
 
 

This

 

Fo mr

 

is

 

FREE

 

BPI 
 
 
 
 
 

 

PL EAU AT

 

STATE

 

OF

 

NIGERIA

 
   

os Me ro olitan e el pm nt BoardJ t p D v o e

    
 

App il cat oi n

 

of r

 

Grant

 

fo

 

Building

 

Permission

 
 

PBP

 

PBP

 

N bum er

 
 

(Fill

 

in

 

CAPITAL E T RL T E S

 

na d

 

it ck

 

the

 

appr po riate

 

items.

 

DO

 

NOT

 

FOLD

 

this

 

form)

  

 P N berMLS & TP lot um

   

 

                   
 

 
 
 
 
 
 

BOX

 

1

 

AP LP I AC NT

 

(The

 

person

 

whose

 

name

 

uwo dl

 

be

 

reflected

 

on

 

the

 

Building

 

Permission)

 

All

 

applicants

 

must

 

complete

 

Box

 

1

 

in

 

full.

 

T eh

 

Origi aln

 

identification

 

doc mu ent

 

used

 

to

 

prove

 

identity

 

must

 

be

 

submitt ;ed

 

it

 

will

 

be

 

c po ie  d and

 

returned

 
 

Title:

  
F ri st:

 

Midd :le

  

S r au n me  :

Gender:
       

leMa
   

e leF ma
      

Date
 

of
 

B h  irt :
      

Occupation:
 

Nationality:
 

Sta et
 

of
 

Origin:
  

Local Gov.: 

Phone 1:  P oh ne
 2:

 
P oh n

ax Iden ification No:_ ________________________________T t _

e
 3:

 

 
Email: 

 
 

I e t fi tio :  d n i ca n             n e i a Pa p rtI t rnat on l ss o                       x I e t fi t o   Ta  d n i ca i n Card                           a D  N tional I Card   

                

                                  Dri 's ce se        ver  Li n                          g s r ti r  Voter Re i t a on Ca d                         u eID N mb r  

 

 
BOX
 

2
 

DDA RESS
 

All
 

app il cants
 

must
 

complete
 

Box
 

2
 

in
 

fu ll .
 

This
 

sh uo ld
 

be
 

your
 

nor am l
 

residential
 
addre ss .

 

 
H uo se
 

No              :                 
  

Street
 

Na :me
                                                                                                                                   

District                  :                               

   
City/ oT wn:

                                                           
State:                                 

 

C nou try:                         

 

P.O.

 

/P.M.B.     :           

   
c / :o

 

 

 
Addit oi nal

 

esAddr s

 

Information: 

                                                                                                                                                                  
 

 
BOX

 

3

 

REPRESENTATIVE

 
App il cants

 

who

 

wish

 

to

 

p oa p ni t

 

a

 

representative

 

must

 

complete

 

Box

 

3

 

ni

 

full.

 

The

 

or iig nal

 

identificati n o cumedo nt

 

used

 

to

 

prove

 

the

 

di entity

 

of

 

th  e
re rp esentative

 

must

 

be

 

s mub i tt ;ed

 

it

 

w lil

 

be

 

oc pie  d a dn

 

returned. 

 

Appli anc st

 

Note:

 

ht e

 

representative

 

is

 

authorized

 

to

 

sub im t

 

and

 

receive

 

i fn ormation

 

and

 

documents 
ep rt ia ning

 

to

 

this

 

pa plication.

 
 

FO  FF CI L E O YR O I A US NL

App D e  lication at :

           

  /         /

             

App F e :lication e s  

        

i t n P s in eAppl ca io roce s g F e

 

App T     lication ype:    

 

New Pr pos   o al      

 

e v ionR no at

              

As-B ilu t

        

m gRe odelin

          

gul r at nRe a iz io

 

 

Regularization
 

 

 

 

di e mi s n Ind v d alBuil ng P r s io  i i u

 

F r t:i s

  

d lMi d e:

  

S meurna :

 

 

Ph no :                        e1                                        

   

h n                            m :          P o e 2:                                                E ail                  

 

 

I e i iod ntif cat n:

            

I t r a io l as pn e n t na  P s ort

                              

N o al I rati n D Ca d

                                               

ote  Re t rV r gis ration Ca d

 

  
                                 

T  e f a i n rax Id nti ic t o  Ca d

JMD  evelop n  Co t o  Stan a d  nd eg l t ns  2 22B D me t n r l d r s a R u a io , 0

                             

D i e 's er v r  Lic nse

                                                 

N bID um er:

 

    

    



   

BOX 4 REPRESENTATI VE'S ADDRESS

All

 

applicants

 

must

 

complete

 

Box

 

2

 

in

 

full.

 

This

 

should

 

be

 

your

 

representative normal

 

residential

 

address.

 

 

House

 

No:                              

  

Street

 

Name:

                                                                                                                                   

District:                                                

   

City/Town:

                                                           

State:                                

 

Country:                        

 

P.O.

 

/P.M.B.:               

   

C/O:

 

 

Additional

 

Address

 

Information:   

                                                                                                                                                                
 

 

BOX

 

5

 

PLOT

 

Please

 

fill

 

in

 

the

 

below

 

information

 

of

 

the

 

plot

 

that

 

has

 

been

 

or

 

will

 

be

 

developed.

 

 

Land

 

Use:

       

Purpose:

    

District:

    

L.G. A:

    

 

Plot

 

Description

 

/ Address:

 
 
 
 
 

BOX
 

6
 

REQUIRED
 

DOCUMENTS
 

Applicants
 

should
 

submit
 

all
 

the
 

relevant
 

documents,
 

with
 

minimum
 

requirement
 
indicated

 
below.

 
If

 
you

 
have

 
multiple

 
relevant

 
documents,

 
please

 
submit

 
them, 

and
 

tick
 

the
 

documents
 

that
 

you
 

acquire.
 

Please
 

note
 

that
 

any
 

drawings
 

should
 
be

 
endorsed

 
by

 
a

 
relevant

 
professional.

 
 

Copy of the  
Certificate of Occupancy (MLS & TP)

    

 
Copy of MLS & TP Acknowledge Letter    

(in case you applied for digital C of O) 

Copy of Structural Drawing and Details 

 
Copy of Structural Calculations 

 
Copy of Architectural Drawing and Details 

 
Copy
 

of
 

Mechanical/Electrical
 

Drawings
 

and Details
 

Site  Analysis  Report  

 
Copy  of     EIAR 

Copy  of  BLOCK    Plan 

Soil  Investigation  Report  

Copy  of  Service  Approvals  (Fire  and  Police  Reports)  

Copy of Right Occupancy

 

 
BOX
 

7
 

SIGNATURE
 All

 
applicants

 
must
 

affix
 

their
 

signature;
 

the
 

application
 

will
 

not
 

be
 

accepted
 
without

 
signature.

 
In

 
the

 
case

 
of

 
a

 
representative, 

 
they

 
must

 
also

 
affix

 
their

 
signature.

 
 

 Applicant

 
Signature:

 

Representative

 
Signature:

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   

 

Any

 

false

 

information

 

or documents submitted

 

will

 

result

 

in

 

prosecution

                                                                             

022
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