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GOVT. OF NCT OF DELHI
DEPARTMENT OF URBAN DEVELOPMENT
9™ [ EVEL, DELHI SECTT.

NEW DELHI
ACKNOWLEDGEMENT RECEIPT

Application fur Regularization of Unauthorized Colony Named
[ I, Ny s W b sa—e

“Meo 3T
-has been received from Sh, ~--Peadeals \C"’“-‘-‘-‘?‘ \a sk
.-——--—an behal: of RWA alongwith site plan and details of property

OWINEers

r-.

(Signature)

1 A
Application No % \S

Dated: "3’\\ )] =
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This Indemnity Bond is made at New Delhi on this 27th day of
Decgmber 2007 by Shri Virender Singh Rana Fresident o©f Resident
Wel®are Association of Block—T Extn., Uttam Nagar, New Delhi-5%.

1. po hereby Indemnity as under i

Thal 1 am submitting lay out plan of our colony Block-T Extn.,
Uttam Magar, MNew Delhi-29 on pehalt of aur Association for
sanftion.

Thii I am givarg an undertaking on behalf of our association the
Government will not be liable for any loes or damages from natural
hazgrds hased on soil conditions to our colony.

iN  WITNESS WHEREOF this Indemnity BRond 18 executed by the
Evuecutants on the date, month and year first above written 1in
prqfent nf the following withesses.

NITEESSEE:

N

i

E X E UTANT




ey TEN
0 RUREES

o F F 1 D oA VT

— -
fapett DELHI 14AM 226659

1. Virender Singh Rana President nf Resident HWalfare
ﬁksnclatiun of Block-T Extn., Uttam Nagar, pew Delhi-59, do hereby
solemnly affirm and declare as under:

1. That the above said fesociation is registered association.

»  That 1 am submitting lay out plan of Block-T Extn.., Uttam Nagar,
ﬂFw Delhi-99, of our Association far sanction.

%, That I am agreed with the submitting lay out plan for sanction oOn
4Pha1f af aur colony Block-T Extn.. ttam Nagar, New Delhi-59.

4. That our Associstion is ready to pay DERCESSAVY charges for
M ertricity. water, sewer, drainage gtc. to the concerned
authorities/department.

5. That no vacant land is available in our colony  Tor community
iiEntFE, park or octher activities.

&, That I am not liable to give the undertaking that the vacant land
would be transferred in the name of MCD/DDA.

T e DE{EfENT
UERIFICATI@}E-

|= varified at New Dalhi on this 27th day of December 2007, that
the contents of the above affidavit are true and correct to the
tfst of my knowledge and belief.

