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 އެދޭ ފޯމްށް ންސަނުމުގެ ލައިސަދިށްޚިދުމަތް ފޯރުކޮބޭނުންތަކުގެ އާންމު 
Application for Utility Service Operating License   

 
General Information  ުއާނމްު މަޢުލމޫާތ 
• The form must be submitted by the operator. 
• If the signatory of a company is not the owner, a power of 

attorney document must be submitted. 
• The form is divided into 6 sections. Complete all sections. 
• If hand filled, this form is to be filled with blue or black 

ballpoint ink 
• The application should be submitted after the construction 

and commissioning phase. 
• If this form is incomplete or failure to submit any document 

that is required, the application will be rejected. 
• If submitting online, the filled form along with the 

attachments shall be submitted to secretariat@ura.gov.mv 
email address. 

• Refer Annex 02 for fee schedule.  

 ވެ. ންނެ ދޭ ފރަާތުށް ފރޯުކޮ ޚދިުމަތް  ހުށަހޅަަންވާނީ ފމޯު •
، ޕވަަރ އޮފް އެޓރަނީގެ ލިޔުން ވރެި ފރަާތް ނޫން ފރަާތަކުން ހުށަހަޅާނމަަ •

 ހުށަހޅަަންޖެހޭނެއވެެ. 
 ބަހާލވެިފައވެެ. ހރުިހާ ބައއެް ފރުިހމަަކުރާށވެެ. ބަޔަކަށް  6ފމޯވުަނީ  މި •
ދެލި • ނޫކުލއަިގެ  ނވުަތަ  ކޅަު  ފރުަންވާނީ  ފރުާނަމަ  އަތުން  ފމޯު  ނުފދޭޭ    މި 

 ގަލމަަކުންނެވެ. 
 ގއަެވެ.ފަހު   ށްއަމަރުހަލާ  ށް ކމޮިޝަންކރުުމގުެކޮއމިާރާތްފމޯު ހުށަހޅަަންވާނީ    މި •
މދަުނަމަ    ލިޔެކިޔުމއެްނވުަތަ  މި ފމޯުގެ އެއވްެސް ބައއެް ފުރިހމަަ ނުވާނމަަ   •

 ފމޯު ބާތިލުކރުެވޭނެއވެެ. 
އޮންލއަިންކޮށް ހުށަހަޅާނމަަ، މި ފޯމު ފރުިހމަަކޮށް ހުށަހޅަަނޖްެހޭ ލިޔެކިޔުމާ  •

ހުށަހޅަަންޖެހޭނީ   އޑެްރސެް    secretariat@ura.gov.mvއެކު  އމީއެިލް 
 . އަށވެެ

  ގއަވިާނެއެވެ. 02ޖަދުވަލު  ތަފސްީލުށް ނަގާ ފގީެ ޚދިުމަތްތަކަ •

 
Section 1: Application Type  1  ަޚިދމުަތް  އެދޭ : ބއަި ވަނ 
Choose only one option from the following. ިވެއްގތޮެއެ ކރުާނީ އޚިތްޔިރާު  ވާ ޚިދުމތަތްަކުގެ ތރެެއިންތރިީގައ. 
Application Type: ެްބވާަތް  އޕެްލިކޭޝަނގ :  

New ☐  ްއަލަށ 

Renew ☐ ްއއަުކުރމުަށ 

Termination of License ☐ ަިއުވާލނުް  ނސްްލއަސ  

Re-issue (Lost /damaged) ☐  ްު(ގއެްލުނު/ހލަާކވުި) އަލުން ހއެްދނ  

License Type:  Temporary ☐  ީުވަގތ Permanent ☐ ީިބވާަތް  ސްގެންލއަސިަ ދއާމ :  

Existing Operating License 
Number (if applicable):  

ރފެަރެނސްް  ލއަސިަނސްް  ގއޕޮަރޭޓިން
 ނނޫްނމަަ):  އު(އަނަނބްަރު 

 
Section 2: Type and purpose of Facility   2  :ިަގތޮް  ބނޭުންކުރާ  ގެ ބާވތައާިނޒިމާު ވަނަ ބއ 
Choose all appropriate.  (ްތައ)ީަށެވެ.  ޚޔިރާު ކރުައްވާ  އކެށަީގެންވާ ކެޓަގރ 

Power System for  ުާތއަް ހަކަތއަގިެ ނޒިމ 

A1. Inhabited Island  ☐ A1ްރށަަށް ޚދިމުަތް ދިނމުަށް . މީހުންދރިއިޅުޭ ރަށ 

A2. Commercial & Industrial  ☐ A2 . ިބނޭމުަށްއަދި ސިނއާީ  ވިޔަފާރ 

B1. Independent Power Producer  ☐ B1.  ަކުރމުަށް ޕްރޑޮއިސުް ރއިނޑްޕިެނޑްެންޓް ޕަވ 



