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The proposal meceivid in the refercnce cited for the construction
of residential building at—RlotNo.. S NoA—'_So\\'jm’ of
3\/\(&\*—‘3’*"\-‘\'\-&9"1’ village has bean examined and found approvable.

2.In this connegction, you &8Tre TG quested to remit a sum of
rs. G QO}?' (Rupees PO~ kﬂh—‘-‘LA A“-h'\’h— )towards development
‘&éhargzs for land and building, o (Rupees-
)i-owsmde—sonutiny charges and . S 2 ~SJa (Rupees "1\\,-&
W (P wb“_"\_g-—-)-towards Regularajsationychargas by \m\ﬁe,o._
s cparate Demend Nrafts of a Nationalised Bank in Madxr=s City drawn in favour
of the Mecmber Sscretary, MMDA, Madras—8 and submit them at MMDA Office Cash
Countzr between 10.00 ~.M. and 4.00 P.M. within 10 days. of thes receipt of
this letter. z
3. The payments receivaed aftzr one month, intcrest shail be coll=-
cted at the rate of 12% per annum (1% pexr month) for every complet ed month
from the date of ‘issua cf this advicez. ofter remitting the said amount,
you ars requestad to submit the duplicate receipt to Area Plans Unit and
A furnish an Affidavit in Five Rupzes Stamp Papex duly attzsted by Notary
b'/i;ublic as per the format enclosed. Planning permissSion application will be
\3 r=tummed unapproved, if the ‘amount are not paid within the stipulated tims.
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._)Fr\ . 4.0n recezipt of the amount, +he spprovad plans will be sent to

+he Commissionexr/Executive Off icex/Corporation of Madras/ Township/ Town

Panchayat/Panchayat Union/Municipality for further action.

Encl: Copy of Affidavit for ULC Yours/ T ithfgl{;,

ooy to:The Sr. faccts.Officer,
sccts. (Main)Dn.,MMDA,Mds. B.
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