Request for Turn-On /Re-commissioning of Gas Supply (**)

Date:

Retailer Reference Number:

To :Gas Retailer INSTRUCTIONS (**)
Please see important notes
Attn: overleaf before filling up this form.

(Project Coordinator)

Gas Supply to:

(Project Name)

(Address of Premises / Development)

| hereby request that the turn-on / re-commissioning of gas supply to above installation be
carried out immediately upon successful completion of the final pressure test.

The proof test will be carried out during the turn-on / re-commissioning process and the
Certificate of Proof Test will be issued. The gas installation will be depressurized to
atmospheric pressure before | proceed with the turn-on / re-commissioning request.

After the turn-on / re-commissioning of the gas supply to the premises, | will inform all
relevant parties accordingly not to tamper with the gas installation. In addition, | will
undertake to affix warning labels at all end-points of the gas pipe installation.

A copy of the line / isometric drawing has been given to the owner for reference and safe
keep.

Signature & Stamp of Designated Representative Date

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

CONSENT BY PROFESSIONAL ENGINEER / MAIN CONTRACTOR / OWNER
(where applicable)

We consent to the above application for the turn-on / re-commissioning of gas supply.

Name of Professional Engineer : Signature :
Date : PE No:
Name of Main Contractor : Signature :
(authorized main contractor’s representative) (company stamp)
Date :
Name of Owner / Developer : Signature :
Date :

*: delete where not applicable
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IMPORTANT NOTES

This form allows the turn-on / re-commissioning of gas supply be carried out immediately upon
successful completion of final pressure test. It shall be submitted together with FORM DR 04.

It is applicable only for turn-on to consumer’s internal pipes and minor addition or alteration works for
the following gas service works;

(i) addition or alteration of consumer’s internal pipes (including meter installation).

(i) tee-off, termination/cap-off of consumer’s service pipes.

(iii) replacement of consumer’s service pipe (such as corroded / leaking gas pipe, faulty gas
valves)

Designated Representative shall conduct the proof test to certify the gas installation is leak free
before proceeding with the turn-on / re-commissioning of gas supply.
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