
Time line:
* 14 Working Days
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Confidentiality of  Information 
TIP acknowledges that all the information received within and attached to this application is considered confidential and may not be used for purposes other than this application and the 
operation of building to which this application relates. 
Disclaimer 
TIP accepts no liability for non-compliance in design, construction, and project execution, or negligence or breach of contractual obligation by the developer / consultant / contractor.

1/1

Application # _______________________________________

Project Title: __________________________________________ 

Project Type: ________________________________________ 

Total Demand Load: ____________________________________ 

Total Connected Load: __________________________________ 

Water Requirements (m³/day): ___________________________ 

Other Specific Requirements: ___________________________ 

_____________________________________________________

Form - 06
Minor Project/Work Request Application 
TIP Use Only 
Date of Receipt: / ____________________________/_           2_ 0 

Application #: ______________________________ 

1. Development Information

3. Mandatory Documents 4. Tenant Information

Name of Applicant: _____________________________________

Position/Title of Applicant: ________________________________

Signature: ____________________________________________

Declaration 
I, the undersigned, do hereby declare that all information above and attached to 
this application is true and correct.

I further agree to the terms and conditions shown her in.

Official Company Stamp

o Site Plan
o Architectural Drawings
o Excavation Permit (if required)
o HVAC Drawings (if applicable)
o Risk Assessment
o HSE Clearance
o Construction Waste Disposal Plan
o Building Internal Layout Plan (if applicable)

Refer to the checklist below for the mandatory documents required for submission.

2. Consultant/Contractor Information

Consultant/Contractor's Name: ____________________________ 

Person of Contact: _____________________________________ 

Telephone Number (Office): ______________________________ 

Telephone Number (Mobile): ____________________________ 

Email Address: ________________________________________

Documents establishing qualifications, registration and experience of the 

Architect / Consultant / Contractor has to be submitted along with this application. 

Failure to provide all required information and documents will delay the 

approval process and may result in the application being returned.

For more details regarding this  application, refer to the guideline in the brochure.
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