Attachment 1

CHECKLIST FOR FEEDBACK ON EXISTING JBALB WATER UTILITIES OF WAYLEAVE APPLICATION

(Applicant/Utility Company)

Project Name:

Description Type of Amount Please Tick (V)

Applicant JBALB

Drawings (*):

i. Locality Plan 3 sets
ii. Layout Plan 3 sets
iii. Typical Cross Section Details 3 sets

All drawings to be submitted in A3 / Al size

Method Statement (*) 3 sets

Traffic Management Plan (*) 3 sets

(*) All marked must be endorsed by a Professional Engineer with Practicing Certificate

All the supporting documents as listed above are enclosed for your consideration & approval.
Thank you.

Name
Designation
Department Official Chop




