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Certificate by Architect / Licensed Surveyor
(Certificate for the purpose of completion of Layout/ Sub-Division Project)
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Subject: Certificate for (Name of the
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(name of the Architect/ Licensed Surveyor) having License No. ¥t

had undertaken assignment as an Archltectl L|censed Surv ”Jvor assessment and verification

A Bt Mlavi
of development  of wola:/( dune at (name of the project) situated on the Plot bearing Survey
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developed by .é g Ad lhtﬂ (Name of the Promoter).

Based on site inspection carried out by me with respect to each of the plot(s) of the aforesaid Layout/ Sub-

Division Project, | certify that as on date of this certificate, the project has been developed and completed in

all respects as per the Plotting layout plan sanctioned by mqf &@ﬂ[&é (Name of the sanctioned

authority) vide Planning PermissionNo. HT/QDJZP dated‘ﬂ_l;_j_ublggﬂ,including all amenities and

facilities as committed by the promoter to the allottes.
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