FORM -1

Group Study on Petition for setting up a Private Smoke testing Station.

Name and address of the
Petitioner

Proposed site for setting Upa
smoke test station, Name,
Address, Mobile Number

Office overhead Letter No.
Day of the Transport Order

Is the Proposed Locaion
Suitable for Smoke Testing of
Vehicles

Details with Proof of Whether
the said place is the applicant
own place or the place of
Lease agreement.

Details of the Smoke Meter
possessed by the petitioner
How many Gas Analyzer is
there

A. Diesel

B. Petrol

Details of whether the above
tool has been approved by
ARAI or authorized company

Details of whether the above
equipment has been approved
by the Tamilnadu Pollution
Control Board




Function of the instrument
whether the computer and the
photographic machine are
connected.

Govt Order NGO 11 5/4/2004

10

Tool Operator name with
photo

11

With proof of education of the
Operator of the above tool
(The copy must be attached)

12

Is the operator of the tool
trained in the Tamilnadu
Pollution Control Board

13

Details of Payment

14

Personal note and
recommendation signature of
the head of the club

Chairman of the committee

First Member

Second Member




