APPNENDIX - XI|

BUILDING SAFETY CERTIFICATE

vo. S0F] 63 pated: W-04 =200y

Certified that the existing building . _&da M"p”‘ P“L'Jbo &lﬂl?(ﬂaﬂ'ﬂ of the
building or premises) at . PN Jips A.no.fn,a, T R L 3 <GS

(wddm*;s) comprised Of ...t i re e basemeni(s) and

h\c\‘n : 93““ Chsya. heded ) (upper floors) owned/occupied by
%.L Nectad..... Brotslliod. .ol

....................................................... (name of the Institution) have complied with the
Building safety requirements in accordance with National Building code Rules, and verified by
the officers concemed of ..K&B Sub Drv: Seory (Name of Depariment/ Gowt)
on...a03/0) L{/ 22Y.. (date uf inspection) in the =~ presence of

o Peerc... Zaccary.. }ﬁ’: C{m‘r\dihl 20RS.Sak). (name and addresses of the
Manager!Secmlary or his representative) and that the building/premises is fit for occupancy
upto classes ...7..o... (X/ XNl) with effect from...&&lﬁ‘!j%&?.&. for a period of
(OI\E_) ST years in accordance with rule and subject to compliance of the specific
condilions as appended.

1:

............. ;_..r..ﬁa )

2.
3.
4 | R&R Sub Div.
Issued on 0:)9}5"*/1"”1' al_'_gtm'nq"d‘m by
* Strike out whichever is not applicable.
5y

Signature with Seal ; W

Name : Nager, Abwad Peanes
Designation : AeE

Name & Address of Department/ Office: K58 Sub Dy Sees
n xecu ve ngmeer

(Assistant Engineer & above officer of concemed Go vﬁq Eise;mm 0t ANWion
Seer Hamdan

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

concemed Govi. Depariment only

* The filled up certificate should be either In Hindl or English. If it is issued in vemacular language,
transiated notarized version In English be uploaded along with the original vemacular certificate

as a single pdf.
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APPNENDIX - x|
BUILDING SAFETY CERTIFICATE

No. Sbg l G:l

Dated: 2\{ -—0\{'-3435_\\
Certified that the existing building £ti‘;ﬁ:”"hp&'ﬂ'w&f‘”f

building or premises)at ... QQ@% ............ wr e N8BS

(address) Comprised of ettt e aaeane basemeni(s) and
(&N%Jj}mﬁj‘)&ammw (upper floors)  ownedloccupied by
............ QUG yyq.

sl KewiolowUin ). ocpusd,

(name of the

Building safety requirements in accordance with Nationaj Building code Rules, and verified by
the officers concemed of KXES“J’Q"'SW (Name of Departmeny Gowt)
on...cg.-g',/.@.y,@ﬂ?fy...{dale -

of inspection) in the presence of

g addresses of the
Manager/Secretary or pis representative) and that the building/premises is fit for occupancy
uplo classes S e (X Xll) with effect from. 2.3/0Y/2624 . for a period of
(5’“@) years in accorda

nce with rule and subject to compliance of the specific
conditions as appended.

1.
2.
3.
4

RaR sub My

Issued on<R.Y /0 “701&')‘ at_..se‘.fi.}{gm‘ﬂ-“ﬂ by -

" Strike out whichever is not applicable.

X
Signature wi% Seal: W
Name : Naju, Amnsel farer
. Designation: A.E.p
Name & Address of Department! Office: R § P> Sub, h $¢u
(Assistant Engineer & above officer of concemed &m&ﬂwﬁnglne er
(R&B) Sub Division

Note: This certificate should be signed / issued by Assistant Engineer & abovEehHRBAY
concemed Govt. Department only

" The filled up certificate should be either In Hindi or English. If It is Issued In vemnacular language,

ranslated notarized version In English be uploaded along with the original vemacular certificate
as a single pdf.

Scanned with CamScant
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APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

SN -0 - ey
No. SRR | &\ Dated: 2\

ent(s) and
wewnnn. (@ddress) comprised of ... ——...... basement(s)

Sl (Asodamio Wiat) (o foors

......... méf”é‘wm i iod ™ et

owned/occupied by

...................

....................................................... (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 R‘%%"b%&w (Name of Department/ Gowt.)

on..X.3) P.'ﬂf 202y . (date of inspection) in the ° presence o

P**"d}“nm‘ss‘ﬁ‘q)(name and addresses of the
Manager/Secretary or his fepresentative) and that the building/premises is fit for occupancy
upto classes ... —

(X XN with effect from.. R3/04/262Y for a period of

-eeeee-e YRAMS i accordance with rule a
conditions as appended.

nd subject to compliance of the specific

1.
2.
3.
4 R&'E: Sub Div-
Issued on ‘;2\]/:5\17)101‘1 at *S.”’"Hq""g"‘? by -
* Strike out whichever is not applicable.

2 1
Sisnammmﬂa%éal: st -
Name : Nages Momed Posise
Designation: _ A.p . ¢ ¢
_ . . Nam&MdrusoIDaparmomge; R4 B snbyyy
(Assistant Engineer & GonteR J'\in
(R&B) Sub Division

signed | issued by Assistant Engineer & ab%ﬁ%r li?r?c‘:%?nof

ee

ent only
* The filled u
trans

Scanne Qg@a%ﬂ%hehmobi
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