APPNENDIX - Xl
BUILDING SAFETY CERTIFICATE

No. é/j’/éﬂdm} — N-!}'_E.‘/i’f@lj Dated: | 3)e3)Z222-5

Certified that the existing building ﬁmmiﬂm"rrug‘&naﬁag.kﬁdmﬁ (name of the
building or premises) at Chu {ti‘:&?}ﬂ,.ﬁ:‘nh qi'tr"’ift!'f LN amemal. e
v (address) comprised of ..: .Th.%m\...g.ﬁoof‘f.“... basement(s) and
...................... F\ﬂ}rgﬁbnﬁf?\ﬂm (upper floors) owned/occupied by
...Qmm...Cmﬁ&p..,.‘Emg,ﬁf.&\a...S-J:.'ms..Q....C.hsa.Qm.pum..Ch&ﬁcmf.gw{ .........
LMWT\GM ................................. (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 thﬂﬁc-@.?ﬁk.?ﬂ.ﬁﬁmﬁ' (Name of Department/ Govt.)
on.. 12|82|202%.....(date of inspection) in the presence of
qu&ef&mmimWJqu&shSC%eQ (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes WSS (X/ Xll) with effect from..f.'?}‘gﬁ}aﬂ-.‘} for a period of

..... Fi\AL.......... years in accordance with rule and subject to compliance of the specific
conditions as appended.
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Issued on 1@,00;.19@3_‘3 ......... at . Veroomed oo by
* Strike out whichever is not applicable. \\/ /
WS AT

Signature with Seaiuﬁ&mﬁgﬁgﬁg
Name : TR |
A

Designation :
Name & Address of Department/ Ol}\ce:

(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