 

 

Page 2 of 29 
 

B2. Network/Infrastructure Operation 
Only ☐ 

B2 . ިއނިްފްރސާްޓރްަކޗްރަ  ނވުަތަ  ނެޓވްކޯް ހމައަެކަނ
 ޓްކުރުން އޕޮަރޭ

Water Supply System for  ެނޒިމާުތއަްފެނުގ 

W-A1. Inhabited Island ☐ W-A1ްރށަަށް ޚިދމުަތް ދިނމުަށް . މީހނުްދރިއިޅުޭ ރަށ 

W-A2. Commercial & Industrial ☐ W-A2 . ިބނޭމުަށްއަދި ސިނއާީ  ވިޔަފާރ 

W-B1. Independent Water Producer  ☐ W-B1 . ްދމުަށް އްފެން އުފެ  ކޮށްއިނޑްޕިެނޑްެންޓ 

W-B2. Network/Infrastructure Operation 
Only ☐ 

W-B2 . ިނެޓވްކޯް/އިނފްރްސާްޓްރކަޗްަރ   ހމައަެކަނ
 ޓްކުރުން އޕޮަރޭ

W-B4. Rainwater Harvesting and 
Distribution (without a network)  ☐ W-B4ްޮދިނުން ށްފރޯުކޮ  . ވާރފޭެން ރއަކްާކށ 

Sewerage System  ާަނޒިމާުތއަް ނަރުދމ 

W-A1. Inhabited Island ☐ W-A1. ޭުރށަަށް ޚިދމުަތް ދިނމުަށް ރަށް މީހނުްދރިއިޅ 

W-A2. Commercial & Industrial ☐ . ިއދަި ސިނއާީ ބޭނމުަށް  ވިޔފަާރ W-A2 

W-B2. Network/Infrastructure Operation 
Only ☐ 

W-B2ިނޓެްވކޯް/އިންފރްސާްޓްރކަޗްަރ   . ހމައަެކަނ
 ޓްކުރުން އޕޮަރޭ

W-B3. Independent Sewerage Treatment 
plant   ☐ 

W-B3ްްޓްރީޓމްަނޓްް ނރަުދމަާ  . އިނޑްޕިެނޑްެނޓ  
    ޕްލާންޓް

License period in years for permanent 
licenses (Refer to Annex 2)  

  އަހަރުންށް އދެޭ މއުްދަތު، ލއަސިެނސްަދއާމިީ 
 ގއަި)   02(ތަފސްލީް ޖަދވުަލު 

Note: All temporary licenses will be issued for a period 
of 01 (one) year. 

އަހަރގުެ   (އެކއެް)   01ނސްއެް ދޫކރުެވޭނީ ހުރިހާ ވގަުތީ ލއަސިަ:  ނޯޓް
 މއުްދަތަށެވެ. 

Detail Design\as-built Approved  Yes ☐ ްއާނ No ☐ ްފސާކްރުެވިފަ  ބިލްޓް -އޒޭް /ޑީޓއެިލް ޑޒިއަިން ނޫނ  

Detail Design\as-built Approval 
Reference Number: (if applicable):  

  ބިލްޓް -އޒޭް /ޑީޓއެިލް ޑޒިއަިން
(އތޮް    ރެފރެެނސްް ނަނބްރަު:  ފސާްކުރި

 ނމަަ)
 

Section 3: Operator Details  3 ިަމޢަލުމޫާތު  ހނިްގާ ފަރާތގުެ: ވަނަ ބއ  
Complete all of the following.   .ެތރިީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުށާެވ 
Name of Company:    ެީނަން: ކުންފުނގ 

Registration Number:  ަނބްރަު: ނަ ސްޓްރޝޭަންޖިރ 

Mailing Address:   :ްެއޑެްރސ 

Email Address:   :ްެއމީއެިލް އޑެްރސ 

Contact Number :   :ުަގޅުޭނެ ނަނބްރ 

Website:    :ްވބެސްއަިޓ 
 

Section 4: Focal point Details  4  :ިަމަޢުލމޫާތު   ފރަާތުގެ  ނެ މއުމާަލާތް ކުރާވަނަ ބއ 
Complete all of the following.   ާބައެއް ފރުިހަމކަރުށާެވެ. ތރިީގައިވާ ހރުިހ 
Name:   :ްނަނ 