A TR \pi%'oﬂ«
l ' (;ﬁ]é D E NENT
‘ LI ey,

! - e i 114;3--:.3
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T ToTEe Ty ._r.._.ﬂ TR wthar | g i Tz nar | Rg
i Mama ol Prapesy Cwnot _—q.._._: reHusRband g mI_.__.g..ﬂq "__r.”_hu_“_ ___._“q_u__.na_”ﬁ___.”__..“_ﬂq _,n__”“w ___q"m_u.r:h.._ ...... “ﬂl."__,__,:c_ J..““._"“_ __ mfﬁn.ll _—
ki ki | Mk THL iy | I._.._.._... __..L.ﬂ.n:.-. | T, Fatn
78 . L q%mﬂw? T1B6 _EL 8 | y Sy
75 T o v A e SB[ FS T Y8 & T pmr
o et T v q__f |!_|Hm_m i -!ﬁmhﬁﬁ T A NN .T__!,_.u.-_||
g e S s BTG I 150 L U e S S LI . 7. |
g1 ATeT Aup AR um_,ﬂ F ﬁ.m%- e hwﬂﬁ#_ e L . L
§3 TV wa 8 9 u.mﬂuﬁ._,$m.,x||..f . _|"_, I . T
gl A= F L | E,. T #ﬁmﬁﬂ :..l_.l P M L B ot |,_
L SO T . LAY L S 1 RIS Y | —
§< A luw.... Y |_!__|_E.:uﬂﬂ.| S R T S
.“mi.q.!.-l %ﬂﬂﬂl. R j qu.lum._.%_ﬂ:i - —-ﬂh;{ o Q“m- m Hm_ u Iul R - 4 .-|-|Fﬁ....-....|ﬂ-t| -lh MMH...I.I .“
B R ——— At e T —— L — L aes
/Y AwEIw ﬂm—ﬂrﬂ S qﬂ..ﬁ.-“ = m_“ ___r =, =0 K. |...W..4| | bamy |
; ) N | { iy Wi === T
e .L.n =Rl i .ﬂ:_u. R -7 ™ Id..mum._uﬂ_u.nluu.]l | i _ b b samiy |
_ |-|I¢H..._ Labs qu \ S __ m = 16 | 2w |
.l.w?.]ﬂuf e f..un ﬁ._m..||_..1|-r o __ e & | sgen
Tr A AR — " | | femt
..ﬁ E:ifil!ﬁ ST gy e ] M= | wumE 1
L A gyl Eﬁﬂﬁ_ﬁlﬂﬂﬂﬂjlwﬁ ]
- |.“NE|1 ﬁg- ....u. _ __..“mmn - et m..n-ﬂ.__. .l__..ll = it |—|-||_ ﬂ...ra _ =
I.ﬁm_....._.___mﬁ_iar!- rean .z &NL W | .W|J_r||.: LA DB
e : Ll am
R “_,HH, —— Vol : B S Lt
P 1 qdéo | Y jﬂ.ﬁﬁﬂ. fi .,” T |mw 2]
PRI B R T Eﬁbnhq T | T S B
H.Wﬂ.ﬂdﬂ«ﬂ|- —t IR - _ -__m..ﬁ.-.l_ AL _HII | Ims
el Lch SN £ Lo WL T o A i . ]
. e e o - |._wm ﬂue...uM'.. 1 e I_. ..L I_m.l . _ M.u“hwl.n_l !




PART-Il m
| INFORMATION IN RESPECT-DF PRGPERTY OWNERS.QF THEUNAUTHORISED COLONY
(TO BE PROVIDED BY RESIDENT WELFARE-ASSOGIATION) 5 ELFARE S

. “

NAME AND ADDRESS OF COLONY: m

NAME OF RESIDENT WELFARE ASSOC|ATION: s
A m_-

w _ T _ —l. e Plat Mt ...M.:Jm._...___u_q q..m._m,._mﬂ._.n._.q._m ....__.._....._.q “ m.“:ﬂ..[...ﬂ_hﬂ: T THo af 7 h_.#h.
M. | Mame ol Proparty Owner ._|.._:_3 sHpsband ¢ n”ﬁrm ._ s PRocHany ﬁ"uu. ﬂmﬁﬁi _ Hﬂ___.___".a__.m _ r__u__. T_._.-n_
| Pt
- m&u@% ..-.:.ﬂ.q = w.,m | Pt e Ve Tye /s 7
h__E_1_ __n_,ﬂ.v.r | n_:.,_h__ % a Fof ¥ 2 ._|.I e ] f.:. Ve L Bhms |
e T Ly B S ¥ = 4 R e | ALY X e f A .:.|.||I|.|||_| P (R .|..|-I
foc GO BT o g .q__..___ Fiak Eﬁmﬂa yas | Y & | GamA
ST Ll O L L P Sesq | Eint S e I i1
Ty ¢ Hm_n_l- <ol HF B | [raf - Pur | ey | Yad é | Bl |
ey ISR | meAIer [ Jdo | Fak | 9%k gy | Ll . ﬁ. — e
e | @@ oemgae [ |y || = [ i ST Famn | |
Rl F e e I . .EI_.--g.ml_lm.- Yams
== .ﬁ%i e s - 7 e | ws |~ Vv e | Yer | W 1 Wmap
12 et =0 e A JEES R N P R L o yet [ &= T bamy
1y | ...,..__‘.n.&_#l LA | A __,L ¥ | Mg | yet | -~ .”M ﬁ . Wl. | 2= ﬂmmul._uT. e
| G L =] L% 213 yet | - o yoi | 8 LT T
K| O e Ay y - Yorl yes yar - 8 P mx |
: bi Qst=F .:.___ s ya.d - Y I TP Gumt
| ) “ _ “
:m K7 Uk SR T2 _ |_u.1 % At g Vel (B89 Y| bea | Yes [4 Fame
..hﬂlﬂm. - .i..||..._,___ﬂw..___u.5 7 | Yyes | |.m P oyel .....”__ﬂ..l|..n|.mm| I 9 | syms
L...u,l_-!_.,_ a,.u.w I I I - T Y] b |y | & | guma) s
19 | ¥ | - ] | 29 = = — | .= — | FomA
Ei@.ﬁw,ﬁ ] ju mﬁw| 2 1ty |~ T vol ye | yo 4 G ams
WiL ey | o e | vy — Yad . 5 by 240
2 | Baiwi Y15 L9 |y ~ | yo |rww NM 5 G
Tis | A e 7 7B 22 [y [ISFFH yoo | voy | ya ¢ SPaors
JaL| 7irdg e 223 jyd i~ (vl ye |y | YT somm
e R e AIgAH 22y | ye - Vol yet | ves | 3 | Gamr |
Jayl AV IR il 2244 | Yes | — Vol yeo | yes | € | uamn )




