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1NFOFIMATION IN HESPECT OF PBOPEFITY OWNERS OFTHE UNAUTHORISED COLONY
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GURUDWARA SIRI GURU SINGH SABHA (Regd. No. 10783)

MAHAVIR ENCLAVE, DABRI-PALAM ROAD, NEW DELHI-110045
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CERTIFICATE CF REG ISTRATION OF
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© - (ACT XX

. (o783, il ersfe:

GF 1860)

el hereby certify that

IR AT g 7676

)

LT S oot =55.

/

TR amder thoe Svcieties Remistration pct KT of 1860.
‘_,_@..__, .- G,db.;::..::__'r",—:,v,-_-'_—.__-__,_‘-ﬁ—_--:; AR By S e RN e peneti .._,._L :

(404725 Rt acans s Given under my hsnd pt relhi this IR7IC

s has this day veen registered

PP . v v
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Registrat iOi’l .Fee__;_ of
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. REGISTRAR OF\
SPELHI ADMINYST
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Secretory
Gurudwara Shri Guru Singh S.aﬁ
uahaveer Enclave, New De
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feoed DELHI

NO OBJECTION CERTIFICATE

I, Achhar Singh , S/o Late Shri Samudhar Singh,
R/o RZ-B-88, Gurudwara Road, Mahavir Enclave,
Part-1, New Delhi- 110045, President/General
Secretry/ authorized signatory of Gurudwara Shri
Guru Singh Sabha (regd) Mahavir Enclave, Residents
Welfare Association B & C Block, Gurudwara Road,
Mahavir Enclave, New Delhi, do hereby solemnly
affirm and declare as under:

That I am the President/General

d colony is regularized. (¥¥P6ﬁg_m_—pf7
&-_{Un.WW
cpéponeént

Verification:

Verified at Delhi on this 14/12/2007
that the contents of above affidavit/N.0.C. are
true and correct to the best of my knowledge &
nothing has been concealed there from.

Deponent
Secretory

T4AA 196003

hat v Singh dand
Gurudwara Shii Cury Singh 3
Mahaveer Enclave, New Delhi-#5

Gurudwara Shri Guyy Singh Sahib

c ¢er Enclave, New Delhi-45
“peLHT aunray ] 4 DEC m



0151_ Or)1 ()D"I

faeef DELHI E 020944

-
i I, Achhar Singh , S/o Late Shri Samudhar Singh,
' R/o RZ-B-88, Gurudwara Road, Mahavir Enclave,
| Part-1, New Delhi- 110045, President/General
I Secretry/ authorized signatory of Gurudwara
i Shri Guru Singh Sabha (regd) Mahavir Enclave,
f Residents Welfare Association B & C Block,
Gurudwara Road, Mahavir Enclave, New Delhi,
I indemnify the local body/DDA in respect of all
necessary measures for retrofitting against the
seismic requirements and for structure
::"*.\___stability of buildings in the aforesaid
olony/area. |
i Phis Indemnity bond is executed at Delhi on
/this 14*® day of December 2007.

S/ M!!' y

L‘;MWTANT/INDMIFIER
Guerdrara Shri Curu Singh Sahil
M e ™ ‘I'I‘;lr'._'tl"-'-;: 2. _."-.'l_']i-‘ L)flh“s el W
AT TED

NOT AR PUBLIC
DELHI (INDIAY




-2

2. That I undertake that the owners/residents
of the above said colony shall abide by the lay
outp}ags may be approved with or without
conditions for the reqularization/development

of the said colony/area.

3. That I undertake that the owners/residents
of the said colony shall Pay necessary
development charges for provision of
electricity, water, Seéwerage and drainage and
any other charges as may be fixed by the DDA or

the concerned local body.

