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                          Date: 

Application for the Construction of Building 

 

 

Building Category*:  Institutional Private Occupancy 

 

If institutional give: 

 

                 Institution Name:……………………………………………………………… 

. 

                 Registration Number if any:…………………………………………………... 

 

If Private Occupancy give: 

 

                            CID No*:………………………………………………………………. 

 

                            Full name*:……………………………………………………………. 

 

                            Contact No:……………………………………………………………. 

 

                            Share Percent:…………………………………………………………. 

 

Thram No.(s)*:………………………………………………………….. 

 

Plot No. (s)*:…………………………………………………………….. 

 

Location*:………………………………………………………………… 

 

Net Area (sq.ft)*:………………………………………………………… 

 

Application Category*: 

       Major                          Miscellaneous                        Green Channel                     Priority 

 

Building use*: 

         Residential            Commercial                 Institution                Industrial                    Others 

 

Precinct Type*:…………………………………………………………………………………….. 

 

Contact Address*:………………………………………………………………………………….. 

 

Mobile Number*:…………………………………………………………………………………… 
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                                   SAMDRUP JONGKHAR  
 
 

 

PABX:  +975 7 251616, 251619, 251629          Fax:  +975 7 251305          Website: www.sjthromde.gov.bt 

 

  

 

 

 

Contact Email ID*:………………………………………………………………………………. 

 

Architect/Engineer name*:………………………………………………………………………. 

 

Architect/Engineer Registration No.*:………………………………………………………….. 

 

Structural Engineer Name:……………………………………………………………………….  

 

Electrical Engineer Name:……………………………………………………………………….. 

 

Previous Application ID (If any):………………………………………………………………… 

 

 

 

Comments (if any):……………………………………………………………………………….. 

 

 ………………………………………………………………………………… 

                             

                             ………………………………………………………………………………… 

 

                             ………………………………………………………………………………… 

 

 

 

 

Applicant Signature with date: 

 

……………………………………………………………………………………………………….. 

 

For Official use only.   

 

                                                        

 

                                                              Application Received date:……………………………. 

 

                                                               

                                                              Signature of Officials:…………………………………  

 

 


