APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. 4Z2e [MB.C. | - Dated: ©5/e3)2¢2Y

MANAS STHALI (ACo-Ed: Sowey
Certified that the existing building Secencay Residentil Pubdoa: Sehoo} ) (name of the
building or premises) at Aeax.. Faridpwr Tewn, PBaratMy = 243503

s IOONSES) COMPABO OF ..owmv i reranrtatnrasinasias basement(s) and
Toiple.. Stowryged Bardding. ..o (upper floors) owned/occupied by
Manas.. Sthadi (A . Ca - Ed:. Senier.. Secordary Rasideatial Lk lue scheal., near.
ﬁ@i’fﬂ.‘&%%mﬂ,&ab?&fbéfy..:.-%.‘}.f—‘e.sf.t?.&.. (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 UsPy.. ik De............ (Name of Department/ Gowt)
on..69.r.e3: e84 (date of inspection) in the presence of
K, Amid Kamar. Teipaths, . aneapal. ... (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes ... XLm....cccorrn. (X/ XIl) with effect from.09..62:2624 for a period of
Wit/ = yeérs in accordance with rule and subject to compliance of the specific
conditions as appended.
e

2.
3.
4
Issued on ....69: 62026 24 at B.‘-!.TLJJB by
* Strike out whichever is not applicable. &
Wy

_ : de1gs A=
Signature with Seal fy; FoRtoldo

Name : ¢ sukar=Rsdo's 24

Designation : 4ss/s7a11 [Engrnie -

Name & Address of Department/ Office: CoL.=f ik o+ dhavis iUy
(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 Xilled ufcertifcate should be either in Hindi or English. If it is issyed in vernacular language,

tarized version in English be uploaded along with the original vernacular certificate

Bareil P)-243503 Bareilly (UP)-243508



