Annexure D
BUILDING SAFETY CERTIFICATE
No. TSR . Dated: 7/3/2—0&(
It is certified that the existing building -2 ..\.o.k’JF.SQ....%Q.Qh.dﬂméﬁém}name of the
building or premises) at - 20429 Ch. Chrorald. S pra. Madhwhams, (DI har)8 YR
.............................. (address) is having block(s)/Floor(s) as per details below:
"Betall of Block(s) in Block Block Block Block Block Block
school (1) (2) (3) (4) (5) (6)
No. of Floor(s) in the
Block W+
The building is owned/occupied by.,Qe.@QomQ..%&condm.\a.Sc.z.\mo.\ ....................... (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 Asf?s’f%’:‘lwa?n&r (Name_ of

Department/  Govt.) on...g...’.:?.l.?f‘?.?f.(?...(date ’gjf%f )fﬁ;B c%g?wf’}.glr%pa’ﬁ;ehwp‘)\r‘gs:ﬁce
of Yﬂ‘“\“V\"B]’\"\M""\’?ﬂ(%‘\\“d?‘j&C%h\m&ﬁék%m)%ﬁ;n\;g and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy for
running schooi with effect from.g.\? 17/"7/)" for a period of 8‘3[9(7/L°-§/\e;a>rs in accordance

with rule and subject to compliance of the specific conditions as appended.
; .
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3.
4,
Issued-on ;i sk e ey s 0k atnis BT by

* Strike out whichever is not applicable. In case of block is more than six use separate sheet for detail.
' } Signature with Seal : | 2
3 T ;
Designatiogs; Hiding-Sub. Division
Name & Address of Department/ Offidadhubani
68 | P ’



