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 އެދޭ ފޯމް މަށް އަދި އޮޕަރޭޓިންގ ލައިސަންސަށްއާންމު ބޭނުންތަކުގެ ޚިދުމަތް ފޯރުކޮއްދޭ ނިޒާމު ރަޖިސްޓްރީކުރުރިސޯޓު ތަކުގައި 
Application for Utility Service Facility Registration and Operating License for Resorts 

 
General Information  ުއާނމްު މަޢުލމޫާތ 
• The form can only be submitted by Resorts operating in the 

Maldives 
• If the signatory of a company is not the owner, a power of 

attorney document must be submitted. 
• The form is divided into 2 services. 
• Service 1 is the application for facility registration and 

consists of 5 parts and Service 2 is the application for 
operating license and consists of 4 parts 

• You may apply both services in the same form 
• Documents to be submitted with Service 1 is stated in the 

Annex 1 and Documents to be submitted with Service 2 is 
stated in the Annex 2, 3, 4 and 5 

• If hand filled, this form is to be filled with blue or black 
ballpoint ink. 

• The application should be submitted after the establishment 
of the facility. 

• If multi-facilities are to be registered through one form, all 
the facilities should be on the same island. 

• 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. 

ހިނގްަމުންދާ   • ދވިެހރިާއޖްޭގައި  ފމޯަކީ  ޚާއްސަކރުެވިފއަިވާ  މި  ރސިޯޓުތަކަށް 
 ފމޯެކވެެ. 

ޕވަަރ އޮފް އެޓރަނީގެ ލިޔުން   ވރެި ފރަާތް ނޫން ފރަާތަކުން ހުށަހަޅާނމަަ، •
 ހުށަހޅަަންޖެހޭނެއވެެ. 

 ޚދިމުަތަކަށް އދެެވޭގޮތަށް ބަހާލވެިފައވެެ.  2 ފމޯވުަނީ މި •
ގުޅުންހރުި    1ޚދިުމަތް   • އާ  ރޖެސިްޓްރޭޝަން  ފސެިލިޓގީެ  ވަނީ  ގއަި 

  ގއަި ވަނީ  2ބަޔަކަށް ބަހާލވެިފައވެެ. ޚިދމުަތް    5ކަންތއަްތަކެވެ. އދަި ވާނީ  
ބަޔަކަށް   4 ގުޅުންހރުި ކަންތއަްތަކެވެ. އދަި ވާނީ  އޮޕރަޭޓިންގ ލއަސިަންސާ

 ބަހާލވެިފައވެެ. 
ޚިދމުަތަށް    2ފމޯގުައި    1ޚދިުމަތއަް އދެޭ ފަރާތުން ބޭނުންވއެްޖެ ހިނދެއގްައި   •

 އދެެވދިާނއެެވެ. 
ގއަި ވާނެއވެެ.    1އއާެކު ހުށަހޅަަނޖްެހޭ ލިޔެކިޔުންތއަް ޖަދުވަލު    1ޚދިުމަތް   •

،  4،  3،  2އއާެކު ހުށަހޅަަނޖްެހޭ ލިޔެކިޔުންތއަް ޖދަުވަލު    2އދަި ޚިދމުަތް  
 ގއަި ވާނެއވެެ.  5އދަި 

ދެލި • ނޫކުލއަިގެ  ނވުަތަ  ކޅަު  ފރުަންވާނީ  ފރުާނމަަ  އަތުން  ފމޯު  ނުފދޭޭ   މި 
 ގަލމަަކުންނެވެ. 

 ނޒިމާު ގއާިމުކުރމުަށް ފަހުއވެެ. ފމޯު ހުށަހޅަަނވްާނީ  މި •
ނިޒމާުތައް    ޅާނމަަ، އެހަރީކރުަން ހުށައއެް ފޯމުން ގިނަ ނިޒމާުތައް ރަޖސިްޓަ  •

  ގއަެވެ.އް ވާނީ އެއް ރަށެ ހުންނަން  ފއަިށްގއާިމުކޮ
މދަުނަމަ    ލިޔެކިޔމުއެްނވުަތަ  މި ފމޯގުެ އއެްވެސް ބައއެް ފުރިހމަަ ނވުާނަމަ   •

