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SUPPORT LETTER FROM DISTRICT O&M DEPT FOR TAPPING WORKS

Name Of Development
:_____________________________________________________ :______________________________________________________

Project Reference No
:______________________________________________________

Date Of Inspection
:______________________________________________________

Location of Tapping Works
:_________________________________________________

……………………………………………………………………………………………………………
We refer to the above development and the corresponding tapping works completed on          the ________________________ .

We certify that the tapping works were completed at the above mentioned location and in accordance to the approved drawings and AIR SELANGOR standards and specifications. We also certify that all amount due from developer to AIR SELANGOR in connection with the above tapping works has already been paid to AIR SELANGOR.

We also certify that the tapping location has been properly cleaned and reinstated to its original condition and is free from any debris and is safe for traffic where applicable.

Inspected by :





Supervised by :

……………………………………                                 …………………………………..

Signature of          




SignatureOf AIR SELANGOR
Competent Person




Executive/Technician

O&M Unit

Name


:

Firm


:



Name
  :

CP Registration No
:



Staff No :

NRIC No                
:        



Date      :

Date
:









Approved By :








……………………………………..







Head Of Region/Technical Manager






Date      :