ID card Number:  ިަނަނބްރަު:  ކޑާު .ޑީ.އއ 

Designation:   :ްާމަޤމ 
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Email Address:   :ްެއމީއެިލް އޑެްރސ 

Contact Number:  ެނަނބްރަު ގޅުޭނ : 
 
 

Section 5: Facility Details  5  :ިަމަޢލުމޫާތު  ފސެލިިޓގީެވަނަ ބއ 
Complete all and choose as appropriate. ިށެވެ. އކެށަީގެންވާ ތަން ޚޔިރާކުރުައްވާ މށަް ފަހުރީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުުތ 
Facility Registration number:   :ުފސެިލިޓީ ރޖެސިްޓްރޝޭަން ނަނބްަރ 

Facility Building Name:   :ްއމިާރާތުގެ ނަނ 

Registered Address:  ަރީކށޮްފއަިވާ އޑެްރސެް: ރޖަސިްޓ 

Atoll and Island:   :ްއަތޅޮއާި ރަށ 

GPS Coordinates  ްެކޑޯިނޭޓސްް:  .ޖީ.ޕީ.އސ 

Network coverage area:  ްޯކަވރަޖޭް  ނެޓްވކ : 

Full Island Coverage ☐ ްމޅުި ރަށ 

Specific Area ☐  ެސަރޙައަދްއެް ވކަިރަށުގ 

Stand-alone System  ☐   ްާވއިުގއަާ ނލުއަި ހުންނަ ނޒިމ 

Note: If detail design/as-built is not approved, attach a 
map showing the network coverage. 

  ނެޓވްކޯް ނމަަފސާްކޮށފްއަި ނުވާ   ބިލޓްް-ޒްއޭ/ޑޒިއަިން  ޑޓިއެިލް: ނޯޓް
 ނވްާނއެެވެ. ކުރައއްުރައެ މޕެއެް ދއަކްުވއަދިޭ ކަވރަޖޭް

 
 

Section 6: Declaration 6  ަބއަި: އިޤރުާރު  ވަނ 
ފމޯުގއަި   މި ،އޮތޯރިޓީން އިތުރަށް ބލަަން ބޭނުނވްއެޖްެ ހިނދއެގްއަި ،މަށއާިކަމަޢލުމޫާތު ޞއަޙްަ  އަދި ތެދު   ،ފުރިހމަަ މަޢލުމޫާތަކީ މަތީގއަި ބަޔާނކްޮށްފއަވިާ 

އެކމަުގެ    ،އޮތޯރިޓނީް ފސެިލޓިީ ބަލާ ފސާް ކުރނަް ބޭނުނވްއެޖްެނމަަ  ބަޔާންކޮށފްއަިވާ ކނަްކމަގުެ އިތުރު ހެކި ހުށހަޅަާނެކމަަށް އޅަުގނަޑު އއެބްސަްވމަެވެ.
ނޫން މއަުލމޫާތުކމަށަް ފެނއިޖްެ  ސއަްހަ  ފމޯުގއަި ބަޔާންކޮށފްއަިވާ މއަުލމޫާތަކީ    އަދި މި  އިންތޒިމާުތއަް ހމަޖައަސްއަިދިނމުަށް އޅަުގަނޑު އއެބްސަްވމަެވެ.

އޙިްތިޔރާުހިނދއެގްއަި ބާތިލކުުރމުގުެ  ފމޯު  މި  އޮތޯރޓިއީަށް    ،  ރެގއިލުޭޓރަީ  ޤބަޫލކުުރމަވެެ  ލބިިގނެްވކާަން ޔޓުިލޓިީ  މި  އޅަުގަނޑު  އިތރުުން،  މގީެ   .
 . އި ގޅުގިެން ލބިޭ ހއުްދތަަކގުއަި ވާ ޝަރތުުތކަަށް އއެބްސަވްމަެވެއޕެްލިކޭޝަނާ

I hereby certify that the information provided above is complete, true and correct to the best of my knowledge and 
shall produce proof of such information if I am called upon to do so. I agree to facilitate any site inspections required 
by the Authority. I am aware that the Utility Regulatory Authority reserves the right to reject this application, if found 
that the information provided is false. Additionally, I agree to the terms and conditions of any approval that results 
from this application. 
Name ްނަނ Signature ިޮސއ Stamp 

(if business) 
ވިޔަފރާި ތއަގްަނޑު  
 (ވިޔފަާރއިއެް ނމަަ) 

  

Designation ުާމަގމ 

 
Date  ްީތާރޚ  
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 ހށުަހޅަަނޖްެހޭ ލިޔެކޔިުންތއަޖްަ -  1ޖަދުވލަު 
Annex 1 – Submittals 

