APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. 537 Dated: OF / o;‘/w 23

Certified that the existing building P'LTT'E’JMODEP*\’&‘HOOL (name of the
building or premises) at .£Q. 3. E.6tom IA,RIST. BoOKAR O (AMARKHAMD).
P 82202 (address) comprised of DO . GORSEMEMT. ... basement(s) and

. . {name of (he institution) have complied with the

Building safety requirements in accordance with National Building code Rules, and verified by
the officers concerned of BuSLPING. . IY1210N (Name of Department/ Govt.)
on..O. 6/05'/7"99-.3 ..(date of inspection) in the presence of
.‘.\ﬂ&‘.‘?‘.Q.'.:l...‘.’LU.MA.Q...U.PA.QH}/.AV.C.Q.?—.!.?‘:‘. LIPAL). (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes ... X1\ ... (X XIl) with effect from.ﬂ:?/:”.:? 2023for a period of
.ONE(i_.) years in accordance with rule and subject to compliance of the specific
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Strike out whichever i§ not applicable. V—/ v/
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Signature with Seali :

Name :

!
ASSI@A;WQNEINEER Designation 1137 T10SH QTGN

IVISION :
BUlLDl¥S Lé?ﬁ Address of Department/ Office:

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

Note: This certificate should be signed / issued by Assistant Engineer & above officer of
concerned Govt. Depariment only

* The filled up certificate should be either In Hindl or English, If it is Issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf,




