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GURUDWAHA SlBl GUBU StNcH SABHA (Besd. No. t0183)
MAHAVJR ENCLAVE, DA9FiI.PALAM ROAO, NEW OEl.rrI-,t , OO+S

9'
nr

?5: ctogtl)
rrrEld 3rEi'l q€r e3, .el. feal-.t1004s

ri:/No

srv fio sy'^/oz ;i,.--4- "fal"* .fr ,z-
snr 4 <-'4/- 4J* Ee =- n#+ T qq; tfd-'bFz-r,i, ,rqq fu ft ';z,e;/f #.>-/".tt .-',/ tva- r?tw- ADr ffi a-T ^
'4yt+-'-6- T/fu_ao *gG *ZJ+
q E7 A ^zta- * a# 4n tazz frza-

l+z/ /

".{ na, kL 7 int d-,-+'fu *Etst-

s'du/Date

""M + qrv?-#"r*

lt A+3r./a,t *-Zaz. V rta- "rliu k:i;l-
e-) ( P J d&?lt c2a l"l blql^,
12 z "9ztr tzS E7- "1, -

rr-'1t ezaTd- t+- rt*- -qA E aazvit ffi-

Kcla4!-r\'
^ _ a_-

6,,f +'d\/<vt )



,ij%:iJgg"li+is?$1li?5s
SOCIPTIES.@)

(ito ,q(id \

186c)

I herebY certily th8t q

tl)('ll

, or 19 tc..

..\ii

Ei:':
.1n]

,i
(/nA
d(6
4464dea .

. t1\
.t' /. n"" this lagy been reoistel'cd

urder th-e Societies Re'lstraticn '!ct 1:r1 oJ I6f'''

Givcn undel'ay htl:^ "'- t"inl 'n'u 
/lE 

-
nle.._

d.d

. cq@-.:, /40-. " (t@'. *wpffib'''1co
q\n
dna
dd6
t/l.fr

.--.'....--

ff illr;:.. 
j'-4;::fi ;'Tlig
Sacr.lory

dolr
o]l'
fil!t
c.-^1
C,(,;'
dcort'

if,',..:
!1-,''
a. \.'i



iEd onHr
f, Achha! gingh . S,/o Late Shri Sanudhar Singh,
R/o RZ-B-88, curudwara Road, Mahavj-x Enclave,
Part-l. Neid Delhi- 110045. president /ceneral
Secretry/ authorized signatory of Gurudwara Shri
Guru Singh Sabha {regd) Mahavlr Enclave, Restdents
9leffare Asaociation B I C Block, Gurudwara Road,
l'lahavLr Enclave, New Delhi., do he.eby solennly
affirn and declare as under:

NO OBJECTION CERTIFICATE

14AA 195003

^*":,a: .lI 
l9fiaents societv. r have no any objections if the

,1 r.. . - 
D 

sf.d coLony is resutarized. /V, U* lt

i A-.rfN. That I an the presldent/General
etary/authorlzed sLgnatory of the aforesaid

, .r*9t .liJ'offi ' .

Cn,'td;vara Shr r-c r[r" -Sr; 8/r :aal
I veriftcatton! ffiff;';;:;,-,:;",'i;uriritVerified at Delhi on this L4/I2/2OOj
r that the contents of above affidavlt/N,O.C. are
I true and correct to the begt of my kngrrledqe &

_ nothing has been. concealed there fron. *F.AIIII nrrdsfen blF"{#t
| \l\\ Gvn!7uara SL'i Cr"r' '5i g?' Saiif

NorefiY puel-tc Xalayeer EnrLtte, t\,i.t! Delhi'l,

I nrrdSrEn b:;iffi
' 

