
APPLICATION FORM FOR BUILDING CONSTRUCTION

CHAKLALA CANTONMENT BOARD 
Murree Road, Saddar Rawalpindi, Postal Code 46200

24/7 Help Line 051-9272476 Tel 051-9270160 Fax 051-9270150

www.ccb.gov.pk FB/Chaklalacb cb.chaklala@gmail.com

FORM 'A
Notice to errect or re-errect a building  under Section 179 

of the Cantonment Act 1924 (II of 1924) 

From

To

The Cantonment Executive Ofcer
Chaklala Cantonment Board

I/We hereby give notice under Section 179 of the Cantonment Act, 1924 that I/We intend to errect 
re-errect a building as specied in form ·B' attached, situated at.

Name of Bazar

Name of Street

The required specication in duplicate & plans in triplicate/quadruplicate are attached.

I/We agree to pay for any alteration to existing electric supply or Post and Telegraph lines 
required to be made, due to additions to my / our building referred to in this application.

Date Signature

Name:

CNIC No:

Contact N:

Address:



Executive Officer,
Chaklala Cantt.

CHAKLALA CANTONMENT BOARD 
Murree Road, Saddar Rawalpindi, Postal Code 46200

24/7 Help Line 051-9272476 Tel 051-9270160 Fax 051-9270150

www.ccb.gov.pk FB/Chaklalacb cb.chaklala@gmail.com

FORM 'B’

Specication of the Proposed Building

A Considerable Portion

In the case of
ERRECfION

RE-ERRECfION
of an entire buliding or

(a)   Number of the house or site if any

(b)   Nameof the street, bazar or locality

(c)    The purpose for which building is intended to be used

(d)    The number of storey of which the building will consist.

(e)    The material to be used in the construction of floors, roof and walls

The position and dimensions of all doors, windows and ventilation openings

(g)    The approximate number of inhabitants proposed to be accommodated.

(h)    The number of latrines to be provided

IN THE CASE  OF MINOR ADDITIONS OR ALTERATION

(a)� No. of the house if any�.

(b)� Name of the street, bazar or locality�

(c) A brief description of the alteration or addition proposed

The material to be used for such alteration(d) 

Date   

ABSTRACT OF ORDER OF THE BOARD

1.

2.

Name:

CNIC No:

Contact No:
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