 
Documents to be submitted along with the application form ަޅަންޖެހޭ ލިޔެކިޔުންތއަް ހަ ތރިގީައިވަނީ މިފމޯާއި އެކު ހުށ 

Annex Part 1: Required for all Applications    ެހޅަާ ހރުިހާ ފމޯކައާި އެކު ހުށަބއަި:   ވަނަ  1ޖަދުވލަުގ 

Company Registration ☐ ަރީ ކުންފުނގީެ ރޖަސިްޓ 

GST registration Certificate ☐ ީރކީުރކިމަުގެ ސެޓްފިކޓެް ރޖަސިްޓަ .ޖީ.އސެް.ޓ 

Company Profile ☐ ެީޕްރފޮއަިލް  ކުންފުނގ 

Board Resolution  ☐  ްަބޑޯް ރޒިޮލއިުޝނ 

Service Agreement  ☐  ޮދިނމުގުެ އއެބްސަްވނުްށްޚިދމުަތް ފރޯުކ 

Commissioning Report  ☐  ުކމޮިޝަނނިްގ ރޕިޯޓ 
Please refer to Annex 3 for commission report template. 

Company Financial Audit Statement (latest fiscal 
year) ☐ 

 ންޓް (އެނމްެ ފހަުގެ ކުންފުނގީެ ފއަިނޭނޝްަލް އޑޮޓިް ސޓްޭޓމްަ
 މާލީ އަހަރު) 

Note: Service agreement is not required if the operator is 
the owner of the facility for licence type A2 and W-A2. 

  ،ނމަަ W-A2ނުވަތަ   A2ނސްގްެ ބވާތަަކީ އދެިލއަވްާ ލއަސިަނޯޓް: 
 ނުވާނއެެވެ.  ދިނމުގުެ އއެބްސަްވމުއެް ބޭނމުއެްށްތް ފރޯުކޮ ޚިދމުަ

 
Annex Part 2: Documents to be submitted for 
Temporary license and New Applications    ެހުށަހޅަނަޖްެހޭ ލޔިެކިޔނުް  ށްނސްަވގަުތީ ލއަސިަބއަި:   ވަނަ  2ޖަދުވލަުގ 

House connection list (at least 90% connections 
established) – required only for A1 and W-A1 ☐ 

  ކަނކެޝްަން 90% މަދވުެގނެް(  ލސިްޓު  ކަނކެޝްަން ގޭގެ 
 ކެޓގަަރއީަށް   W-A1އަދި  A1ހމައަެކަނި   – ) ގއާމިުކުރވެިފއަި

Please refer to Annex 4 for house connection list template. 

Connection material list for new connections 
(30% of the household list) – required only for A1 
and W-A1 

☐ 
  ކަނކެްޝނަް  ކަނެކޝްަންތއަް ގއާމިުކުރމުަށް ބޭނުންވާ އއަު

 A1ހމައަެކަނި   - ) 30%  ލސިްޓގުެ  ގބޭސިީ(  ލސިޓްު މެޓީރއިަލް
 ކޓެަގރައީަށް  W-A1އަދި 

Proposed Tariff structure (if applicable) ☐ ާަޚދިމުަތށަް އަގއެް ނގަާނމަަ) ( އޮނގިަނޑު  ޓރެިފް ހުށަހޅ 

Operators (Name, ID No, Designation, 
qualification) – minimum 4 operators with 
minimum C3 certification. 

☐ 
  )ވނަަވރަު ،މަގމާު ކޑާު ނަނބްަރު، .ޑީ.އއަި ،ނަން(  އޕޮަރޭޓަރުން

  4 މަދވުގެެން ،ލބިފިއަިވާ ސެޓފްިކޓެް C3ވގެެން ށްދަ  –
 . އޕޮަރޭޓަރުން

Part 2A: Additional Documents for Power systems: 2  ަބއަިގެ  ވަނAްބޭނނުްވާ އިތރުު ލިޔެކިޔނުތްއަް : ހކަަތއަިގެ ނޒިމާުތަކަށ 

Power testing and maintenance equipment list ☐ ުްލސިޓްް  އިކއުޕިމްަންޓް ނސްްމއެިންޓެނަ  ޓސެޓްުކރުމުއާި ކަރަނޓ 

Part 2B: Additional Documents for Water and Sewerage 
systems 

ބޭނުނވްާ އިތުރު   ނޒިމާުތަކަށް  ނަރދުމަާ  ފެނއާި :Bވަނަ ބއަިގެ  2
 ލިޔެކިޔނުްތއަް 