"ore{r\ 
puel-tc xatnueer Enrbte, Ne, Dethi't5

I :""il[ l":i'iiii t 4 0t C {6ffi""' 
Enrbte' t\'iev t



frdonrnr

thls 14tb day of
bond is
Oecember

E 020944IDrlII ED

I, Achhar Singh , S/o Late Shri Samudhar Slnqh,
R/o RZ-B-88, Gurudwara Road, !4ahavir Enclave,
Part-1, New Delhi- 110045, President/General
Secretry/ authorlzed signatory of Gurudwara
Shrl Guru Singh Sabha (regd) Mahavir Enclave,
Residents tteLfare Aasociation B & C Block,
Gurudwara Road, Mahavir Enclave, N€w Delhl,
indennlfy the local, body/DDA in respect of all
necessary measuxes for retrofitting agalnst the
selsmic requirements and for structure
tability of buildtngs in the aforesaid
lony/area.
1s fndennity:ir1- executed at Delhi on

2007 - r ^
^-P,, 

.lQ\&5u4"
&r,, i t 't,:

stdESIlrAlIr / INDEI{NI rI ER

Shi 1Lru S,t, eh Sahl
ii.^r:.. .'iu D.lhi{i -.-. r-?r"'"'*t"i i t'trED

A,/ L4
,{orr,l$lYusul(
DBLHI (TNOIAT

'r 4 Dtc zuu'



', 
|':.

ii."'
, , L r,r/,.S,rr,r.r

't: "-' t":ihr*:

-2-

2- That I undertake that the owners,/residenrs
of the above said colony shall abide by the Lay

P I.nout / as may be approved with or without
conditions for the regul,arization,/development
of the sald colony/area.

3. That f undertake that the owners /residents
of the said colony shall pay necessa:ry
development charges for provision of
electricity, water, sewerage and drai-nage and
any other charges as may be fixed by the DDA or
the concerned locat body.

4. That I undertake that the orrrner/res iclent s
of the said coLony shalf surrender the land
required in favour of the DDA or the MCD free
of cost in order to provide roads or other free
amenities or corrununity facilitj-es in conformity
with the planning development control norms for
the regularization development of the said
colony,/area.

Verification:
Verlfied at Delhi

the contents of
./undertaking are true and
of my knowledge & nothing
there from

on this L4 /1,2 /zOOj
above affidavit

correct to the best
has been concealed

JT



signatory of Gurudsara Shri Guru Singh

a"Onu (!egd) Mahavir Enclave' Residents

I welfate Association B & c Block' Gurud$ara

I Road, Mahavir Enclave' New Delhi' do hereby

=--:-!t.-'- ^^r^--r' orfi rm and declare as under:a.7.-rj;='. solemnly affirn and decrare as under:
?\)+ | -),(+

DFLHIl-lt o.nn", sinsh , s/o rare 1n". Y3_5ttt
ttt*,--^ nz-e-ag' Gurudwara *"U' 

::::::t
EncIave, Part-l, Nen Delhi- 110045 '

P!esident /Generar secretrY/ authorl-zed

,&e *r

I ^ . """ "' [. That I am the Presldent /General

\* ;'.'I -''' '"""r.a.tu /aulhorized signatory of
\ r !/
".=:j- 

/ afofesaid Residents tlelfare Associatlon'

I

I

l**ttt**"1#'#l



covt. ot- Nct o[ Dt:Ltil
URUAN DIVTLOI,MII..]I IJEPN II IMLI{I

",,,1 
y.)lurllgl'srD cor oNrEs cErr )

'''' LEVEL. U WING DI LIII S[CREIN RIAI,
I.P. ESIATE : NEW DEI-TII.

Acl<nowledqenlent receipt

Applicolion for regulorbolion ol

............... b...+-_.c.....S.4:". Ll.,.* /. ..

unoulhorised colony nonred

?)-Trr,,.r.h.y.t..;. J......./......t_c**\91,r*_

hos been received trom sh....A.c,!rr'rx,x Sia.A 
"

on beholf of RWA olongwilh sile pton ond deloits%t property owrrcrs,

APPLICAI ION NO.

oeIED: 7t/t It/

lt, 3

or
201

\-"\--
{stcr'rarunr 1

I Z(\ \



i'i
-l

::,r. cE:itz) /v€l Q)s1 f g4-t ,
ti

n.B. t':aLhotra,
Technlca]. Offlcer to
3'o 1c-, f Englneg,r (it.Z.)

