APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No Dated:

Certified that the existing building .W.’\SJ...‘H".‘.'.Q.E..‘S...'ﬂ.!.j.,.;.!'.'.l."....Ts.‘.'ﬂ.g..i.‘r (name of the

building or premises) at ... &!’.?‘.P.‘.’.\‘.’.'.-l.;...ﬂ”t‘..ﬂﬁ’.&K".ﬁNﬂ. :O'H'AMLTHI(U,) -
- 223813 .. (address) comprised Of ............ NIt e basement(s) and
QoL GF.. X o0 VGE...onnn. (upper floors) owned/occupied by

S WAST HABEA L PIBLIC SO L i
e e (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 o...ccoviiieinivinriasiionn (Name of Department/ Govt.)
| T \!...(date of inspection) in the presence of
_wASEEM | HAER  Rrrvr,  Princpal ... (name and addresses of the

Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes ... Xt (X XID) with effect frcm.!.‘//.OX.l?f.O}.)... for 2 pericd of

............ O........ years in accordance with rule and subject to compliance of the specific
conditions as appended, P i

1.

2.

3.

4.

Issued on“‘i(&&(%%s b b v by AE POD Ameht

* Strike out whichevér is not applicable.
: : 3\75‘; ~ Signature with Seal : Kl 8\'2%,%(
\“\%@ e Namo: 4 TE® gl

Dasignation ! __~a: il -
Name & Address of Department/ Office: ___

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

Note: This cerlificale should be signed / issued by Assistant Engineer & above officer of

concerned Govt, Department only

* The filled up certlficate should be either In Hindl ar English, If it s issued In vernacular language,
translated notarized version in English be uploaded along with the original vernacular certlficate
as a single pdf.
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