
Form-5
Certificate by Architect / Licensed

Surveyor
(Certificate for the purpose of completion of Layout/ Sub-Division Project)

Address of the Project: S.NO-Z5/283 & 25,/482- site extent of 3471.00 Sq.m. Layout No: 1z /2026,
AYYaneri Village. Kovilpatti Taluk. Thoothukudi District. Tamilnadu State.

Date:14.02.2026

Mr.G.Sudalaimuthu (Name of the promorer)

L/gZ,North Street,

Vanaramutti, Kovilpa tti- 628 7 2 L. {Address o f th e p ro m o re r)

subject: certificate for Green orchid Phase - l (Name ofthe project)

Ref:

Sir,
[TNRERA Registration Number)

I, Er. P 'Balu. (name of the Architect/_Licensed Surveyor) having License No. CtG DIST/RE GR-

ll/2ÙZl/OB/OOB had undertaken assignment as an Architect/ Licensed Surveyor for the assessment

and verifi,cation of development of work done at Green Orchid Phase - I [name of the

project) situated on thePlot bearing Survey no 25/283 &25/4P'2 Plot no. 18 demarcated by its
boundaries (latitude and longitude of the end points)-to the North 9.203597"N to the South g.203094"5

to the Easr.77.B16544"Eto the West of Division 77.8L6767"W VillageAyyaneri Taluk Kovi District

Thoothukudi measuring 3471.00 sq.mts. Being developed by G.Sudataimuthu (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 Thoothukudi fName of thesanctioned authority) vrde Planning Permission No.

\2 /2026 dated 22/Ol/2O26 including all amenities and facilities as committed by the promoter to the

allottes.

Yours Faithfully,
Stamp, Signature & Name flN BLOCK LETTERS) of Architect/
Licensed Surveyor with (Reg. LicenseNo: , ì

Er P Batu, BE & Crc prsT/RE GR-il/202iloq/qbs).'
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Enclosed:

Photographs ofall sides ofsite