FART-I

INFORMATION IN mmmw.mﬂj_.ﬁﬂ_u PROPERTY OWNERSG:Of HINALZPC._.IOT.._me OO_rm!_d1 ;
ROVIDED BY RESIDENT WELFARE ASSOCIATION) ,

NAME AND ADDRESS OF COLONY:

— e — s

1

(TO BE
”
!

NAME OF RESIDENT WELFARE bmwOO_.PH_OZ“

i _.ﬂ -

e e R = |.I._ﬂ?: T Whethar | Teiephone | Wate | Ewoadiy | Waeiher "'No of
u_ _ Marne gl Fropoddy Cwner _ _“_m__._nq n.__:“._.._.,.:._...._ o .Lc.Er ._._E____HH\.___ Na. i sy _ ﬁ._,mu_.r_ _ __u._ﬂunqwu.o.._ _ mm«ﬁc,_mh w__ Bty _ Hﬂq_,..,.aa .mp_.lﬁ.._ﬂl_.. Tf&
_ 8 _ _,2.( 0k .
5 e R _ Ged 98 TIPS e i w4 | sems] |
130 | Faaid i T [ per [ AT O Tye (v | yes b A%
. = T lmaea [P = iy ye = = mes
j3a | Jiman g 7k i I3 2 . 7 £ | Gama|
33 SO GeE _.:m Pt aka | Fub | - |T_ i KL akw i
1y | s b LT 20 Fat | - ﬂ_... Yod | 3 | Gams
zc | > 9 ---_.IM_|M| EA 227 r% s3] H;iFHL 7 T )
176 | WA b LTt 248 =) = Y Vel . Jo Fhar’ |
m.,m.u, | A aaals ..*wﬂu%ﬂ 2mp | Pl | - J,ﬂ_ v | fhl_l_wl_ e
3% | 29 =} =il o = i § s |
135 | 1243 .w. il muwth__wamn_i “laze | FaF | = T Ve o | Yes | 7 1 e
e i 23 | Frub| - Wl b | Y | £ bams| i
ty | o e Ty Y7 INA | Fal [BoseSert| Ve | Y3 | yeo | b o 2oH |
oz | 3w 5O V5 e [ 392-33] Piek [891376gp 8| w8 | we | & [ igims i
3 | ge 7 L..._ﬂw..l.,ﬂ.]-i fedy U o~ [T W G | byma|
LF.TI LAT d1E L uﬂ__?uu,. - _ Lile) [P “.a.m.uqhﬁ__ ."___.L _ Yot | Yed Y t19 Ay =
WS ..?Hl.a.n' o .H&:H A..-.W — he._"...__M_a | Prek mwﬁﬁ | ¥es Yot | A2 b3 mahy ]
|tk _ el brred T - Mwm s 95 25a5d K&Iuﬂ...h Yl 1o Fums| .
Ty | e i alE.H.T “r 227 | il lgcaassa | 0 | wi | b by
lel.||||-| - - bwm\ | Qam -— — — — | |Ggws
14§ -fﬂ.ﬂrﬂ.mh .wvw.ai- 23ga | Flal .h.mnme_n.m ey | Yed Vel 1 Ji ml
i /50 uwﬂ f:wﬂ 2%.1____.. aigs | Flal jgsmadint ws| yud \rad g R T
75 | garane J? $T |234C [Pk 90788360 yos| yes | Yo | & | e
152 | S ihE i v Mo  ipd | — | Yer| w4 b e 3= 20
5 |uﬁlﬂﬂ‘. L A T LI A N N A I ) Tl
Clsy| UE Aw ([Teecims | 2yie |put Batebed yes | Wi | Yo | G| bame