./

; t(frE {lilr
vgzs tiutrr,{ilffi&Yni
m. No. f . qrf, {t t1!z

l. P. Ertrilc

t l"Lr!.i ! h.l. ]:alho!ra,' T. c. to C'E'(ti.Z.).
.?i

:o: $h, R.ll. Upachyay,
rn)sident.
NlHasl Kalyan Saloitl No. ?t
nZ-C /7O, Il8.l.av1r :Jlc].ave t
ireu DlIhi.

ra^" rc J. i +ii flr't lw

- ( t"B.....I 9.0.
,''.ri

-"Y:-cil
l,lalhotra)' 'r -/ s1

to 0 .!. (ll.z. )

:io. 8JO-f at. 11..2.91 vhlch h. s
a foi c-ouirentsr:.. Fhe- r.epresenLall

CoEv to O9 to YC ulth-lii€ fc rcn3" to VCts cffice-,h'.
-fdt. rf.z.gZ vhlch h's bsen earked to thls cfflce
;ng!i:. phe- r'epresenLallon 1r orlglnal ls returnod

' i;i';iii:i;-iourlorn6i;- -' q-

'I. o. t,o 0.]i.(;'t.?.)

nris iilt-a rcG:ence tlrljgour Lettcr no. nIr dt- NIr
e.dc:essed to sh. oo Kuoar, vffg6aLrEan r DDA in connection
..rLth certain deveiopnent vorhs f,to be done in ycur colony.



Noc as mentioned a ia n(iii-: ( prease

undertaking/ Ind,enqly lqqlll lllLeqge a!!ach)
Status of Services

- Roads
- Water Supply
- Hand Pumps
- Tube wells
- Underground water Tank
- Street Lioht
- ESST Tr;nsforme s lGengr{ors
- Drains
- Sewerages / Sanitation
--f 1-|cjsh!4ei!E!e!e!A!s
Status of Facilities

- Parks / Transport lots / common
- Open space
- Schools
- Community Hall
- Common parking areas
- Dispensary / Health Centre
- Religious structures
- Police Post / Fir€ Post

Enclosures:

lEnclosedt-
Enclosed

I r.ros.l Ailal
29.
30.

Width/ L€ngth
Stage of

-5.(vt;'4
f/.: l.A,l-iltV

Stage of

y3
14
t-

.*3

No
No
No
No
No
No
No
NO

b)

d)

f)

Resolution of the Resident Society
Registration Certificate of Society with authenticated list of
membei-s/ ownersl occupants.
Existing Survey (O5 copies + CD)
Regularistion Plans / 5 Lay out Pian (Service pian (05 copies +
cD).
Undertaking as mentioned , -
Certificate / documents / NOCS as mentioned .

\-, , \i\,
ALsry_,--\ '

Signature of Authorised
Signatory
Resident Society

Jecrr.tqr
Ghtnd,*ara liir: r t rr.1' Sa,gir lan{i
Hdrveer Eaclate, tleu Dcllti{/lArchitects -



Total area of Unauthorised Colony

6.

i.
Land Status

LOUn LaSe,

Ownership

any (please attach details)

Land whether notified for acouisition

List of members with Plot / Property No.

be attached)

Percentage of Residents / House owners as

members of the resident Societv

prox)(Ap

PA-
f iBtoo Jcmt

lRerlsif[i 
G

lv----
ll"_ _ _ __

lEnclosed
I

\98 /"

of Build-up Plots : (Min. 35olo of Gr. Floor permissible Coverage

Upto l0osqm

Above 100
Above 250

Master Plan Road alignment
Railway Line
l'4etro Corridor
Water Supply / Sewerage line /
works

Utilities

Any l4onuments / Heritage Buildings in he Colony
or in the vicinity ?

