
 

Submission Reference:   Submission Date:  

☐ ☐ ☐

☐

 

 

☐

 Description for 
Inspection: 

Inspection Date: 
Inspection 
Time: 

Applicant Information 

Consultant (If applicable) 
Trade or Commercial Name 

E-mail 

Accredited Engineer Name Mobile No. 

Contractor   
Trade or Commercial Name 

 

E-mail 

Accredited Engineer Name  Mobile No. 

Project Information 

CED Modification Permit/  
NOC Ref. No.: 

Area Name Plot No. 

Business Unit Project ID 

Client Trade or Commercial Name Client E-mail 

Required Documents 

 Documents for Site Status YES NO N/A 

Applicant Undertaking 

 

 

 

 

 

Client Stamp & Signature Consultant Stamp & Signature Contractor Stamp & Signature 

All the above information shall be duly typed, Signed, Stamped & submit as PDF  https://online.trakhees.ae/oaservices/  

(Hand Written Forms will not be accepted)

 

Submitter’s Details 

Name  Mobile Number  

ID Type  ID Number  
 

https://online.trakhees.ae/oaservices/
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