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APPNENDIX - XI 

BUILDING SAFl:TY CHHIFICA I r-

No. \ 1 ·)~ 
O,J led: I -; / 1 ? 1-:i-q 7 \ 

Certified that t11e ex isting building LQf? J1 .. kP.J~1:1.l:'-!f:\ .. ~g.r:v .. ~ .~i::.: .. . :$.r..iJ-ri1iL (name of the 

bui lding or premises) at .. .. ~. 9 .~fa.:'4, f) ..... \.~~n-:-n .. · · · · · · · · · · · · · -- · · · · · ... · · · · ·· .. · · · · · · .. · .. · · .... · ··· 
........ ..... .. ........ ... ... (address) comprised of .............. -~·:I~ .... ... ..... ...... basement(s) and 

....... 0"_(2-~ll":l . .P ... .f 1.i:z.(T .... .i\tJa R.. ....... .. ....... ..... (upper floors) owned/occupied by 

.. .. l!-?.e, ~ .. 'l'.s .P.-)..~.4!'1. ~ .. .. ~~8 \1 . t .... ':$.i;:-nlt?.f? ... .. ~ .f S .0.N~f)~ .. . $..(8.-:c~.L-..... ...... . 

.. .. ...... .. ...... ~.~TA ........ .... ............... (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 fW.D. .. .Cif'J-'~ iYJ<n'fA('r;1~Name of Department/ Govt. ) 

on . f >) J. i+ ~ .?-. ) .. . ( date of inspection) in the presence of 

. . . . . .. . . . . . . . .. . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( name and addresses of the 

Manager/Secretary or his representative) and that the building/premises is fit for occupancy 

upto classes · :Ell ......... ..... (X/ XII) with effect from .. / . .s:·:.J..2.:-.-4.tl?.lfor a period of 

~7}~·.1?:f.·.t .. L~jyears in accordance with rule and subject to compliance of the specific 

conditions as appended. 

1. 

2. 

3. 

4. 

Issued on .JS. :-: .l. ?.-: ~ .. ~ .?..J ... at ... .. .. ~TA ............. by 

,; ... -:~ 

* Strike out whichever is not applicable. 

cf 
. :, :·•:·/i:.'i<•--~ s<,"4J:. 

_..(_ , ,.. .. .. ·.:\•:, 
_\J~J <~' 1:-. -::i 
V'-' • . ;\'\ 

[. ~..-. .. ~ ' 1: 

I " ~ l • 
Signature with Seal: , .. ,, ,_.<,~ ""' 

Name: SAR~ dA H6'\I A (Z 
Designation : A f' rn T p W .0 

Name & Address of Department/ Office: Q hi {) 

(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, 
transl~ted notarized version in English be uploaded along with the original vernacular certificate 
as a single pdf. 
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