressure test for
the gas installation are:

First Test: kPa/Bar Second Test: kPa/Bar
I will attend the Final Pressure Test and will copy a set of the As-built drawings to the owner.

The expected date of gas turn-on:

Signature and Stamp of Designated Representative Date

Name of *PE/ LGSW:
*PE / LGSW No:

*. delete where not applicable

FORM DR 04

(11/2015)