Water Quality test reports  ☐  ެތއަް ރޕިޯޓް  ޓސެްޓު  ކލޮިޓީ ފެނުގ 
Please refer to Annex 5 for water test report template. 
Water and sewerage laboratory equipment list ☐ ިާލސިޓްު  އިކއުޕިމްަންޓް ލބެޯޓރްީ  ގެނަރދުމަާ ފެނއ 
Minimum equipment requirement is the daily water testing requirements mentioned in annex 3. 
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Annex Part 3: Documents to be submitted for Permanent 
license   ެހުށަހޅަަނޖްެހޭ ލިޔކެިޔނުް ށްނސްަދއާމިީ ލއަސިަބއަި:   ވަނަ  2ޖަދުވލަުގ 

Operators (Name, ID No., Designation, 
qualification) – minimum 6 operators with 
minimum C3 certification. 

☐ 
  )ވނަަވރަު ،ނނަބްަރު . ކޑާުޑީ .އއަި ،މަގމާު ،ނަން(  އޕޮަރޭޓަރުން

  6 މަދވުެގނެް ލބިފިއަިވާ، ސެޓފްިކޓެް C3ވގެެން ށްދަ  –
 . އޕޮަރޭޓަރުން

Health and safety manual ☐ ީމެނއުަލް  ސއިޙްީ އަދި ސަލމާަތ 

Operation and maintenance manual ☐ ްމެނއުަލް ނސްް މއެިންޓނެަ އެނޑްް އޕޮަރޭޝަނ 

Emergency response plan ☐ ީްޕްލޭން ރސެޕްޮނސްް އމިޖަެނސ 

Proposed Tariff structure (exempted for resorts) ☐ ާަވޭ އސިްތސިްނާ  ތަކަށްރސިޓޯު ( އޮނގިަނޑު  ޓރެިފް ހުށަހޅ ( 

5-year investment plan ☐ 5  ެޕްލނޭް  އިންވސެޓްމްަންޓް އަހަރުގ 

5-year load forecast ☐ 5  ެފޯކސާޓްް   ލޑޯް އަހަރުގ 

Company service regulation ☐ ެީގވައާިދު   ހިދމުަތގުެ  ކުންފުނގ 

Company business plan ☐  ްކުންފުނގީެ ވިޔފަާރގީެ ޕްލޭނ 

List of services and prices (if applicable) ☐  ެ(ކަނޑއަޅެިފއަިވާ ނމަަ)   އގަުތއަް ލސިްޓއާި ޚިދމުަތުގ 

All application forms for the services provided by 
applicant with Terms & Conditions (if applicable) ☐ 

ޝރަުތުތއަް  އް ޚދިމުަތަށް އދެޭ ފމޯުތައޕޮަރޭޓަރ ފރޯުކޮށދްޭ 
 ހމިެނޭހެން (ހުރި ނމަަ) 

Fire-safety inspection letter (from relevant 
government body) ☐ 

  ކމަބާެހޭ  ސަރކުާރގުެ( ސިޓީ އިނސްޕްެކޝްަން  ސފޭްޓީ ފަޔަރ
 ) އިދާރއާަކުން 

Document stating any conditions issued under a 
temporary license has been met if any. ☐ 

  އެކނަް ،ނމަަ ވާ  ޝަރުތއެް  އއެްވސެް ލއަސިަނސްގްއަި ވަގތުީ
 ލޔިމުއެް. ފުރިހމަަކށޮްފއަވިާކަން އަންގއަދިޭ
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Annex 2 – Fees 

Part 1: General 
Service  Price  

Amendment/Renewal MVR 5,000.00 
Cancellation MVR 100.00 

Re-issuing of Permit  MVR 350.00 

Re-issuing of License MVR 1000.00 
 

Part 2: Power 

Category  Duration  Permanent (Annually) Temporary 
A1. Inhabited Island 5 - 30 years MVR 10,000.00 MVR 15,000.00 

A2. Commercial & Industrial 5 - 10 years MVR 25,000.00 MVR 30,000.00 

B1. Independent Power Producer 5 - 10 years MVR 20,000.00 MVR 25,000.00 

B2. Network/Infrastructure Operation 5 - 10 years MVR 20,000.00 MVR 25,000.00 
 

Part 2: Water 

Category  Duration  Permanent (Annually) Temporary 
W-A1. Inhabited Island 5 - 30 years MVR 10,000.00 MVR 15,000.00 