 ފމޯު ބާތިލުކރުެވޭނެއވެެ. 
އޮންލއަިންކޮށް ހުށަހޅަާނަމަ، މި ފމޯު ފރުިހމަަކޮށް ހުށަހަޅަނޖްެހޭ ލިޔެކިޔމުާ   •

ހުށަހޅަަންޖެހޭނީ   އޑެރްެސް   secretariat@ura.gov.mvއެކު  އމީއެިލް 
 އަށވެެ. 
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Service 1: Application for Facility Registration  ްރަޖިސްޓްރީކުރުން : ޚިދުމަތް ފޯރުކޮއްދޭ ނިޒާމު 1ޚިދުމަތ  

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

New Registration  ☐  ަރީކުރނުް އަލަށް ރޖަސިްޓ 

Change of detail ☐  ްތަފްޞލީު ބދަަލކުުރުނ 

Termination of registration ☐ ަރީ އުވލާުން ރޖަސިްޓ 

Re-issue (Lost or damaged) ☐  ިރީ އއަުކުރނުް ގެން ރޖަސިްޓަހަލކާުވެ  ނވުަތަ  ންގެގއެްލ 

Registration No. (if not new): Click or tap here to enter text. ަނނޫްނމަަ):  އުނަނބްރަު (އަ ރީރޖަސިްޓ 
 
 

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

Power System for  ުާގއާމިުކުރަނީ   ހަކަތއަގިެ ނޒިމ 

A2. Commercial & Industrial  ☐ A2 . ިބނޭމުަށްއަދި ސިނއާީ  ވިޔަފާރ 

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

B2. Network/Infrastructure Operation  ☐ 
B2 . ްޯއިނފްްރސާްޓރްަކޗްަރ  ނވުަތަ  ނެޓްވކ

 ޓްކުރުން އޕޮަރޭ

Water Supply System for ުާގއާމިުކރުަނީ  ފެނުގެ ނޒިމ 

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 ☐ W-B2 . ްޯޓްކރުުން /އިނފްްރސާްޓރްަކޗްަރ އޕޮަރޭނެޓްވކ 

Sewerage System for  ުާގއާމިުކުރނަީ   ނަރުދމަާ ނޒިމ 

W-A2. Commercial & Industrial ☐  .  ިއަދި ސނިއާީ ބޭނމުަށް ވިޔަފާރ W-A2 

W-B3. Independent Sewerage Treatment 
plant   ☐ 

W-B3 .  ްްއިނޑްޕިެނޑްެންޓް ނަރދުމަާ ޓްރީޓމްަނޓ
   ޕްލާންޓް 

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

Detail Design/as-built Approval 
Reference Number: Click or tap here to enter text. 

   ބިލޓްް-އޒޭް / ޑީޓއެިލް ޑޒިއަިން
ރެފރެެނސްް ނަނބްރަު: ފސާްކުރި    

 
Section 3: Owner Details (Applicant) 3 ަފރަާތް)  ޅާވަނަ ބއަި: ވެރިފރަާތގުެ މަޢލުމޫާތު (ހށުަހ 
Complete all of the following.   .ެތރިީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުށާެވ 

Business Name: Click or tap here to enter text. ީާނަން: ގެ  ވިޔަފރ 

Address: Click or tap here to enter text.  :ްެއޑެްރސ 

Atoll and Island: Click or tap here to enter text.  :ްއަތޅޮއާި ރަށ 

Registry No: Click or tap here to enter text. ަރީ ނަނބްރަުރޖަސިްޓ : 

Contact No: Click or tap here to enter text.  :ުަގޅުޭނެ ނަނބްރ 

Email Address: Click or tap here to enter text.  :ްެއމީއެިލް އޑެްރސ 
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Section 4: Focal point Details  4  :ިަމަޢުލމޫާތު   މއުމާަލާތް ކުރާނެ ފރަާތުގެ ވަނަ ބއ 
Complete all of the following.   .ެތރިީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުށާެވ 
Name: Click or tap here to enter text.  :ްނަނ 

ID card Number: Click or tap here to enter text. ިަނަނބްރަު:  ކޑާު .ޑީ.އއ 

Designation: Click or tap here to enter text.  :ްާމަޤމ 

Email Address: Click or tap here to enter text.  :ްެއމީއެިލް އޑެްރސ 

Contact Number: Click or tap here to enter text.  :ުަގޅުޭނެ ނަނބްރ 
 

Section 5: Declaration 5  ަ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  އއެބްސަްވމަެވެ.ބަޔާންކޮށފްއަިވާ ކނަްކމަގުެ އިތުރު ހެކި ހުށހަޅަާނެކމަަށް އޅަުގނަޑު  
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 އއެބްސަވްމަެވެ. އޕެްލިކޭޝަނާ

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) 
ތއަގްަނޑު  ވިޔަފރާި 

 (ވިޔފަާރއިއެް ނމަަ) 
Click or tap here to enter text.  