Key Plan/ Site Plan of unauthorised Colony and
descriDtionof boundaries .............. (Please

attach scaled key Plan / Plan of Colony
superimposed on zonal Plan / City Survey Map

indicating North Point, surrounding features,
adjacent roads, buildings, drains, electricity, lines

- -- )270 iri+-194 i

r 16

I

-l

i

i zo.
l

Enclosed

No. of Vacant Plots.

Upto loosqm l-

Land use : As per Master Plan
: As per zonal Plan

Above 250
Residential

Whether falls in Reserved Forests of Regional
Park

Whether the Colonv effects / falls over



Application & check list for Regularisation of Unauthorised Colony

- (To be tilled up by the Resident society and to be countersigned
by architect - ?own Planner & service Engineer)

1.

2.

3.

Name and add.ess of the Colony

Rtgn. No. ln ttre CNCro tist

Name of Resident Society

Registration no. of the Resident Society (with

Registrar of Societies)

B&CBlockMahavir

Enclave, Palam.

1201 Dt.31-O1-05

(RwA) ah. curu Siniu 
'-

Sabha, 14ahavir Enclave,

Patt-l tB A c Ald.*-)

107B3 Dt. 1980

5. Names of Physical Surveyor & Socio-economic

Surveyor

ER. B.P Singh

Name of Services Enoineer ER B.P S Singh

7. Name of Supervising Engjneer ER B.P S Singh

8. Name of Authorised Signature ER B.P S Singh

o Category of colony (as notified vide Public

notice dated 14. 10.2007)

G Category

10. Revenue Village l'4irja pur (Najafgarh)
11 Zone (As. Per Master Plan of Delhi) South West

72. Date from which unauthorised colonv exists Since 1972

13. Location / Surrounding (Towards North,South,

East & West )

North- Vinod puri (Vijay

Enclave)

South-ABlock,Mahavir
Enclave.

East - Palam Dabri Road,

West - Block C, Extn. H

I Block , 14ahavir Enclave

14. Development Area No.

Whether falls in Notified Slum Area ?

MCD

South West Zone
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qgrdef frerT
fqqlqs.^ffi fsqn gql
q<zr ,'m f{6[s 9fir-{t!l (3i.d.q.)
n<is : flFlFl cqt$r st{ii
Mahabal Mishra
Me;tier : o€lhi L€gislative Assembly
Member : Delhi Developm€nt Autho'ity
MemLrr ..Qeneral P4Tose Committee

nz-o1/.lt.ffiis3it'
f{dc qr4dq. ri isiit as

sl-l : 5011316. 501-:f:1

RZ-D 1/41. Vinod Pun
Viiav Enclave, New 0elhi'45
rel. : 5oga3tO, SO:gOal

l5)tl ?"i f

<lt-<iq -AEJc)-V

-er ei| {d-'r' 15 { A-'r r' I 
-

u-bav" ^\l - .,t q,I? >rFT,?)-E=-"-- t 't '^"'' ' \o I.:t q 1 , r-}| =+ 
rV _L _=c-:-rg1-i .t *'T fj :-"?: : ,' _,;,r12{<, prd;Ef:b*;; ird 7a 1)1 -r

gEss,U,3r;;*;r".":,:3#,iA, fl'Li!; :tr. 5.,5qtr,t'Y#l';i'f;i"',
#'S :P- Ys ?;1"-e ar r:r Er-+{<1 i

iJg t ;l' =, *,*, en *-B?rJ) ?:I*'
$Sffi:'=.::'"i
L; -,-* Q"l=1 -,-o-A.'

.------.r.'r.,u'7- gG. ^/'t I DIO^'\
''/ 1'[']5il" '''t

Tc{ts cci



MOST VtiVIEDIAt $

GOVI]RNIIIENT OF NCT OT' I)EI-HI
URB,AN NEVELOPIVIDNT DEPAR'IMt,\'T
IO'II I,OVEL, DELHI Sf,CR-ETARIA.T,

I.P.ES'I'ATT] NEW DELIII

Yori"s t'alithfiitly.