W-A2. Commercial & Industrial 5 - 10 years MVR 25,000.00 MVR 30,000.00 

W-B1. Independent Water Producer  5 - 10 years MVR 20,000.00 MVR 25,000.00 

W-B2. Network/Infrastructure Operation 5 - 10 years MVR 20,000.00 MVR 25,000.00 
W-B4. Rainwater Harvesting and 
Distribution (without a network)  5 - 10 years MVR 5,000.00 MVR 15,000.00 

 
Part 2: Sewerage 

Category  Duration  Permanent (Annually) Temporary 
W-A1. Inhabited Island 5 - 30 years MVR 10,000.00 MVR 15,000.00 

W-A2. Commercial & Industrial 5 - 10 years MVR 25,000.00 MVR 30,000.00 
W-B3. Independent Sewerage Treatment 
plant   5 - 10 years MVR 20,000.00 MVR 25,000.00 
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Annex 3 – Commissioning report template 
 
 
 
  



  

 

  
 
 
 
 

Commissioning Completion Certificate for Sewerage Systems 
 

Project Name  
Project Client  
Project Contractor  
Utility Service Provider  

 
Pre-Commissioning (Dry Run) 

Total Pump Stations  
(*Status of pump station- includes the functionality of 2 pumps) 
PS No. Status PS No. Status PS No. Status PS No. Status 
        

        

        

        

        

 
 
 
 
 
 



 

 

 
 

 
 

Outfall Pump Station (Total 
Pumps)  

Pump No. Status Remarks 

1   

2   

 No. Status Remarks 

Valve Chambers    

Float switches    

Control Panel    

STP   
 

Total Power (kW)    

Backup Genset (kW)    

Pre- Commissioning Date  

 
 
 

 



 

 

 
 

 
           
        

 
Pre-Commissioning 

Completed By Contractor Consultant Client (Optional) Utility Service Provider (optional) 

Name     

Signature 
    

 
 
Official Stamp  
 
 

    

 
          Note: Only after a successful pre-commission, the final commissioning should be initiated. 

 
 
 
 
 
 
 
 
 
 



 

 

 
 

 

Final Commissioning 
Total Pump Stations  
(*Status of pump station- includes the functionality of 2 pumps and float switches) 

PS No. Status PS No. Status PS No. Status PS No. Status 

        

        

        

        

   
 

 
 

 
 

Additional 
Comments  

Outfall Pump Station (Total Pumps)  
Pump 
No. Status Remarks 

1   

2   

Additional 
Comments 

 



 

 

 
 

 No. Status Remarks 
Valve Chamber    

Control Panel    

Float switches    

Alarms    

Pump Station Boundary 
Wall 

   

STP    

Pump Station Leak Test    

Network Leak Test    

30% sewer flow to each 
PS 

   

House Connection Level 
(Toilet to Inspection 
Chamber) 

   

Sewer Outfall 
(Visual Inspection) 

   

Total Power (kW)    

Backup Genset (kW)    

Jetting vehicle    

Final Commissioning Date  

      Note:  
1. Components in the commissioning list are subjected to vary depending on the system; but the main template of the commissioning completion certificate shouldn’t 

be changed. 
2. Final Commissiong dated should be 3 months after the trial run period. 
3. 30% sewer flow should be allowed to each PS during the trial run period – This should be done by selecting volunteer housing willing to connect to PS during trial 

run. 
 

 
 
 



 

 

 
 
 
 

 

 
Note: Components in the commissioning list are subjected to vary depending on the system; but the main template of the commissioning completion 
certificate shouldn’t be changed 

 
 
 
 
 
 
 
 
 
 
 

Final 
Commissioning 
Completed By 

Contractor Consultant Client   Utility Service 
Provider Island council 

   
 

 

Name    
 

 

Signature 
     

Official Stamp 
     



 

 

 
 
 

Utility Takeover Certificate for Sewer System 
 

Utility Service Provider    Ready to Take Over             ☐         Conditional Take Over        ☐          Unable to Take Over            ☐ 

Comments if Conditional Take 
Over or Unable to Take Over:    

Name Designation Signature Date 
    

   Note:  
1. If Utility is not ready to take over, please rectify the issues  
2. Reasons for rejection to take over should only be due to non-compliance and unsatisfactory commissioning. 
 