Designation ުާމަގމ 

Click or tap here to enter text. 
Date  ްީތާރޚ  

Click or tap to enter a date. 
 
 

Annex 1: Documents to be submitted along with the form  ުަފމޯއާެކު ހުށަހޅަަނޖްހެޭ ލިޔެކޔިުން  :1ޖަދުވލ 
Choose all appropriate. ާށެވެ. އކެށަީގެންވާ ތަނތްަން ޚޔިރާކުުރައްވ 
Resort Operating License ☐  ްްރސިޯޓުގެ އޕޮަރޭޓިނގް ލއަސިަނސ 

Copy of Focal Point ID/Registration ☐ ްރޖަސިްޓްރީގެ ނަކލަު ނުވތަަ  .ޑީ.ގެ އއަިފޯކަލް ޕއޮިންޓ 

Notarized power of attorney document (for focal 
point) ☐ 

(ފކޯަލް   ލިޔުން   އެޓރަނީގެ އޮފް ޕަވަރ ނޯޓަރއަޒިްކށޮްފއަިވާ 
 ޕއޮިންޓަށް) 
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Service 2: Application for Operating License  ްއޮޕަރޭޓިންގ ލައިސަންސް ގެ : ޚިދުމަތް ފޯރުކޮއްދޭ ނިޒާމ1ުޚިދުމަތ  

 
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  ލއަސިަނސ  

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

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

Existing Operating License 
Number (if applicable): Click or tap here to enter text. 

ރފެަރެނސްް  ލއަސިަނސްް  ގއޕޮަރޭޓިން
 ނނޫްނމަަ):  އު(އަނަނބްަރު 

License period in years for 
permanent licenses (Refer to 
Annex 7) 

Click or tap here to enter text. 
ށް އދެޭ މއުްދަތު، ލއަސިެނސްަދއާމިީ 
 ގއަި)  07(ތަފސްީލް ޖަދވުަލު   އަހަރުން

Note: All temporary licenses will be issued for a period of 01 (one) year. ް(އެކެއް) އަހަރުގެ މުއްދަތަށެވެ.  01ހުރިހާ ވަގުތީ ލައިސަންސެއް ދޫކުރެވޭނީ  :  ނޯޓ 

 
Section 2: Operator Details  2 ިަމޢަލުމޫާތު  : ހނިްގާ ފަރާތގުެވަނަ ބއ  
Complete all of the following.   .ެތރިީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުށާެވ 
Name of Company: Click or tap here to enter text.   ެީނަން: ކުންފުނގ 

Registration Number: Click or tap here to enter text. ްނަނބްރަު:  ރޖަސިްޓްރޝޭަނ 

Mailing Address: Click or tap here to enter text.  :ްެއޑެްރސ 

Email Address: Click or tap here to enter text.  :ްެއމީއެިލް އޑެްރސ 

Contact Number : Click or tap here to enter text.  :ުަގޅުޭނެ ނަނބްރ 

Website: Click or tap here to enter text.   :ްވބެސްއަިޓ 
 

Section 3: Focal point Details  3  :ިަމަޢުލމޫާތު   މއުމާަލާތް ކުރާނެ ފރަާތުގެ ވަނަ ބއ 
Complete all of the following.   .ެތރިީގައިވާ ހރުިހާ ބައެއް ފރުިހަމކަރުށާެވ 
Name: Click or tap here to enter text.  :ްނަނ 

ID card Number: Click or tap here to enter text. ިަނަނބްރަު:  ކޑާު .ޑީ.އއ 

Designation: Click or tap here to enter text.  :ްާމަޤމ 

Email Address: Click or tap here to enter text.  :ްެއމީއެިލް އޑެްރސ 

Contact Number: Click or tap here to enter text.  :ުަގޅުޭނެ ނަނބްރ 
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Section 4: Declaration 4  ަ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 އއެބްސަވްމަެވެ. އޕެްލިކޭޝަނާ

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) 

Click or tap here to enter text.  