PART-i!
INFORMATION IN RESPECT LF PRGPERTY OWNERS OF THE {\NAUTHORISED COLONY
(TO BE PROVIDED BY RESIGENT WELFARE ASSOCIATION)

NAME AND ADDRESS OF COLONY:
NAME OF RESIDENT WELFARE ASSOCIATION;

|| m - i o a ._rmﬂﬂq. _.__‘__i_r_rml_l?n__n_ﬂ._._n_ﬁ-m T Wiider T Elmniliey T et B e e
| Name of Property Owner | FatharsiHushangs | Housie | PlovFiat | | Mo it any _J._.E Lommecion | i 6 4 pa ____...nu_.....__. T e
|M|-. | Rl i P ] _ Ly ik _.n.__"......_ SITEE | Snrifiisi .ﬁ_r._..._m.h__ﬁl_
i : anm__m_“ hxih‘..\m.fw WIS TR T ||M..E T e T« 7 Enﬂ.l.[.
___hl.m. | ‘ .__ﬂ.-... Mu. ._m _..M -4.ﬂl -_| Iu .___.ﬁn._..n.ui. o ! Y 1 e SN
TN ke SN . 7> T 11 S R O o S o ——
1s8 %tvs ot Yeuen, |2L2B T Flat T — TN T |--T- T
159 !M%Cu -.J_ilpﬁr#.n_n_.__._..___rlf _...Mlu Jmﬂﬁml_mﬂh__h___.ﬂ.ﬂu%.fh _||. Yos = ."|||.w |.|-h._.u_|l.u_l___.._.ll.|._
I S [RUA T fir | P . S L __
Hmu.___ G2 hanuu.._u. ur_..‘u.w.m i - ._|II.. L — e l[l-/L
L G AP 4. SEE S N LL, Maﬁ_ H,. P ves 13 | seem| |
m_n__u,.I.WII|| — = ..__I_.D.ml = =Tws | _.__W_.__.M..ﬂ.lq Ll._ll4| -H|v..“..ﬂ_|.|_.w.mum. — ._hx.u_.u_._mnmﬂ-l. et el
ey ..mm._,. A {0 W DOS R S s 17 oy
o1 v gpste (299 T A e Tye va e T 5T h.uuWE| T
am—— L Rt e e -~
,1 = = WE [ A = Sl e mal ]
U7X BRdkacii ,Imm BRI —| au¥ | . nuuwf#__ e m :ul_ 1“_.__. : .mqi_
1 T e oL aeen
o ofegy Vit TR = Mk

—




PART-l
INFORMATION IN RESPECT|uF PRGPERTY OWNERS OF THEANAUTHORISED COLONY

(TO BE PROVIDED BY RESIDENT WELFARE ASSOCIATION)

NAME AND ADDRESS OF COLONY:
NAME OF RESIDENT WELFARE ASSOCIATION:

W“. i . N T T e [ Teleghane [ Wiim | flmmny 1 _.,._:___ﬂ- T
= | Name ol Propaty Owner _ _u.:j_ rsHi=hands { Hiriise _ Plat/Fiat _._,._u lfany | {ves .rq.I:_.... | ity Sk __ u_._..nhru_“ m
hmil Hvi Mo} il P _ _._.____.__.. .u.n. sl _._..1._.__”_.... _.ﬂ_rn.._. ._n . .1‘-
___m__ un..__ﬁu__:.@n‘ o S = 55 mm_ as3 T Fng huwwumrqwl.r{ s v.L-.__ ! h__n-"|.“_|
a7 uﬂﬂ.uﬂ.ﬁ%nﬁ;._ FZ guft ) L “ = —— - .6 .._.E&_u
. | AS5h T "W asghagan W e ——h
_mw .qil %..l.|l| -H.__H.__I T T .- S e W s | u_nn..wlﬂaﬁ
18 &g A B 5 S _.ﬂm...r ——p—— === RN e I
u«u__ﬂmﬂl ‘m.wnunﬂm..._mm.|-ll1|ihh L Ei fb|N_r__ .ur& :.a. | &imo; =
i --.Eﬁ T AST | LR TXTR 1 saae]
A . | i IZ3emahY i - I T -~
w&ﬂﬂ% TTASTRT T MR T e .
ﬂ“.n e A = |....._. Mﬂuﬁ.-m.ﬁl| = ——— I T
s i.m-l ﬁ\lhm._..._. ||.NHI nﬁlll i .u....H..d - . I” o — kS _ n — 1. -..Il.'.vl. ol M I|_| Lﬂlﬂ&& I._
! _ | i ! L \ 1 e |
e vy Xy LN 2. 3 T " Syt st L. § N
P A P TR L e —2 16 | esmr ]
e A R 2 L. 55 0 T = LS
e G B S 7
e R T 9 T | | B
S A\ Jy— e e T - S—
— S - - . = X .|| e e [ h.ﬂ“ I
1967 g7 a0 MNN— L______:,___...J. - 257 ....n___p..,_‘F .:..-.,._.__.n,m___:m_._ Yoy TN R
B3 I S e i 7 - g
B, T O . T i RO 0,7 S M W i -]
km.wr-mia WA L “ Flab FRESseg5g Yoo | f..T 5 oy
Les s Al AT qu_____..m | Flat 2o oede| Yos | LF, T4 -|I__._.HH_=q_
FORIELL T | TOs8 (3% | Frak (Fu233538) Yoo _ .?.. k= i —
Rel| Mg | B T ax A | fat |99Chutd Yo | yas EI.E S e
D3] A | @IS ey Sk | o T S A I s T e
._...m|____ et = I BEET | 928 -.._”..__t_rr h_..__ﬂmn....__u_lwlmu-.. -|h| o = ._.F.‘: ~— ........E&..__- ]
2or| Eed @k...ﬂ Dewgites | T i e e _|“_w LSS, (I dsma
Y ; 7 e » Jﬁmn,l- rt.ﬁ _FIak 3259%04 W yes __E I
s SRR B B IFc ST 2T o s Sl w.,__ . £ T oeed "




PART-l

INFORMATION IN mm@umOi,O_u P

U LT el

(7O mmw,umOSUmD BY RESIDENT WELFARE ASSOCIATION)

RGPERTY OWNERS OF Hﬂm\.,r._ZPC._.IOI_mmO COLONY ==

PAAY S 5
NAME AND ADDRESS OF COLONY: | Wik
NAME OF RESIDENT WELFARE ASSOCIATION: =
- = _— S Fie hie . T Warkat Tl Walgn | Elepimciy | Wiesh [Hew
3 | Name of Propery Owner | Fatherst _._m_.rw:_m_.m e E.M.mmﬁ..“ zwn%_“_a:ﬁ.u i m____np__ mﬂﬁin,mqaa i sy | 10l Avea, TTL
v { Slama Iﬁ Mo L o |y | mien ";imﬂ_?m_ it
AR o i O e e O SO~ W 2 O =W 77
“ 2T | ow | w X Tea ¥ haaem
L o¥ . — [ATTERT w | — [ T .:|i_.|u.| hamo |
EIE T o [ T w T »w [& ] LoAeT |
77 | on .Tﬂuﬁ.‘.u.lma T ¥ u == | ﬂiﬂ s
TITE W | — | w| = W 5 | bama
[ =78 | W[ — | s W & | Fammr
T = I P S SO I T
1279 w  ASATEEYE . S NANE = | ®tma;
sl 3774 sl | %) ® | w % L3emo |
< - 2 8o L — 1w | | 5 | 9 Iqhuﬂam__d.ll
48T I-_...Jlﬁ_muni__, w [ | w2 145,y
- Fr {4 ] qlu_u_.ﬁ.__‘_..ﬂ 1 . tq L e s h\h_‘-_i.l
Erk>immT — “ o = 5 L ame |
183 v — ] " ] = 12v
| ¥ ¥3443 w | | * & o |
v AFakaly  u W | w | § | %2m8
w  qosaiag) . w | w e LTI
THA | dm«%wwn_ T « | v |4 s
B 7hasf o o br 3 Loms
« | % [ v W, i W
Wﬂ_,nu-m._ﬂﬁ (¥ ! b .2 _m.r..:n__
i :.__...JF bl b w 1Y b 2]
;2 O L. 5 by 2 ews|
m%%us&m w | & ¢ Ly T
e oMY | e | g | (L T