Consultant  Comments: 

Name Designation Signature Date 
 
    

 

Client  Comments: 

Name Designation Signature Date 
 
    

 
 
 
 
 



 

 

 

Island Council Comments: 

Name Designation Signature Date 

  
   

    Note: Commissioning Report will not be Complete without the Utility Take over Certificate, please ensure all parties have signed and stamped 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 

 
     
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                            
                                             Annex 3 – Commissioning report template (continued) 

 
 



  

 

 
 
 
 
 

Commissioning Completion Certificate for Water Supply Systems 
Project Name  

Project Client  

Project Contractor  

Utility Service 
Provider 

 

 
Pre-Commissioning (Functional Test) 

 No Status Remarks 
Borehole Depth 
(m) 

   

Borehole Pump / 
Feed Intake 
Pump 

   

RO Plant 1    

RO Plant 2 
   

Rainwater 
Treatment 
System 

   

High Pressure 
Pump 

   

Transfer Pump 
   

 
 

 



 

 

 
 

 

Distribution Pump 
   

Chlorine Dosing Pump    

Control Panel    

Storage Tank 1 
(Inspection) 

   

Storage Tank 2 
(Inspection) 

   

Brine Pump    

Water meter testing    

Network Leak Test    

Pipe Pressure Test    

Storage Tank Leak 
Test 

   

Total Power (kW) 
(Full operation) 

   

Backup Genset (kW)    

 
 
 
 



 

 

 
 

 

Additional 
Comments  

Pre- Commissioning Date  
 
 

 
 
 
 

 
Note: Only after a successful pre-commission, the final commissioning should be initiated. 

 
 
 
 
 
 
 

Pre-Commissioning 
Completed By 

Contractor Consultant Client (Optional) Utility Service Provider (optional) 
    

Name     

Signature 
    

Official Stamp  

    



 

 

 
 

 
 

Final Commissioning 
 No Status Remarks 
Borehole Pumps / Feed 
Intake Pumps 

   

Sand filter / 
Multimedia filter 

   

Bag filter     

Carbon filter 
   

RO Plant 1 
   

RO Plant 2 
   

Rainwater Treatment 
System 

   

High Pressure Pump 
   

Transfer Pump 
   

Distribution Pump    

 
 
 
 
 



 

 

 
 

Chlorine Dosing Pump 
   

Control Panel    

Flow meters 
   

Pressure gauges 
   

TDS/Conductivity 
meter 

   

Storage Tank 
(Structural and Visual 
checks) 

   

Degasifier 
   

Washouts / Flushing 
Points 

   

Water Meter Testing 
   

Non-Return Valve 
   

Network Leak Test 
   

Pipe Pressure Test 
   

 
 
 



 

 

 
 

 

Storage Tank Leak Test    

Brine pump 
   

Brine Outfall  
(Visual Inspection) 

   

Total power (kW) 
   

Backup Genset (kW) 
   

Water testing Lab 
   

Water Testing 
Equipment and 
Reagents’ 

   

Additional Comments: 

   

Final Commissioning Date  
Note: Final Commissiong dated should be 3 months after the trial run period. 

 
 
 



 

 

 
 

 
 
 

 
Note: Components in the commissioning list are subjected to vary depending on the system but the main template of the commissioning completion 
certificate should not be changed. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Final 
Commissioning 
Completed By 

Contractor Consultant Client   Utility Service 
Provider Island council 

   
 

 

Name    
 

 

Signature 
     

Official Stamp 
     



 

 

 
 
 

Utility Takeover Certificate for Water System 
 

Utility Service Provider    Ready to Take Over             ☐         Conditional Take Over        ☐          Unable to Take Over            ☐ 

Comments if Conditional Take 
Over or Unable to Take Over:    

Name Designation Signature Date 

    

Note:  
1. If Utility is not ready to take over, please rectify the issues. 
2. Reasons for rejection to take over should only be due to non-compliance and unsatisfactory commissioning. 

Consultant  Comments: 

Name Designation Signature Date 
 
    

 

Client  Comments: 

Name Designation Signature Date 
 
 

   

 
 
 
 
 
 



 

 

 
 

 
 

Island Council Comments: 

Name Designation Signature Date 

  
   

Note: Commissioning Report will not be Complete without the Utility Take over Certificate, please ensure all parties have signed and stamped. 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annex 4 – House connection list template 
 
 
 
 
 
 
 
 



 ލއަިސަންސށަް އެދޭ ފރަާތގުެ ލެޓރަހޑެް
 
 

 

 
 

 ށް އެދޭ ފޯމާއި އެކު ހުށަހަޅާ ލިސްޓްލައިސަންސަ ފޯރުކޮށް ދިނުމުގެފެނާއި ނަރުދަމާގެ ޚިދުމަތް 
 
 ޚިދމުަތަށް އދެި ހުށހަޅަާފއަިވާ ގބޭސީީތަކުގެ ޖމުްލަ އަދދަު:  •

 ނޒިމާއާި ގޅުާ ދވެިފއަވިާ ގބޭސީީތަކގުެ ޖމުްލާ އދަަދު:  •

 ނޒިމާއާި ގޅުާ ދވެިފއަވިާ ގބޭސީީތަކގުެ އިނސްއަްތަ:  •

 
 

