
 

 

 

Submission Type 

Application Information 

Client 

Name 

E-Mail Telephone 

Trakhees ID 
Trade License # (Companies) / 

Passport # (Individuals) 

Consultant 

Name 

E-Mail 

Trakhees ID License No. 

Contractor(if applicable) 

Name  
  

E-Mail  
  

Trakhees ID  License No. 

 

  



 

 

 

Project Information 

Community Name as per TKS Site Plan  
Total BUA (Sq.M) - as 
per TKS Blue code  

 

 

Plot No. (as per TKS Site Plan)  Plot Area (Sq.M) - as per TKS Site Plan  

Project ID P-  

Compound wall (L.M)  

Chain Link Fence (L.M)  
Bldg Height 
(L.M) 

 

Type of Building  
 Residential  Commercial  Industrial  Mixed Use 

Other:  

Submission for New BP 

Folder 
Code 

Yes 

http://trakhees.ae/en/ehs/env/Documents/Guidelines/Guideline%20ID-EN-G30,%20Conducting%20EIA%20Study,%20Rev.%2000,%20Jan18.pdf


 

 

 

Folder 
Code 

Yes 

http://trakhees.ae/en/ehs/ps/Documents/Procedures/EHS-PSP-02%20Risk%20Assesment%20(RA)%20Studies.pdf


 

 

 

Folder 
Code 

Yes 

 

 

 

 

 

  

Submission for Revision/Amendment 

Submission for Revalidation 

 

http://trakhees.ae/en/ehs/env/Documents/Guidelines/Guideline%20ID-EN-G30,%20Conducting%20EIA%20Study,%20Rev.%2000,%20Jan18.pdf
http://trakhees.ae/en/ehs/env/Documents/Guidelines/Guideline%20ID-EN-G30,%20Conducting%20EIA%20Study,%20Rev.%2000,%20Jan18.pdf


 

 

 

Submission Details / Fees Structure 

Service Parameter 

Civil Engineering Division (CED) 

□

□

□

□

□

□

□

□

□

□

□

□

□

□

□

Environment & Safety related 

□

□

□

□

□

□

□

□



 

 

 

Submitter’s Details 

Name 
 

Mobile Number 

ID Type 

 

ID Number 

Declaration 

 

 

 
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