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GOVERNMENT OF PALESTINE.

Lo ® B ST, PR 4 REGIONAL PLANNING COMMISSOIN
........... R L I B T i
BUILDING PERMIT .
I SR S P i Ry
T R T, RO |
Date......

VALID FOR ONE YEAR ONLY

The Building Permits Sub-Committee at their meeting held on the..
hafe approyed yourapplicalion for theo............, 87 |l i DHR Sy O e e

in confirmity with the attached signed and approved plans to be utilised as &........................
............................................................ and subject to the following special conditions :—

This approval is also conditional to all work being carried out in strict accordance with
Regulations and Byelaws in force, and to the particular requirements of the Health Authority

and the Regional Planning Commission.
CHATIRMAN,

UILDING PERMITS SUB-COMMITTEE.
REGIONAL ENGINEER, Bum s Sus

for TowN PLANNING ADVISER.

1 hereby declare that T hold myself fully responsible for the execution of the above-
mentioned work as shown on the approval plans in accordance with the conditions laid down
in the permit and agree to comply with the requirements of the Building Permits Sub—
Committee of the Regional Planning Commission.

Signature of owner........................ Signature sef-atehibecks:....... .. oouieesjuinsviiliain,



