APPENDIX X
BUILDING SAFETY CERTIFICATE

No. -!.I Cﬁmrt) {'10\9 Dated: 29 ’ 3 l 20\ 9

Certified that the _\_RSI\Q ¢ . WIQ.QSQHM (name of the building or

premises) atSQxMHCIlL NN Dy
(address) comprised of ... basement(s) and @x,‘!' Isxtn
......................................................... (upper floors) owned/occupied by
T&g?n%mhmmmgichmdﬁwl‘\wumu : §

.................................................................................................. (name of the

2016 and as amended thereafter and has been verified by the concerned officer
on.??.g .G.I.FQ.Q L9 (date of inspection) in the presence of

Hﬁaj:éf¢n4rqs\l”3’P\Qmm Jname and addresses of the

years in accordance with rules.

Issued on QBIGIQMS gt AR 3G by
* Strike out whichever is not applicable.
Signature with Seal: @‘L‘
Authority: FTE Gve (W0 Qo)
@ 10T T
Designation: A DL
To
Mawater a "
N m’
. \ W
(Name & Address of the Institution)
ENDORSEMENT

<., (reasons to be recorded).

(Name and designation of the authorized signatory)

Digitally signed by PantaSi
DSC 2022
D

3.06.2 +05:30

Reasol
Location:



APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. | 6] [CAMP[ 20221 2% | Dateds @[06 /2022~

Certified that the existing building TR'SI“'}GYV&.Q‘L:IW’\QX%M me of the
building or premises) atS’QTC&\Qqu\KQM£hQMM
e e (BAATESS) comprised OF Lo, basement(s) and
(jﬁb“ﬂd"\‘Flﬁ&*l:LW (upper floors) owned/occupied by
THRGS . Thatemshi ova d . Qe laead.... Semess.gguil......
ald&) QV\J\\‘\;&"{ (name of the Institution) have complied with the
Building safety requirements in accordance with National Building code Rules, and verified by
the officers concerned of .U.:.P...RW..D..\‘&QLM«M of Department/ Gowt.)
oan’l}.Q.Cq.L?—.&l%{date of inspection) in  the presence of
1A rT&HYd"leVI%LMQﬂQWO (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes .. X LL.......cco....... (X/ Xll) with effect from.. 2202\ ...... for a period of
E\MN&O\")} years in accordance with rule and subject to compliance of the specific
conditions as appended.
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3:
4 -
Issued on OB,Q’JQDQ:Z— at \130?["‘\ ...... by
* Strike out whichever is not applicable. . o8l g\)__o 12

Name :
Designation : _fxeculive

Signature with Seal ; @I @58 (Im;, W&
R R e

nd—

Cvaiveer-

Name & Address of Department/ Office: L. £. 0\ D quk\/@zwﬁ’[;

(Assistant Engineer & above officer of concerned Govt. Department only)

Note: This certificate should be signed / issued by Assistant Engineer & above officer of
concerned Govt. Department only

" The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.
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