Designation ުާމަގމ 

Click or tap here to enter text. 
Date  ްީތާރޚ  

Click or tap to enter a date. 
 

Annex 2: Documents to be submitted along with the form  ުަފމޯއާެކު ހުށަހޅަަނޖްހެޭ ލިޔެކޔިުން  :2ޖަދުވލ 
Required for all applicants ަުމތާު: ލޫޅަންޖހެޭ މޢަުހަހރުިހާ ފޯމކަާ އކެު ހށ 

Copy of Resort Operating License ☐  ްްރސިޯޓުގެ އޕޮަރޭޓިނގް ލއަސިަނސ 

Copy of Focal Point ID/Registration ☐ ްނުވތަަ ރޖަސިްޓްރީގެ ނަކލަު  .ޑީ.ގެ އއަިފޯކަލް ޕއޮިންޓ 

Notarized power of attorney document (for focal 
point) ☐ 

(ފކޯަލް   ލިޔުން   އެޓރަނީގެ އޮފް ޕަވަރ ނޯޓަރއަޒިްކށޮްފއަިވާ 
 ޕއޮިންޓަށް) 

Network coverage (if there is no detail design/as-
built approved) ☐ 

  ކޮށްފއަިފސާް  ބިލޓްް-ޒްއޭ/ޑޒިއަިން  ޑޓިއެިލް( ކަވރަޖޭް  ނެޓްވކޯް
 ) ނުވާނމަަ

Commissioning Report ☐  ުކމޮިޝަނނިްގ ރޕިޯޓ 
Please refer to Annex 4 (A & B) for commissioning report template. (only for newly developed resorts) 
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Annex 3  ުަ3ޖަދުވލ 
Part 1: Documents to be submitted for Temporary 
license and New Applications 1   :ިަހުށަހޅަަނޖްެހޭ ލިޔކެިޔުން  ލއަސިަނސްަށް ވަގތުީ ވަނަ ބއ 

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

List of Safety Equipment  ☐  ުސަލމާާތބާެހޭ އާލާތތްަކގުެ ލސިްޓ 

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

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

Part 2B: Documents for Water and Sewerage systems 
ބޭނުނވްާ އިތުރު   ނޒިމާުތަކަށް  ނަރދުމަާ  ފެނއާި :Bވަނަ ބއަިގެ  2

 ލިޔެކިޔނުްތއަް 

Water Quality test reports  ☐  ެތއަް ރޕިޯޓް  ޓސެްޓު  ކލޮިޓީ ފެނުގ 

Wastewater quality test reports  ްަނޖަސިްފެނުގެ ކޮލޓިީ ޓސެްޓު ރޕިޯޓތުއ 
Please refer to Annex 5 for above mentioned testing parameters  ގައި ވާނެއެވެ. 5ޕެރަމީޓަރތައް ޖަދުވަލް ފެން އަދި ނަޖިސްފެނުގެ ކޮލިޓީ ޓެސްޓިންގ 

Water and sewerage laboratory equipment list ☐ ިާލސިޓްު  އިކއުޕިމްަންޓް ލބެޯޓރްީ  ގެނަރދުމަާ ފެނއ 
Equipment should cover testing requirement stated in Annex 5  ުއިކުއިޕްމަންޓްތަކަށް ވާންވާނެއެވެ. ގައިވާ ޕެރަމީޓަރތައް ޓެސްޓު ކުރެވޭ  5ޖަދުވަލ 

If laboratory is not established, commitment to carry out the required 
tests (by other means) should be provided in the form of a letter 

ފަރާތަކާ  އެހެން  ހަދަންޖެހޭ ހުރިހާ ޓެސްޓުތައްލެބޯޓްރީއެއް ގާއިމު ނުކުރާނަމަ،  
 ޙަވާލުކޮށްގެން ހަދާނެ ކަމުގެ ކޮމިޓްމަންޓް ސިޓީއެއް ފޯރުކޮށްދޭން ވާނެއެވެ.