|
[




e — e ——

PART-I! _

INFORMATION IN RE .mO.._“&:n PRGPERTY OWNERS QF “Imw_,;ZP.C THORISED COLON
- . /, : ey B
:C Bz iPROVIDED BY RES IDENT WELFARE ASSOCIATIO N) FWEL FARE A .
TN TN S ¥ iy .‘.L.“.

NAME AND ADDRESS OF COLONY:
NAME OF RESIDENT WELFARE ASSOCIATION:

_ ) | PraNot T Wihpkser T Tainehn S T Rl T e . .

w_. i Hama ol Property Chnor _ ﬂn__ﬁq.wf_H?J:qn Ia,_“..m__ _ _u_..nm_ o _.H“_Jﬁﬂ___.n _“E._.E._. Mn.:_h.w _ _,.H_,H. o) __.H.an _ Fires j
i e o | IR . o e 2 oy L B o | maanbi it |
g R e B E I A P LI T~ I i T i
234 | il n T 353 A T i R ===
mel&suﬂu.ﬂwm = #mﬂhﬁ&,uluu G PR T g e gt H. N ==
o Tl . Bl S .1 S0 S A
a5T - ../ 29T BB s | F | v O Taae———
38 | BHOE ﬁﬁ : EC T T Tt u_|lr-|._ e ___Ir,..l.hm_||
A% I WERr W ¥ NEL 2R ot A 0 U O . 4 5

£ =l ._..hq.ﬁd.ﬂlll it + ol Fr O & - M = - w | | 4 B Ay ==t
240 | o A o (398 | v 98l067348 w | w T w "l (AL A——
..u_ml....rl___ s dain : o m@ eyl .hlm___w T £V o __ - . ._.H_..\‘..|..| Sl
s P e % g8 I T s IS I e L. { )

by | =% e =1 . A Bl [AEFT T —F T ——— DR T :
Sig | T > Rl R a P T ac3 | F THRE wol wd | Emd e Mn_ e ==
mh_-.“ " .E_n_u_n..-.-._.._..ru_ mHlL_ = Wﬂhﬂ I¥ W...m_m._ﬂu:m%. &y L Le 2 P .......___...u__.r S—
Duy | TV AW TR EEEE T = o
248 | FTR e o O L ) S R R A
A e L I 2L R O T T |
,.M.”__...nm!r. - I[w.!bi-uﬁ o7 " — T ) L Y TEy ey

»ﬁr,ﬂw_.& . 3% 38 | w WISHER | a2 - =2

252 O gmi 37 365 | @ [Sjesh ol W e S

233| EH e 1 3T, i = > - + .m..._ﬁ ==

Bsy| TREH L 30 | . = - " e & =5

_ i 1 s

I | - =]

