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Signature of authorized signatory..................

Qualification details for Water Pre-treatment Plant & Liquid Effluent Treatment Plant.

In terms of clause no. 4.10 of Sub-Section-IA, Part-A of Section-VI, We/our sub-vendor confirm 
that, we/our sub-vendor have designed, supplied, erected and commissioned at least one (1) number water/waste 
water treatment plant, each with a capacity of not less than 1000 Cu.m/hr, comprising of clarifiers/tube settlers/ thickeners or 
a combination thereof including civil works. The plant have been in successful operation for at least one (1) year. The 
details of reference plant in support of above is as per following details :
-----------------------------------------------------------------------------------------------------------------------------
Sl. No. Description Plant 1
-----------------------------------------------------------------------------------------------------------------------------
1. Name, Address & FAX / Phone 

No. of Client and Site / Plant

2. Contract number & date of 
award of Contract

3. Type of Treatment Plant *Water / *Waste
Water Treatment

4. Total Capacity of the 
Treatment Plant in 
Cum/hr.

5. Number of Clarifiers / tube 
settlers/thickeners installed

6. Capacity of each Clarifiers/tube 
settler/thickeners installed (cu.m./hr.)

7. Total capacity of Clarifiers / tube 
settlers / thickeness installed (cum/hr.)

8. Date of Commissioning of 
the plant

9. In the above contract, Bidder's 
scope included :

(a) Design Yes* / No*

(b) Supply Yes* / No*

(c) Erection Yes* / No*

(d) Commissioning Yes* / No*

(e) Civil Works Yes* / No*
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Signature of authorized signatory..................

-----------------------------------------------------------------------------------------------------------------------------

Sl. No. Description Plant 1
-----------------------------------------------------------------------------------------------------------------------------
10. Whether Documentary evidence/

certificate in support of above 
data enclosed ?             Yes* / No*

-----------------------------------------------------------------------------------------------------------------------------

* Strike off whichever is not applicable.

Date :
(Signature)......................................................

Place : (Printed Name)..............................................

(Designation)..................................................

(Common seal).............................................


