OPUB %

WATER AGENCY

Dear Sir/ Madam

Date: 30 Nov 2016

Introduction of New Online Submission System for Licensed Plumbers

To better serve you, Licensed Plumbers (LPs) can now e-submit the following

submissions via PUB’s webpage

https://www.pub.gov.sg/compliance/qualifiedpersonsportal/eservices/application

No. Type of Submission Details

1 Notification of Water This submission is for the Licensed Plumber to
Service Work by Licensed | notify PUB before commencement of water
Water Service Plumber service works

2 Certification of This submission is for the Licensed Plumber to
Satisfactory Completion of | submit the Certificate of Satisfactory Completion
Water Service Work by of Water Service Work after the completion of
Licensed Water Service water service installation work
Plumber

3 Notification of Cleaning This submission is for the Licensed Plumber to
and Disinfection of Water | notify PUB of cleaning and disinfection work of
Storage Tanks water storage tanks.

4 Inspection and This submission is for the Licensed Plumber to
Certification of Water submit the completion certificates and water
Storage Tank sample test reports to PUB for the inspection and

certification of water storage tanks.

The user guide for the online submission system can be found in Annex A.

2.

The new submission system will be available from 1 Dec 2016 and requires valid

email address and valid plumber license to use the service. Please also note that
hardcopy and fax submission for the above submissions will not be accepted from 1
April 2017 onwards.


https://www.pub.gov.sg/compliance/qualifiedpersonsportal/eservices/application

SINGAPORE'S
J NATIONAL
WATER AGENCY

3. Should you have further queries on the above changes, please contact PUB at
pub_bpu@pub.gov.sg or PUB’s hotline 67313512.

Thank you.

Goh Pin Cheh
Head (Building Plan Unit)
PUB

oy
~

Michael Toh

Director

Water Supply Network
PUB



Annex A

USER GUIDE FOR THE ONLINE SUBMISSION SYSTEM
FOR LPS



At the login page

Qualified Persons Portal

Login

[ LP Convan Nt

PADIIG Enter your valid LP no. and NRIC no. and
declare that you are authorised to make
the submission
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ey B o .r..T-‘ ——TT

Choose if this is a new or resubmission. If
this is a resubmission, you may enter
project reference number.

Click log in once all information are
furnished
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Notification of Water Service Work by LP/QP

Details of LP

fice TelEnt

Particular of Customers

Ema
Addre
Please confirm your email
ook address
Numoe

foate NA ¢ not appdoabie

Mce TeltEnt

Enter the customer
information. For
information that is not
applicable, please indicate
N.A in the cell

—

Street Na

et Vb puts gov sgForms/NotiicationW SW Sutmisseon \

Enter the project details.
For information that is not
applicable, please indicate
N.A in the cell




Building Name / \

Postal Coge*

Muksm TS meambes *

Plot Nember”

Nature of Work * Select v

Other Works

Type of Water Supply Select v Enter the project details.
For information that is not

Project Description: * =" applicable, please indicate
N.A in the cell

Estimated Waler Usage per Month (m3)* 0

NO of new sub-meters (If applicabie) *
Expected Commencement Date *
Expected Completion Date *

Plattorm Level of Deveiopment

Reduced Level of Highest Direct Supply Waler Fiting
(mRL) \ /

Attachment(s)

Upload attiachments (Maxsmum lotal Sle si2e. 10MB)
For example

a) Sae fan

b) Water Schematc Design

Attach the relevant
drawing/plans/documents

t (f applicable)

Attachments
Choose File No file chosen

Add file

1 | the undersigned. hereby cerlify hat the water service nstallabion at the premises 15 designed n full comphance wilh the Public Utilides Board's requirements
including the Public Utities (Waler Supply) Regulasons, Singapore Standard CP 48 - Code of Pracice for Water Services, other Authontes' requirernents and
other statutory requarements. | aiso confirm hat

L Jpolable water storage tanks shall not be located below sanitary pipes and other non-potable water pipes.

all the water filtings INstaed in the watsr service mstallabon shall be of ha types hiat comply with standards prescrnbed / stipulated by PUB

no soldering shall be used foc Iy water e TN WS . .
ik iy ot All declaration check boxes have to be ticked before you can