Part 3: Documents to be submitted for Permanent 
license 3  ަހުށަހޅަަނޖްެހޭ ލިޔކެިޔުން  ދއާމިީ ލއަސިަނސްަށް ބއަި:   ވަނ 

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

List of Safety Equipment  ☐  ުސަލމާާތބާެހޭ އާލާތތްަކގުެ ލސިްޓ 

Health and safety manual ☐ ީމެނއުަލް  ސއިޙްީ އަދި ސަލމާަތ 

Operation and Maintenance manual ☐ ްމެނއުަލް ނސްް މއެިންޓނެަ އެނޑްް އޕޮަރޭޝަނ 

Emergency response plan ☐ ީްޕްލޭން ރސެޕްޮނސްް އމިޖަެނސ 

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 4 A – Commissioning report template (Sewerage) 
 

(Only for newly developed resorts) 
 
 
 



  

  

Page 8 of 26 
 

 
 

   

Commissioning Completion Certificate for Sewerage Systems 
 

Project Name  
Project Contractor  
Consultant (if applicable)  
Client (Owner)  
Operator  

 
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 
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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  
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Pre-Commissioning 

Completed By Client (Owner) Operator Contractor Consultant (if applicable) 

Name     

Signature 
    

 
 
Official Stamp  
 
 

    

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

 



 

 

Page 12 of 26 
 

      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. 

 
 
 
 

 
 

 
 

 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    

Building Connection Level 
(Toilet to Inspection 
Chamber) 

   

Sewer Outfall 
(Visual Inspection) 

   

Total Power (kW)    

Backup Genset (kW)    

Jetting vehicle    

Final Commissioning Date  
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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 

Client (Owner) Operator Contractor Consultant (if 
applicable) 

Name 
    

Signature 
    

Official Stamp     
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Annex 4 B – Commissioning report template (Water) 
 

(Only for newly developed resorts) 
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Commissioning Completion Certificate for Water Supply Systems 
 

Project Name  
Project Contractor  
Consultant (if applicable)  
Client (Owner)  
Operator  

 
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 
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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)    
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Additional 
Comments  

Pre- Commissioning Date  
 
 

 
 
 
 

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

Pre-Commissioning 
Completed By Client (Owner) Operator Contractor Consultant (if applicable) 

Name     

Signature 
    

Official Stamp  
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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    
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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 
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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  
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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 

Client (Owner) Operator Contractor Consultant (if 
applicable) 

Name    
 

Signature 
    

Official Stamp 
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Annex 5 – Water and Waste Water testing parameters  
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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 of sampling 
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WASTEWATER TEST REQURIMENT FOR OPERATING LICENSING APPLICATION. 
 
For the application of Temporary and Permanent Operating License for Water Supply system the following 
wastewater parameters should be tested from an ISO-Certified Laboratory. 
 

                 Parameter Reference range 
Effluent 

pH 6.5 - 8.5 
Temperature (°C) Ambient 
BOD5 (mg/l) <20 
COD (mg/l) <100 
Oil and Grease (mg/l) <10 
Nitrate (mg/l) <10 
Phosphate (mg/l) <10 
Ammonia (mg/l) 1.5 - 2 
Total Suspended Solids <30 

 
NOTE: 

• Although parameters in Sewer systems without the STP might not comply to the above-mentioned reference ranges, please 
conduct the test for all the above parameters. 

• For sewer system with the STP the effluent quality must comply with above-mentioned reference ranges. 
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Annex 6 – Fees for Facility Registration 

 

Part 1: General 
Services  Price 

Amendment/Renewal MVR 5,000.00 
Transfer MVR 1,000.00 
Cancellation MVR 100.00 

Re-issuing of Permit  MVR 350.00 

Re-issuing of Registration  MVR 500.00 
 

Part 2: Power 
Category  Price 

P1. Power Generation Facility (Conventional) MVR 1,000.00 
P2. Transmission/Distribution Network MVR 1,000.00 
P3. Power Generation Facility (Renewable) MVR 250.00 
P4. Backup/Temporary/Standby Generation MVR 1,000.00 

 
Part 3: Water 
Category  Price 

P1. Standalone Desalination Plant / Water Treatment Plant MVR 1,000.00 
P2. Distribution Network with water production plants MVR 1,000.00 
P3. Rainwater harvesting with distribution network MVR 1,000.00 
P4. Standalone Rainwater harvesting system MVR 500.00 

 
Part 4: Sewerage 
Category  Price 

F1. Sewerage System MVR 1,000.00 
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Annex 7 – Fees for Operating License  

 

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 
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-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-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 

 


