Mod. PPC                                                                                                                                 Agg.to Ottobre 2002


P.G. n° ______________ / _________ 
Al Dirigente Responsabile di Servizio

Il/la sottoscritto/a        nato/a  a        (prov.      ) il      
domiciliato/a         (prov.      ) C.A.P.       Via        n°       Tel.      
	Codice fiscale

 
	     


legale rappresentante della ditta       con sede legale a        (prov.      ) C.A.P.      
Via       n°      Tel.      
	Partita iva

 
	     
	 FORMCHECKBOX 
 ed altri proprietari  (Mod. A/2)



CHIEDE

L’approvazione del progetto di planivolumetrico convenzionato relativo all’area posta in località       Circoscrizione n°      
Identificata sulle tavole del P.R.G. n°      denominata come Area      
distinta al  catasto  terreni al 







	foglio n°        mappale/i       

	foglio n°        mappale/i       

	foglio n°        mappale/i       


Per un totale di mq.      di superficie di proprietà  INTERNI AL COMPARTO di mq.     . 

A T T E S T A

 FORMCHECKBOX 
 che il/i soggetto/i attuatore/i è/sono proprietario/i dell’intera area.

 FORMCHECKBOX 
 che il/i soggetto/i attuatore/i rappresentano, in termini di superficie territoriale, una percentuale superiore al minimo richiesto (70%) per la presentazione del Piano.

Si allegano:

 FORMCHECKBOX 
 Titolo di proprietà;

 FORMCHECKBOX 
 Dichiarazioni sostitutive di notorietà dei proprietari proponenti (Mod.C); 
(in sostituzione del titolo di proprietà);

 FORMCHECKBOX 
 Elenco dei proprietari non proponenti  (Mod. B/2);

 FORMCHECKBOX 
 Estratti di mappa catastali riferiti all’intera area dell’intervento;

 FORMCHECKBOX 
 La scheda tecnica   redatta  da      , tecnico progettista  abilitato incaricato della progettazione;
 FORMCHECKBOX 
 Elaborati tecnici;
 FORMCHECKBOX 
      ;
DICHIARA

 ai sensi del T.U. DPR 445 del 28/12/2000

sotto la propria personale responsabilità, consapevole delle sanzioni in caso di dichiarazioni false o mendaci previste dall’art.76 e ferma restando l’immediata decadenza per il dichiarante dai benefici eventualmente prodotti dal provvedimento sulla base della dichiarazione non veritiera, di possedere il titolo ad intervenire di cui all’articolo 4 della legge 10/77 in quanto:

 FORMCHECKBOX 
     PROPRIETARIO.

 FORMCHECKBOX 
    SUO RAPPRESENTANTE

  munito di apposita delega scritta  o di dichiarazione sostitutiva di certificazione. (Mod. D)
Data                                                                                       














FIRMA









  _____________________________

Riservato all’Ufficio

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Riservato all’Ufficio

	COMUNE DI REGGIO EMILIA


	          COMMISSIONE EDILIZIA
	       COMMISSIONE EDILIZIA ALLARGATA

           per le zone agricole.

	 SEDUTA  DEL ____________________ VERBALE  N° ________   PARERE  ___________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

                      Il Presidente                                                                                    Il Segretario

    ______________________________________                                                            ____________________________________________


	Richiamato il parere: ____________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ SI PROPONE DI: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                                                                            Il Tecnico Istruttore                        Il Responsabile del Procedimento 

Reggio Emilia lì, _____________________        ______________________________________________________________





Marca da


Bollo 








