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The proposal received in the reference cited for the
90nstruction of residential building at Plot No, 3.
S.No. 2\9((5 of M acli P&k'ka"m“ Village

has been exemined and found approvable.

2, In this connection, you are requested to remit o

A sum of Rs.,3c°/- (Rupees Thyee Mva.o'( only)
townrds Development Cherges for land and building, - DO Gt /1
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towards Regulariscton charge by Rree 3|Sepa rate Demand

Drafts of o Notionalised Bank in Madres City drawn in favour

of the Member-Secretary, MMDA4, Madros-8 and submit them ot

MMDA Office Cash Counter between 10.00 A.M, and 4,00 P.M.

within 10 days of the raceipt of this letter. After remitting

+he said amount, you are requested to submit the duplicate

raoceipt to Area Plans Unit ond furnish on thfidavit/ind-emnérw

Bond in Five Rupces Stamp paper duly attested by Notary

Public as per the formot enclosed, Plenning Permisgsion

Application will be roturned unapproved if the cmount a&rj iz ',U)MSL"
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will be sent to the Commissioner/Executive 0fficer/Township/ with de¢
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