'i'-: 
-'-

(J.C. AROR^,\)
DY- SECRD IARY (U(.)

Dated: B4'ot

lc'
I llc President.

eyr,{1,1y1u1 s,"*I d1T" si"'6+ s"-aa,-

--rJg!'-;.--bd^.t-
0$I!9-tq&ry-e!e4
tt b-l-{S-

Sub: t'criiic:iii$n ofdocumcnts of uoauthorized colonies for the purpos€ of regularization.

Sir-

^-.Aorclimiuarysc Llinyoftheapplicationsut'mittedbytheunauthorizedooltjrryancifigtrrinq

",tS* s... lLgl;L of the lisr olsuch unauthorized colony has been made. Ii has becr n(,rrd
rhar vou har,c rtot submitted the followiDg requiled alo.:umcnts, alo g with 

'our 
applicatioll:-

r\s per ch+rk list enclosed.

Yorr are rherelbre, requesled to kindly get the registratiel ol }our residei,r socitri) .lor,c
immc.lialely. ifnot already registered, with the Registrar ofSocieties GNCT ofDelhi. /\ cc'p) ofrhc
cenilicaie along w-ith other deficiellt documenrs as point€d out above may please be got ready a: the
gorerrrnrenl ofNCT of Delhi prcposes to hold a camp shortly for rectification of deficiencics in rhe
atpf!r!atioD fbrms.

llris is in pursuance of lhe decision to giant a provisional registmlion c.rtitlcab. fiie darc
and time of tile camp lvould be notified through public advertisement.

Encli ChecK list.



CTIECK LIST OF DOCUI\{ENTS

Nameof Colony:- frrn l.r-\ .tt I ,,&-f-- Jl i .- l$'. 1. I.
Reen./Sf. No.:- ! 1 ..r D,,.-r ': . . r. - .. -- tL-t r"' '' -l 1 f t,Lt'*- / rl t,. 'l\

1r--tin de rta k i ngs: )-t$
plans as may be

ii. That they shall transfer the land available, if any for social

infrastructure in the name of the DDA or the MCD/NDMC,

free of cost, in order to provide such social infrastructur€

,*( -

g:-Registration Certificate of Resident Society y.,\ 4_I 7 +$ alp.gllj

accompanied by a sit€ plan giving the -

Nt>

i. That they shall abide by the layout

approved with or without conditions

i)Existing Layout Plan of the cotony on the scal€ of l:1000, prepared by an

Architect/Iown Planner signed by presidenUsecretary of the Resident

l*'':a-*JG.r,-L;y..
V.-Complete list of members with details such as plot Nos. and area of the

colonV y-rl,

of Land status with Khasra No.

physical description of the site
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GOVERNMENT OF NCT OF DELHI

URBAN DEVELOPMENT DEPARTMENT
iOTH LEVEL, DELHI SECRETARIAT,

I.P. FSTATE, NEW DELHI

F. llo. 1 -33rUCrUDrPolicy/08/PFl

To, r,1

Dated:-

$ryh tathr
g-39;gq lqo. Malav',1 G"ctavc

l-t r', lalan bil , ne;,,v Dtl.,. ht

Regiskolion No.

Sub: - Eliglblily sllp tor issuonce of Provisionol Regulorlzofion Cetfificqlg.

Sir. :
The documenls submitfed by you hove been scrulinized qnd your

unoulhcrized colony beoring Regislrolion No. I lt I hos been found eligible

for issuonce of Prov[sionol Certifiiole of Regulorizolion.

Yours foithfully.

##m#g rl : AJs 20Cl

t.

Counler No.lt
lJrbar O.vdoFDrir Oa,t

*.,s.1;lll'"llli;L.r

-b 

j

rhe EndCmt / secrKry

\,


