Application for Building Inspection

UT Technology

LLC with capital 20 million AED

|:| Smart Home |:| Telecom
|:| 1st & 2nd Inspection |:| Subsequence Inspection
STRUCTURE TYPE
[]villa No.ofVillas: .
[_] Tower 1-09 storey No.of Towers: . ... ...
[ ] Tower 10-19 storey No.of Towers: .
(] Tower 20- 29 storey NO. OF TOWFS :. ...\ oo
[ ] Tower30-39 storey No.of Towers: . ... . . ...
[ ] Tower 40 -49 storey No.of Towers: . . ...
(] Tower > 50 storey No.of Towers: ... ...
|:| Commercial Building |:| Commercial Complex
[ ] School [ ] Utility Building
[ ] Hotel [ ] Mosque / Imam House
[ ] Office Complex [ ] Hospital / Clinic
[]Gsmsite [ Others:
ProjectName: Sector: .
PlotNo.: . . ... No.ofFloors: . .. ... No.ofFlats:
Developer: . ... Owner: ContactNo.: ... ...
Name: . E-mail:
P.O.Box: FaxNo:
ContactPerson: . ContactNo:
Name: ... ... Email: L
P.OBox: FaxNo:
ContactPerson: ... ContactNo: ...
Name: E-mail:
P.O.Box: FaxNo:
ContactPerson: . . .. ContactNo:
ROE s
InvoiceNo.: . FaxNo.:
Details:
Ref.: ... ApplicationCheckedBy: ... ... ... Date: ... lo Lo,
APPIOVEA BY 1. Validupto: ... . Lo A

*Note : 6 Months Validity Relevant documents: Copy of approved drawings
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