T F—— BRI = ] N — —




e — —_—— e ——

[
Fy V) i oo LS i sd chilagge Leobdligs ol dh L e e wiGiniy?
27 Ko, PLaWSile Clan of unauwthorized Coiet &1
Qe SCn non of soundanes e ¥ et
| (Prase atta scaled/City Survey Map g r\orth Paint, surroundii.
fetivive ota entroads, budding, drains, Lo ctricity, lines etg,)
| B WL o nnoned o paa B () (Please e ieh)
— - -
B dna :1. o ilndenmily Lond (Please attach)
30. | St ioices
| o g — —
| YN e
| e By
BRI i
LIV HE N PNt tank
SHheeth
23500 sorm=isiGenaato:
U :
sweragz/Samtation o :
vz figlaing installalion
&1 TRl joeniliizs
ks oamsportlolst lommon MNO
= - M MNP
(RIS T HD
cin ity bl \Ved
UL PaIRng areas MNo
vooensaryi izalh Cenuae . )
| o jious Suuciures Yes e o
| <. ce Postr e Post Moo S

1"011 ot ihe iu,su:lenl Su\,nely

|t g Surs ,u‘US copies + C0)

snzalie. Mhosts/Slay oul Plan o carvige plan {05 + Gy
vrodabiag L mendioned,

P sah wnents/MOC L au e ond

e
I

e Ol"‘ "\
Vijay 1;(urr\af(mm1 cct)

CA [98[22735




A

F g gk I - ki “ _-“..- 7 e L . T R ‘J"il_, -
: Application & check for regularization of Unauthorlzed Coluny iafal "E Ty
(To 1 [ilted by resident Lucicly and to ke counl({_rs—ign?d Py_A_r; I:lloc!-.Town_FllEl‘mu.r_& Sgwlba S

Lot — - - el
. - ’ iy
to Jame und address of e colony T RlLock Lyt 017490_5?!45 Ak “ g

T,;—' oo Lo nvthe Gl T list ! S'_ﬂ[ !ﬁ I

e —

= iil:l.ﬂ‘_lll_l::_- 'Eﬂf"' -.:Lsulw:,- ....:E.E!J!V_‘..”!-_“ Aas ';‘. T

2 Registration 11 of the resideril /0“2 ¥ A
society (with b =guatrar il sociclicy) ' SR | - Liks e
- Ll H
ol v

5+ | ilames ol phy. cai surveyor &

1 ..:a:;a-ni_:ﬂu_l. h 1—:1:.":' ity - =
— mH SoMG ek . e X

) R -

T RLumPH S"ﬂ‘f"ﬁiﬁf@c’”ﬂ'bﬂ’ i

Ty S RS e L x| SR

L | Hama RERATRT -'.|'I:_ 1] arg e 'ﬁ';:h-:‘_g:# ﬂ;ll-llﬂ'”ﬁr - . B i

d el o Al _|.h_.h 1 LIS LY 0 j. Eﬂy_ﬂ__

s e R —

- venury af cihon (ak petified pulilie nos r_'.‘.'-‘
L
! Ziafgg 14-50-300 . <

4 '_E- Lpwenue Y Sage == _lli ﬂ_ﬂi DA .Fh‘_.f ot

 ——— — e —

i1 Tong (As per Mastar Pan ol Dathi) HHJ,ﬁi: GARK ZanE

9Ty R i
Mg T A #.:,WQ-IEFE:E

i1 1 Loeslioid sustou sy [Teward Plakl Do 0 Sa T =
:I Enst i Wetd) Bags =¥ : __'1?;"- i
. ¥ S mea = Tain telbwiy

i e —— —

i
an | Eat e wliicky L TR SO Y e

L 14 I- Deovelopment ardi 1o, (LACOANE T untt 2oovd Area?
[ vihotner Fals i neified Shim Age

Jdeias. | Total area of Un ihorized Colony
. 4 -

|16 | Lo siotus! Oy sl

+= | goun £u < if any (Pleasé atach detolis)

18 | Land wh. shar netilied for acquisition

" 16 | List of i -mbers vAlii PlotiProperty i 1

o T T 1 g [ 2agite o i [1QeameE iy el s
gl e | cgmiend Suciely

23 | K aileup Flots (Min, 35% or e ok pe

\ = plo 100 sg mirs - .:-?-.u"'j
|
|

n owve 100 5y it P
i Jbaove 250 san o
4% | Moo ccant Plots:

] Jpto 100 sq mils, ; B
i nove 100 s ints - ,i.-
il puve 250 s

e —

2| S i 12 aster Plon Q s DGN TIAL

&g per Zoonal Plan

i —_———

I
1 - o
bozds Pwingt Tallsin foeserved Forests or Regonal “urk

Whe' : the Colony cilects/falls over
Master Plan Road alignment - il
Clpli: 1 I
Railway Line ; '."-'.-*"_"F'
Metro Corridor . :
Water Supplyfsewerage lines/utiiities
— iherkd.




