
Form-5
CertificatebyArchitect/LicensedSurveyor

(Ccrtificateforthepurposeof'complctionofLayout/Su b- Divisi on Proi ect)

Address of the Project: S.F. No: 42/28 42/9, site extenlo1745O.00 Sq.m,
Layout No: 1 6/2 02 5, Soundaravallipalayam Village, Sankarapura m Taluk,
Kallakurichi District, Tamil Nadu State.

Date: 05.01.2026

Mr. D.Rajesh (Name of the Promoter)

No-65 Bazaar Street. Kallakurichi- 606202 (Address of the Promoter)

Subject: Certifìcate for SRI SAIRAM NAGAR [Name of the project)

Ref:
Sir,

I. Er.P.Balu. (name of the _ Architect/ Licensed Surveyor) having License No.

CLG DIST/RE GR-II/2021/08/008 had under taken assignment as an Architect/ Licensed Surveyor

for the assessment and verification of development of work done at SRI SAIRAM NAGAR (name of

the project)situated on the Plot bearing Survey no 42/2B' 42/9 Plot no. 42 demarcated by its

boundariesllatitude and longitude of the endpoints)to the North 17.977214 "N to the South LL.629L32"5 to

the East 78.906946"8 to the West of Division 7\.I44194"WVillage SoundaravallÍpalayam Taluk

Sankarapuram District Kallakurichi measuring 7450.0Osq.mts.Being developed I[f, D.Rajesh [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, I 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 Directorate of Town &Country Planing
(DTCP)Kallakurichi(Name of the sanctioned authority) vide Planning Permission No. L6/2O25 dated

19 /02/2025 including all amenities and facilities as committed by the promoter to the allottes.

Yours Faithfully,
Stamp, Signature & Name (lN BLOCKLETTERS) of Architect/

Licensed Surveyor withReg. License No. CLc DIST/RE GR-II/2021/08/0OB-

(TN RE RA RegistrationNumber)

Enclosed:
P h otograp hs o fal ls i des o fs ite




