APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. |7 H Dated: 3\3\@05@

Certified that the existing building VI3NA MAnpig Ava ka.sﬁ.lﬁggl_(.‘name of the
building or premises) at KAT’-‘\R‘%‘ LLSKA. A G‘IQJF:, RAONCHET, SIHARKHAND

................................ LEERN TR U I

8357393 (address) comprised of 61R°‘-‘“DFLDOR basement(s) and

'FERSTT:"-ODR .......................................... (upper floors) owned/occupied by
...VS.P.\..F.‘??...M.ﬁ.N:D.I.ﬁ...'ES!S.L’..LT.&..%ﬂmh.,..lﬁ.ﬂiﬁ_&ﬁﬂ....@%Kﬁ..b\ﬂ.@?ﬂl

Rﬁ'ﬁ.@ﬂi,.:ﬁ“ﬁﬁﬁﬁﬁm.3.'3.:?3.93(name of the Institution) have complied with the

Building safety requirements in accordance with National Building code Rules, and verified by
the oTcerr_ concerned  of JHARYHAND EPX Ao N, RIS o Department/ Got,)

on... 2.

2IReR3. (date of inspection) in the presence of

Moavancr. eEINE . SCxoe\. (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto dasses, ........ _..X_. ............. (X7 X11) with effect from..??{?z.ﬂ?‘g.g- for a period of
&?j\l}’o .-~ Years in accordance with rule and subject to compliance of the specific
conditions as appended.

1. NA

2. —

3. —

4. -

Issued on 3\3 \:Qo&'g ....... at RA"NU"\I* .......... by

* Strike out whichever is not applicable.

Signature with Segﬁbh

Name : anchi 4

) Designation : ficc T IONT ENGINEE R

Name & Address of Department/ Office: MAR WD ETUtATTON
(Assistant Engineer & above officer of concerned Gowt, Departmm%sr%sj' R T,

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 iss
translated notarized version in English be uploade
as a single pdf.

| ued in vernacular language,
d along with the original vernacujar certificate

| (G

- Principal

age _ . .

\idys Mﬁgi? Pt Ediodd i¥idya Mandir Public School

Katarpa, Piska Nagi® Rafuhl barhi Road,_ Katarpa..
Jharkhano- 854412 Ptska Nagri, Ranchi
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