އެޕލްިކޝޭނަް 

 ނަމބްަރ 

އެޑްރެސް (ޕްރޮޖެކޓްްގެ  

 ސްކޯޕްގައި ހިމނެޭ

 ގބޭީސތީައް) 

ގޭގެ ރަޖިސޓްްރީ  

 ނަމބްަރ 

ގޭގެ ވެރފިަރތާުގެ 

 ނނަް 

ނިޒާމށަް ގުޅފާައި 

 ނުގުޅާ /
 އތިުރު މޢަލުޫމތާު 

      

      

      

      

      

 
 ހނުންނަްވާނީ ގުޅދާެވފިައެވެ. 90އޮޕަރޓޭނިްގ ލައިސނެްސށަް އދެި ހށުހަަޅާއިރު ޚދިުމތަށަް އދެި ހށުހަަޅފާައިވާ ގތެަކުގެ ތެރެއނިް %ނޓޯް: 

 މި ފޯމާއިއެކުގައިވާ ލިސޓްު ފުރހިަމަ ކުރެއްވުމށަފްހަު ފޯމާއިއެކު ހށުހަެޅުއްވުމށަް ދނަންަވަމެވެ. 
 ކައނުްސލިްގެ އޤިުރާރު:  

މތަީގައިވާ ލިސޓްު ވނަީ މި ކައނުްސލިނުް ފާސްކށޮފްައެވެ. 
 ............................................ސޮއި: 

 ތާރީޚް: ...........................................
 

 ..............................................................:ނނަް
މޤަާމު:.............................................................

 

 :ހށުހަަޅާ ފަރތާުގެ އޤިުރާރުދނިުމށަް އދެި ފޯރުކށޮް ޚދިުމތަް 

އދެި ހށުަހަޅާ ފަރތާުގެ   ދނިުމށަްފޯރުކށޮް  ޙދިުމތަް    ނިޒާމުގެ  ފނެް / ނަރދުަމާ  ގައި     ................... އތަޮޅު ................................
 އެވނަީ އނެްމެ ރނަގަޅށަް އނެގފިައިވާ ގތޮށަް، ސައހްަ އދަި ފުރހިަމަ މޢަލުޫމތަެވެ. ގައި ދފީައިޔޤަނީްކށޮދްނެީ މތަީހައިސިއްޔތަނުް މި 

 ............................................ސޮއި: 
 ތާރީޚް: ...........................................

 ނނަް: ...............................................................
މޤަާމު: .............................................................

 

 

 ތައްގނަޑު

 ތައްގނަޑު



 
 

 

                

 

 

 

 

 

 

 

 

 

Annex 5 – Water test report template



 

 

 

WATER TEST REQURIMENT FOR OPERATING LICENSING APPLICATION 
 

For the application of Temporary and Permanent Operating License for Water Supply system the following 
parameters should be evaluated from an ISO-Certified Laboratory. 
 
1. Water Testing Requirement for Temporary Operating License 
 

Parameter Reference range 
Physical Appearance Clear & Colorless 
pH 6.5 - 8.5 
Free Chlorine 0.04 - 0.2 mg/l 
Electrical Conductivity (max allowable range) <1000 µs/cm 
Electrical Conductivity (recommended range) 300 - 700 µs/cm 
Total Coliform 0/100ml CFU 
Fecal Coliform 0/100ml CFU 
Turbidity <1 NTU 
Total Dissolved Solids (max allowable range) <500 mg/L 
Total Dissolved Solids (recommended range) 150 - 350 mg/L 

 
 
2. Water Testing Requirement for Permanent Operating License 
 

 
Parameter Reference range 

Physical Appearance Clear & Colorless 
pH 6.5 - 8.5 
Free Chlorine 0.04 - 0.2 mg/l 
Electrical Conductivity (max allowable range) <1000 µs/cm 
Electrical Conductivity (recommended range) 300 - 700 µs/cm 
Total Coliform 0/100ml CFU 
Fecal Coliform 0/100ml CFU 
Turbidity <1 NTU 
Total Dissolved Solids (max allowable range) <500 mg/L 
Total Dissolved Solids (recommended range) 150 - 350 mg/L 
Total Hardness <75 mg/l 
Hydrogen Sulfide 0.05 mg/l 
Suspended Solids 5-750 mg/L 
E. Coli 0/100ml CFU 

 
The validity of the Water Test results will be for 45 days from the date 