4. That I undertake that the owner/residents
of the said colony shall surrender the 1land
required in favour of the DDA or the MCD free
Oof cost in order to provide roads or other free
amenities or community facilities in conformity
with the planning development control norms for
the reqularization development of the said

o colony/area. _
20 J | ‘Sponent

-]
Griraid- it (g "B ) ".'-,E_'jl Sahi}

{char . awve, New Delhi-w3

| f:i;f ‘“Vefification:
S Verified at Delhi on this 14/12/2007
S ” that the  contents of  above affidavit
/undertaking are true and correct to the best
of my knowledge & nothing has been concealed

there from ' FMN/W,‘V_‘_‘/L
ORenE ¢

De

~ ecretory
: Muara Shri Curt. *ﬁﬂh Sahid

Mahavecr Enclave, i ¢ oezln.‘s
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fawh DEU-U achhar Singh , S/o late shri Sabiha®599?2
singh, R/o0 RZ—B—BQ, Gurudwara Road,'Mahavir
Enclave,  Part-1, New  Delhi- 110045,
pPresident/General Secretry/ authorized
signatory of Gurudwara Shri Guru Singh
Sabha (regd) Mahavir Enclave, Residents
Welfare Association B & C Block, Gurudwara
Road, Mahavir Enclave, New Delhi, do hereby

' AN solemnly affirm and declare as under:

. L. That I am the President /General
/ i
.. ) secretary /authorized signatory of

;f;;?; afq?bsaid Residents Welfare Association.

l T whem aﬂg
=
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GOVI. OF NCT OF DELII
URBAN DEVELOPMENT DEPARTMEN
[ UNAUTHORISED COLONIES CELL |
PMLEVEL, 'C' WING DELHI SECREIARIAT
L.P. ESTATE : NEW DELHI.

Acknowledgement leceipt

Applicalion  for regulaiisalion  of unaulhoiised  colony named

................................

on behalf of RWA alongwilh sile plan and deldails of properly owners.

)\

oo =

, “( SIGNATURE )
APPLCATIONNO. .7 19 0 1

_DATED: %1/,/Dy’
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' = A R fopongecs e 1_’,’ Ee R - T R

4 = . g 3 Lv . : i % ijﬁ"“ i .
7Y -. 8 ' t‘tm rwu inru L

3 DELHI DEVHLOPMBNT AUTHORITY

R.B, Halhoi:raz T e b fose e
'I’ecunlca'i Officer io ‘ Vikas Kﬁtir m&{
- L i 4 "‘ . ‘
Cnief nnbini;e (W, - Bl. Noo Io  arf, o, ge22
: : 1. P. Batute

e af w2 .
Ho, CE{WZ) /VC/Q}&?/ 5’447 NEW ne;.:a._.f‘.?.f.‘?.:’_.??f ok

From: R, B ‘....i':our'a

©.0. to G.E (HZ).

To: SHi R,HN, Upadhyay, =~ ¢
e . Pripsident Ligdm 1
Nivasi Kalyan Samiti No.'2, . -
RZ2-C /70, Nah—avir Enclave, :
New Delhi

Y

ith, oertam deve.a.onment worhs _‘Ito be done in your colony.,

("

_ h.'l.‘.:- -conuec t.mn I. am to: :!:n_f:_crm you that Nahanr Enclave _
Pa.i.a.m Da.bdi Road. is not unier e. ccntrol of DD.n and’ as. such &
_nc ac.tion can be taken by this'-plrganisatlon._,'

-f
B

b B . Yours faithfully,
eEE ( R.B. Malhotra) !”
j : ' 7.0, to u..;.('r!...,.)

to 0SD to VC with reference to VOts office Dy,
. 5. ojO-A dte 13.2,87 vwhich k s been marked to this cffice
“ifor commentsi-. heurepresenta:%ion in original is returned

herewith to your woffice., -3

T-Ol to G‘E .("J.:‘-’t.)




