P.P.A. Form 4
Section 23
Regulation 13

SUBMISSION FOR APPROVAL OF MODIFICATION/REVOCATION OF NATIONAL
AND REGIONAL PLAN

Submission No.................. OF 20 e e e e eeeeevee e e e eenes

(Insert name and address of the Minister responsible for Physical Planning)
1. The purpose for which the approved plan is now used. If not used, the purpose
for which and date on which they were last used

................................................................................................................................................
................................................................................................................................................

......................................................................

2. Describe briefly the proposed modifications/Alterations for which the
Approved Plan is to be used

................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................



4. State the-
(@) Area affected

...................................................................................................................................



................................................................................................................................................

-----------------

.................................................................................................

Official Seal
Name and Signature of Secretary

Name and Signature of Chairperson

B. Decision of the Minister
I. The application is Approved/Rejected/Deferred

[I. The Application has been approved upon the follgwiterms and
conditions.



[ll. The Application is not approved due to the follogvinreasons

Dated this .....cceeeveveveeee. DAY OF e, 20,
Name and Signature of
VIS TOY .ttt et ettt ettt s e sre e be e eeeeabeessbeessneeansnesensnes snnees

* Application to be submitted in TRIPLICATE in respexd each transaction
and sent to or left at appropriate office of thealophysical Planning
committee.



