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CERTIFICATE 
 

I/ we declare that I am / we are the absolute/ owner/ owners/ lessee of the land on which I/we 
intend to erect the Building and am / are enclosing copies of relevant document of ownership/ 
lease certified by Magistrate/ Notary public/ a Gazetted Officer authorized by the Commissioner 
in this behalf. 
 
I/ we have gone through the Building Regulations made under the provisions of the A.P. 
Building Rules and have satisfied myself/ourselves that the site and building plans are in 
accordance with provisions contained therein. 

SL. 

NO. 
NAME OF OWNER / LICENSED PERSONNEL SIGNATURE 

1 

 
..................................................................... 
OWNER / OWNERS / LESSEE / AUTHORISED 
AGENT 

 

2 
 
..................................................................... 
BUILDER / DEVELOPER / CONSTRUCTION FIRM 

 

3 
 
..................................................................... 
ARCHITECT 

 

4 
 
..................................................................... 
ENGINEER 

 

5 
 
..................................................................... 
STRUCTURAL ENGINEER 

 

6 
 
..................................................................... 
SUPERVISOR/SURVEYOR 

 

7 
 
..................................................................... 
TOWN PLANNER 

 

 

 
FORM - 7 

 
 

BUILDING WORK SUPERVISION  
To 
The Commissioner, 
……………………….(ULB). 

Dat d d m m y y y y

 
Sir / Madam, 
I   hereby   certify   that   the   erection,   re-erection   or material   alteration or demolition 
at House/ Premises No/ Plot   as given below shall be carried out under the supervision of 
qualified technical personnel and I certify that all the materials (Type and grade) and the 
workmanship of the work shall be generally in accordance with the general and detailed 
specifications submitted along with, and that the work shall be carried out according to the 
sanctioned plans. 

(Use  CAPITAL LETTERS only)

A NAME OF THE APPLICANT  

B LOCATION OF THE PROPOSED SITE 