L]

28. | NOC as mentioned at para IV (ii) : ( Please Enclosed
| attach) - _
29. | Undertaking/ Indemnity Bond (Please attach) Enclosed
30. | Status of Services Nos./ Area/ Stage of
| S | Width/ Length | PeveloPmen!
- Roads s
- Water Supply .
- Hand Pumps _ ‘?:_J 5'@:;‘;
‘: - Tube wells i v M
- Underground water Tank | g ;;‘/,« shecf
- Street Light HeE
- ESS’/ Transformers / Gengrators P
- Drains }rx’/!
- Sewerages / Sanitation yyf
: - Fire fighting installations e -
31. | Status of Facilities Nos./Area / Stage of
E Width / Length | Development .
! - Parks / Transport lots / Common No |
- Open space No
- Schools No
- Community Hall { No
- Common parking areas No
- Dispensary / Health Centre No
- Religious structures No
|| - Police Post / Fire Post INo i
Enclosures :
a) Resolution of the Resident Society.
b) Registration Certificate of Society with authenticated list of
members/ owners/ occupants.
¢) Existing Survey (05 copies + CD)
d) Regularistion Plans / 5 Lay out Pian (Service pian {05 copies +
CD).
e) Undertaking as mentioned .
f) Certificate / documents / NOCs as mentioned .
Signature of Authorised
Signatory
Resident Society
Secretor v
Gurudwara Shei Cusu Singh Sahib
o Er =—SINGH Mehaveer Enclave, New Delhi-45
rchitects Fn; & Arny VI lioe
1
147, Ansi) Chpmbe e
6.1' Bhkuu.l Cama Fis &, ‘r‘L”W Delhi-66




| 15. | Total area of Unauthorised Colony | 55100 sqmt (Approx)
'16. | Land Status / Ownership | Registfy / GPA o
| 17. | Court Case, if any (please attach details) No -
';Ta.‘TEHJ Whether notified for acquisiton | No
' 19. | List of members with Plot / Property N?)'.P(E) : _] Enclosed
be attached) |
20. | Percentage of Residents / House owners as l B%
members of the resudent Society ;

[ 21. [ No. of Build-up Plots : (Min. 35% of Gr. Floor permissible Coverage
Tl [wotesem - o
1) | Above 100 Sqm |- T S
(iii) | Above 250 sgm | - i 16
~ Total | 380 |
22. | No. of Vacant Plots. ;.
~ | [Upto 100sqm |- T ]
(i) [Up q 2
| (i) | Above 100 Sgm |- \ A e
(iii) | Above 250 sqm | - Z - ]
23. | Land use : As per Master Plan Residential :
. As per Zonal Plan ,
24. | Whether falls in Reserved Forests of Regional No No ‘|
Park i
25, | Whether the Colony effects / falls over .
Master Plan Road alignment = ~ ' [
| Railway Line { No No
Metro Corridor _ '
! Water Supply / Sewerage line / Utilities
works
"26. | Any Monuments / Heritage Buildings in he Colony |[No  |No |
]' L or in the vicinity ?
—— :
1 27. [ Key Plan/ Site Plan of unauthorised Colony and | Enclosed '-
'; | description of boundaries ............ (Please |
| attach scaled key Plan / Plan of Colony !
| superimposed on Zonal Plan / City Survey Map | !
i indicating North Point, surrounding features, l |
]I adjacent roads, buildings, drains, electricity, lines |
i etc.) o S _ -




Application & check list for Regularisation of Unauthorised Colony

(To be filled up by the Resident Society and to be countersigned
by Architect - Town Planner & Service Engineer)

B & C Block Mahavir

1. | Name and address of the Colony
Enclave, Palam.
Regn. No. in the GNCTD list 1201 Dt. 31-01-05 |
""""" Name of Resident Society (RWA) Sh. Guru Sahib
Sabha, Mahavir Enclave,
Part-1 [BgC Block )
| 4. | Registration no. of the Resident Society (with | 10783 Dt. 1980
Registrar of Societies)
5. | Names of Physical Surveyor & Socio-economic | ER. B.P Singh
Surveyor
6. | Name of Services Engineer ~ |ERB.PS Singh
| 7. | Name of Supervising Engineer - |ERB.PSSingh |
8. | Name of Authorised Signature ER B.P S Singh |
9. | Category of colony (as notified vide Public G Category
notice dated 14.10.2007)
10. | Revenue Village Mirja pur (Najafgarh)
| 11. | Zone (As. Per Master Plan of Delhi) South West R
12. | Date from which unauthorised colony exists Since 1972
13. | Location / Surrounding (Towards North,South, | North- Vinod puri (Vijay
East & West ) _ Enclave)
South - A Block, Mahavir
Enclave.
East - Palam Dabri Road,
West - Block C, Extn. -H
I Block , Mahavir Enclave.
14. | Development Area No. ‘MCD ]
s
Whether falls in Notified Slum Area ? ‘ S?‘_JFh West ane ]
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Memiser : Delhi Legislative Assembly
Member : Delhi Development Authority
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MOST IMMEDIATE

