
NAME OF THE COMPLEX :  NILAKKOTTAI 
 

Sl. 
No. Name and Address Phone No. & 

Fax No. Plot No. 

Exten
t (In 

Acres
) 

Product Name of the 
Promotor / 

Contact 
person 

(1) (2) (3) (4) (5) (6) (7) 

1. TNEB  B-4 5.00 Power 
Sub 
Station 
 

 

2 Mother Teresa 
Women's University, 
Kodaikanal 642 102 

91-4542-
241122 

B-3 5.00 Training 
Centre 

Dr.Ani 
Lukose 
Registrar-in-
Charge 

3 Kodai Spring Water 
Co.Pvt. Ltd. 
608 Shopping 
Complex 
No.9, Choolaimedu 
High Road 
Chitra Avenue 
Chennai 600 094 

044-
23745242 

E-3 0.63 Packed 
Drinking 
Water 

C.Balasubram
anian 
Director 

 