[ Jonlylead tree mmaM make your submission.

ali potable water tanks shall be are wMermight and MErE is No gap LEween Me Nk 1ool and wal,

Al water canservation measures shalt be adopled, and

for non-gomestic developments with estmated wates requirements > 5 000 m3/mth and govemment developments with estimated water requirements > 3,000
L |mamih, private water meters in accordance to PUB's requirements o mondor water usage in the key areas as stipulated In the Fourth Schedule of the Pubiic
Utites {Waler Supply) Regulations will 350 be installed

»n

The site plan, the water schematic arawings and Mie breakdown of wates requiremeant, if any, of e above development are aflached here with



Certification of Satisfactory Completion of Water Service Work by Licensed Water

Service Plumber

Details of LP

< NRICFIN
LP Licence Numbe: Number-*
o . Email
Addresa: Addrefs*
Please confirm your email
Confi
o] address
Mobae
Office TelExr* Number
Location and Details of Project
ndicale NA f nof appdcabie
Waater Uity Account Number*
Enter the SP account
number and the
Job Number* s .
Notification of Water
0 Service Work job reference
number
Address”
Block Number*
Stres! Name*
Dt

Buhding Nome*

Fostal Code *

Mukim'TE nurber *

Plat Number*

Nature of Work *

Urgant Repairs

Project Description: *

Other Wons

Type of Water Supply *

g



Caommencement Date * .
Enter the project

: commencement and
Complation Date .
completion dates.

Attachment(s)

Upload attachments (Maximum total fle size:- 10MB)
For example

o) Cover Letter

b) Schemastic Drawings. If applicable

Attach the relevant

fachments drawing/plans/documents
Choose File No file chosan g

1 |, the undersigned. confirm that. 1o the best of my knowledge and belief, the water service installabonwork was camed out in accordance with the Public
Utilties Board s requiremenis incdluding the Public Utilities (Water Supply) Regulations, Singapore Standard CP 48 ~ Code of Practice for Water Services.
Authontes' requirements and othar statutory requirements. | also confirm that:

golable water storage 180ks are not iecaled below saniary pipes and oher non-potable waler pipes;

il the water fitings instalied in the water service instalistion gre of the types that comply with standards prescribed | stipulated by PUB,

jo soldering Is used for joining any water pipastttings . .
9 Juhgs Sk $ v All declaration check boxes have to be ticked before you can

make your submission.

nly lead free matenals are used for

er tanks are waterbght and there Is no gap between the tank roof andg wall

he said waler service installation and the assocated electrical devices and equipment have been tested and are safe and accepiable for operation

Il waler conservation measuras shall be adopted, and

r non-domestic developments with estmased water requirements > 5,000 m3/mth and government developments with estimated water requeramenss > 3.000
A/mth, private water meters in accordance %o PUB's requirements to monitor water usage in the key areas as stipulated in the Fourth Schedule of the Fublic
lilties (Water Supply) Regulations will also be installed




Notification of Cleaning and Disinfection of Water Storage Tanks

Frehta matked with * ace mandakry

Detalls of LP

Nar
LF k3 Numbe
1S T
IR X
» [ '

Project Location and Details

N -

Ems

i Please confirm your email
address

Mobile

Sheeat Name

Enter the project details.
For information that is not

= 3pplicable, please indicate
N.A in the cell

Name v Arge
Name of Comparny

Enter the customer
information. For
information that is not
applicable, please indicate
N.A in the cell




Black Number*

Sweet Name*

Buildng Name”

Postal Code*

Prederred Maling Address @ Yeu

Managing Agent's Details/Town Council Office-in-charge Details

dicate NA if nol spphcalls

Managing Agent/Town Council Office*

Name of petson.n-charge

Block Number *

Sueet Name

Builang Name*

Preforred Maling Address Yos

Nature of Work *

Type of Water Supply

Expecied Commencemant Date

Inspection & Water Samping Only

Potable Water

Desgnaton’

Emal

Address

Ofce

TelEx *

Mobile
'\l. nber *

Postat

Code”

Enter the MA or TC details. For building without MA or TC, please

enter the following

Email Address —na@na.com

Office Number — Eight zeroes (00000000)
Mobile Number — Eight zeroes (00000000)