GOVERNMENT OF NCT OF DEL#HI
URBAN DEVELOPMENT DEPARTMENT
10" LEVEL, DELHI SECRETARIAT,

I.P.ESTATE NEW DELIi{

FNs. AW Pated:  §-FCF

e President,

_auMm Sth Gurvu Swﬁh SaBira

ﬂMMM-Uv Emdw,

Dabve Palow Laed
N D—US

Sub:  Verification of documents of unauthorized colonies for the purpose of reguiarization.

Quay ) Dreliminary scrutiny of the application submitted by the unauthorized colony and figuring
at sm"ﬁ No. {20/ = of the list of such unauthorized colony has been made. It has been noted
that vou have not submitted the following required documents, along with your application:-

As per check list enclosed.

You are therefore, requested to kindly get the registration of your resideni society doic
immediately, if not aiready registered, with the Registrar of Societies GNCT of Delhi. A copy of the
certificate along with other deficient documents as pointed out above may please be got ready as the
gorvernment of NCT of Delhi proposes to hold a camp shortly for rectification of deficiencies in the
apphication forms.

This is in pursuance of the decision to grant a provisional registration certificate. The date
and time of the camp would be notified through public advertisement.

Yours tajthfully,

it -
€y 0 e

(J.G. ARORA)
DY. SECRETARY (UC)

Encl: Check list.




CHECK LIST OF DOCUMENTS

Name of Colony:- Meutoey U _Eb-\&q-;: LEcC 1“\{;
Regn./Sl. No.:- :,2_ 0] PLLHT ~L , P&é_gw“ , De fLa ,__.:.?5

\®Registration Certificate of Resident Society )I-c/S -fu,j o1 M{f—-*ﬁéd
 Existing Layout Plan of the colony on the scale of 1:1000, prepared by an
Architect/Town Planner signed by President/Secretary of the Resident
Society. “e4 bt vt Sdvey "f"‘—) P"&M:‘q"‘“‘i/ <:‘Lu’fj‘*}“]
\¢~Complete list of members with details such as plot Nos. and area of the
colony 7,6%
'7( Land status with Khasra No. accompanied by a site plan giving the -
physical description of the site N O
¢ Undertakings: V&%
i. That they shall abide by the layout plans as may be
approved with or without conditions
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 infrastructure
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GOVERNMENT OF NCT OF DELHI
URBAN DEVELOPMENT DEPARTMENT
10™ LEVEL, DELHI SECRETARIAT,
I.P. ESTATE, NEW DELHI ;
F. No. 1-33/UC/UDI/Policy/08/PF/ Dated:-
To,

The ELES-i-dGRf/SEECPg;C']W

Cvnidviars %x G g‘wjal,% LaLhs
-3%,%9 44U, Mahaviy Enclave
Dt lalam Load, New Dtk . g

Registration No. | 2.0

Sub: - Eligibility slip for issuance of Provisional Regularization Certfificate.

Sir, -

The documents submitted by you have been scrutinized and your
unauthorized colony bearing Registration No. 1291 has been found eligible

for issuance of Provisional Certificate of Regularization.

W Yours faithfully,

swcg’ Singh Sani®
ol Sh“ i hﬂ’ - —
wa;iuwamw‘. New Dél \ AJo UL3 (In hc:‘rbg?s

‘haveer
o : Counter No.l,,
Urban Developmaas Deott,
__teovt. of C )
Delhi Secratarriat New Delhi - 2




