
 

APPLICANT DETAILS 

Name  Mobile No.  Date:  

Trakhees ID  Email  

PROJECT DETAILS  

Community  Developer  Plot No.  

Client  Type  Contact No.  

Consultant  License No.  Contact No.  

Contractor  License No.  Contact No.  

TKS NOC No.  

Project Description  

REQUESTED FOR: 

Retaining Wall      Shoring       Pilling        Foundation       Footing        Ground Slab      Points Validation 

       New Revalidation 

SUBMISSION REQUIRMENTS 

DOCUMENTS TO UPLOAD (N/A-Not Applicable; Reqd.-Required) 

CHECKLIST/ 
ATTACHMENT 

Single Plot Bulk 
FD-Revalidation 

ID RD FD ID RD FD 

     

   

Notes  

 

 

 

 

 

   DISCLAIMER AND SIGNATURE 

 

 

 

 

 

mailto:Trakhees.Demarcation@pcfc.ae


 

   Single Plot       Bulk 

Retaining Wall Shoring Pilling Foundation Footing  Ground Slab Pts. Validation 

     New      Revalidation 

Project Details: Plot Coordinates (DLTM): 

Business Unit: Pts. Easting Northing 

Plot No.: 

Site Plan/ Lease Plan No. 

Main Developer: 

Project Location/ Area: 

NOC Reference No.: 

Owner/ Client Name: 

Consultant Name: 

Contractor Name: 

Consultant Representative: Stamp & Sign 

Name: 

Position: 

Contact No.: 

Contractor Representative Stamp & Sign 

Name: 

Position: 

Contact No.: 

Surveyor Representative Stamp & Sign 

Name: 

Position: 

Contact No.: 

Civil Engineering Division – Planning Section 

Checked by: Signature: Certificate Status: 

Name:  

Position: Survey Engineer 

Submission No. CEDSR- 

Issue Date  

NOTES 
ID 
RD 
FD 

FD-REVALIDATION 
ATTACHED 
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