Postal Code — Six zeroes (000000)

For information that is not applicable, please indicate N.A in the

cell



mailto:na@na.com

Inspection & Certification of Water Storage Tank

Details of LP

LF Licance Numbar*

For arafl fecords piedse ante’ T pray B oterarcs ¥ thacaiis hoan s faid

Reterence NO

Project Location and Details

NRICEN
Poumde
Ema

Please confirm your email
s address

e NA U nat appicabe

Bostal Code /

PUB Accoumt Numbsr*

B30k Numbor

Sveet Name*

Particular of the Registered Consumers

\ If you have save a

submission earlier, you
may retrieve the details
using the reference
number assigned to the
project

Enter the project details.
For information that is not
applicable, please indicate
N.A in the cell

hdicate NA f nol applicathe

Name of pe(son-in-change*

Name of Camgany

Bk Numbes

Enter the customer
information. For
information that is not
applicable, please indicate
N.A in the cell




w
@
g
i
-}
@

Building Name"

Fes3i Cod

m

~

Managing Agent’s Details/Town Council Office-in-charge Details

indicate NA ¥ not appiicabde

Managing AgentTown Council Offce”

Name of person-mchang=" Designaton”

Block Number

Strest Name*

Building Name*

Naturs of Work =* Select v
Inspecton 8 War Samping Dons No v
Inspecson, Cleaning & Disnfecion Done No v

Enter the MA or TC details. For building without MA
or TC, please enter the following

Low Level Tankis)

Email Address — na@na.com
Epter the number of Tanks | Office Number — Eight zeroes (00000000)
for the project Mobile Number — Eight zeroes (00000000)
High Level Tankis)" " Postal Code — Six zeroes (000000)

Intermediate Level Tankisy

For information that is not applicable, please
indicate N.A in the cell

Inspection & Certification of Water Storage Tank

Tanks Details

Tank

Name Material Cap. Dimensions FLivt Remarks Date of sample Date of Testing
High Lewad
ffank 1 o

Note Dunensons are m meted (m) and Effectve Copocily in cubic metres (m3)

Dimension Farmal
For rectangular arkCmo . DT emgganmeants (Langih X Width X Heightjeg. 213 X2 X 1)
For rectanguias taok with unaqual o s 0f Sle (Lengm X Wt X Haught of compartment 1), (Leagth X VWadth X Height of companme
For cyimdnical tank® {dameter X Heightl 0.g.

e o (3X2X1),2X2X1)

Enter the tank details
based on the format
provided



mailto:na@na.com

Inspection & Certification of Water Storage Tank

Detalled Checklist

| dediare hat | have, 1o the best of my knowledge . checked and ensure the compliance of the following points in accordance with the lates! requirements and guidelines
stpudated by FUB athe dme of my submissson

Ihave checked the items Checked | Defects

Room /endosure housag ow level tanks socked / \

Room /enciosura housng low level anks sacurad with high quatity iocks wilh non-diplicabile kays

Access door 1o tugh level tanks locked

Access door 1o high level tanks secured with lugh quality lacks with non-duplicable koyn

Water tanks are adequalely enclosed (e g proper height, proper types eic)

NSpechon covers at water tanks locked

High quality locks with non-duplicatile keys are used fof inspechon cuver ot walss level lanks

nspecton cover at water tanks installed with stainless sieel brackets securnd with tapered round nuts

Froper stainless sizel nettings with § 55mim apanure nstaliad at wamingoveriow vent pipes -

Waming/overfiowvent pipes not damaged

No holesgops on wabsr tanks surface

No sediments in water tank

2 Samphing taps provided (%1 wates tanks Instalied durmg or ater 2005)

Attachment(s)

Upkad attachments (Maximum ot §le se 10M6)
Piease aBach reports Nom SAC - SINGLAS accredied labaratory to show ol the walss samples tien ighm every ook pas
examinalions

B the chamical and backienological

Atachments *

l Choose Fie J'\kl fiso chosen Add e

Nole The Licansed Waler Serace Plumber shall subenit this fom fagether with the warler qualdy test ¢ B withun 7 days of completion of the wotk

All declaration check boxes have to be ticked before you can
make your submission. If there are defects, please indicate the
details of the defect(s) in the box provided




