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Contact No.) 
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Reg. Plan 
Number 

 

Architect for the Project ( include Contact No.) 
 
 

Project Title 
 

  

The under mentioned certifies that the structural design to which the attached drawings relate and as are listed in the subjoined Table 
No. 1 is in accordance with the requirements of Kampala Capital City Authority By-laws and any relevant clauses of the latest British 
or Euro (strike out as necessary) codes of Practice. 
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NOTE:  All drawings to be in duplicate 
The data on which the design is based is listed in the subjoined Table No. 2 and has been used in the calculations submitted herewith. 

TABLE NUMBER (2) 
Item 
No. 

DETAILS UNIT Item 
No. 

DETAILS UNIT 

1. Superimposed Loading on  
Roof ………………………………... 
Floor Domestic …………………….. 
   “     Offices ………………………. 
   “     Others (Specify)……………… 

kPa 
 
 

4. Characteristic Strength of Steel  
BS 4449 (T)…..…………………………............. 
BS 4449 (R)……………………………………... 
BS 5950…………………………………............. 
EC 3……. ………………………………............. 

MPa 
 

2. Partition Loading 
on floors, distributed ………………. 

kPa 5. Safe pressure on ground foundations 
……………........................................................... 

kPa 

3. Characteristic Cylinder/Cube 
strength of Concrete in Bending 

MPa 6.  
Wind Speed ……………………………………... 

kPa 
 

 
Grade of concrete: Mix……………………………………………………………………………………………………………………… 
 
Test Cube strength at 7 days to be……………………………….MPa and at 28 days to be………………………………………….MPa. 
The supervision of the work has been arranged as follows:- 
 
Supervision by: ……………………………………………………………………………………………………………………………… 

 
Arrangements will be made for concrete and steel tests to be taken at intervals throughout the period of construction, not less frequently 
than those requested by the Authority’s Building Inspector.  One certified copy of each test report will be sent to the Directorate of 
Engineering and Technical Services. 

Signed …………………………………………….....  Date: …………………………………… 
 
Name:…………………………………………………….Reg. No……………………………………… 
NOTE: This certificate must be made out in duplicate and together with each drawing must be 
signed by the designer who must be a Registered Structural Engineer. 
 

FOR OFFICIAL USE ONLY 
Approved………………………………Date……………………… 
Serial Number ……………………………………………………… 
Copy returned to designer ……………………………………… 
The receipt by the Structural designer of one certified copy of 
this Certificate will signify that the scheme has been approved 
and that the work may proceed.   

RECEIPT  STAMP 
NOTE: The approval of plans shall not in any manner imply the 
acceptance of any responsibility on the part of the Authority for 
the stability of the structure. 

 

  
 

DIRECTORATE OF ENGINEERING AND TECHNICAL SERVICES
  

               CERTIFICATE OF GOOD STRUCTURAL PRACTICE 