CHECK LIST OF DOCUMENTS

Name of Colony:- J?,LU"K‘T)E'X‘TN.- UTTAM NAGAE
Regn./Sl. No.:- 1&}5 NEL DE'U‘H-—'SS‘

%, Registration Certificate of Resident Society N\ 5% G’VWWLC&
ne_-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. '7_05

¢ Complete list of members with details such as plot Nos. and area of the

colony %

\ﬂ Land status with Khasra No. accompanied by a site plan giving the
physical description of the site N
v2—Undertakings: Vb Lo M.ZLULH\;(- %L%SL__
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

2
{
J

P



MOST IMMEDIATE

*

GOVERNMENT OF NCT OF DELHI
URBAN DEVELOPMENT DEPARTMENT
10™ LEVEL, DELHI SECRETARIAT,

LP.ESTATE NEW DELHI

I No lSTS} Dated: 12)6’}0?‘

To = _
The President,. RN A ¢ Virew der Dingl Panay

RyxwvA of Bk =T, =,

_QHag Megar News Dol -89

Sub:  Verification of documents of unauthorized cofonies for the purpose of regularization.

Sir.

Re d'A preliminary scxutiny of the applicatinn submitted by the unauthorized coiony and figuring
at se.aia-FNo__ _15¢ Li_ of the hst of such unauthorized colony has been made. 1t has been noted
that you have not submitred the follow ing required documents, along with your application:-

As per check list enclosed.

You are licivre. requested to kindly get the registration of vour residest society done
immediately, if not already registered, with the Begisirar of Societies GNCT of Delhi A copy of ihe
certificate along with other deficient documents as ponted out above may please be got readv as the
government of NC'T of Delhi proposes 1o hold a camp shuonly for rectification of deficiencies it
applicaton forms

This is 1n pursuance of the decision to grant a provisional registration certificaie. 7he date
and iime of the camp would be notified through public adveruscment.
Yisnirs taifhtul )

. Y&M\_‘J}q{&fuyl\ Aung
871305633 el

110 (LG, ARORA)
"‘xﬁz} oy DY. SECRETARY (UQ)
Encl: Check list F'-:‘:i ¢ o8
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DELHI 21AA 941877

L L Eo HEEE - T - = L

UNDERTAKING .

I, Virender singh Rana s/o shri Sugender Singh.President ofRl
r/o 179, T. Extn. Uttam Nagar,New Delhi-59, do
hereby solemnly affirm anddeclare as under:;

1. That I shall abide by the layout plans as poy
may be approved with or without corditions.

2 That I shall transfer the land avallable ,if any
for social infrastructure in the name of the DDA or the
MCD/NDMC free of cost, in order to provide such

gocial infrastrure.
wﬁw____.

DEPONENT

2 Verified that the information 1@ true to the
best of my knowledge and belief.

AT YL S‘TED DEPONENT

.-""L‘ I
Aty PURLIC, NEwW DELH



= GOVERNMENT OF NCT OF DELHI
URBAN DEVELOPMENT DEPARTMENT
10™ LEVEL, DELH!I SECRETARIAT,
1.P. ESTATE, NEW DELHI s

F. No. 1-33/UC/UD/Poticy/08/PF/ Dated:-

V9 AUG 009

To.
The President / Secretary

-5 i ) o Kort
311(“ L S |

P [
byl dedron

LS feve U4

&

Registration No. _'§ ‘t’_

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

Sir,
—

The documents submitied by you have ‘pﬁ?n scrulinized and your

J

unauthorized colony bearing Registration No. __ __has been found eligible

for issuance of Provisional Cerlificate of Regularization

Yours faiiliuliy

=
—— L

/“

(Incharge)

Caunter No.
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