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DESIGN WING (RESIDENTIAL) – REQUEST FORM 

                                                           W.E.F. 24.4.2019 

 NOC No: __________         Date: __________         Application No.__________     

APPROVAL FOR: WINDOWS ON DEAD WALL 

Plot No.__________ St /Lane No.__________ Phase__________/Block/Sec__________      

Plot Size__________ Architect Name _______________Contact No. _______________       

Client’s Name / Signature_______________________________ /____________________ 

DOCUMENTS: 

Possession letter by Client                            

Office Coordinator: 

Site Plan                                 Gate Location                                                          

RECOMMENDATIONS:                                           

Concerned Architect:     

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 Recommended                                                         Not Recommended                              

                                                                                                     Signature: ____________________ 

 Chief Architect:          

__________________________________________________________________________________

__________________________________________________________________________________ 

 Recommended                                                   Not Recommended                   

                                                                                     Signature: ________________________                          

D.G Approval:     

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

 

  

  

  


