
 

 

Submission Type 

Submission Type 

 
 
 
 
 

Applicant Information 

Client 
  

Name  
  

E-Mail  Telephone  
  

Trakhees ID  
Trade License # (Companies) / 

Passport # (Individuals) 
 

  

 

Main Consultant  
    

Name  
  

E-Mail  
  

Trakhees ID  License No.  
 

 

Green Consultant (if appointed) 
    

Name  
  

E-Mail  
  

Trakhees ID  License No.  

Project Information 

Community Name as per TKS 

Site Plan 
 

Project Description 

 

 

Plot No. (as per TKS Site 

Plan) 
 Registration No.: 

   

Total BUA as per TRK latest 

BP (M2) 
 Air-Conditioned area (m2) 



 

 

 
 
 
 
 
 
 

Submission for NOC 

 YES NO 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



 

Submission for Amendment   

Submission Details / Fees Structure 

Service Parameter 

Civil Engineering Division (CED) 

□

□

 

Notes 

 

 

 

 

 

 

Declaration 

 

 

 

 

 

Submitter’s Details 

Name Mobile Number 

ID Type ID Number 
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