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BUILDING SAFETY CERTIFICATE

No. PB~122./2% e
;Cza.rtified that the existing bunldnngSQ\&ghY\KMhm%d\\wdé@hqggameofthe
},»_,;,f,bunldlbng Or premises) at SDJ(OA&\\\\)C}JE}NQQTNC&D mmmﬁemple <

---------------

........ (address) comprised of 0\ 'baserﬁe'nvtl(:s)’a‘n‘d.“"-‘b_.ﬂe-_,..{
.................... ‘O’Z_ (upper floors) 'owned/QC,"Up“ed"-‘:‘?Y_‘_, o
. TS Latl). BRI .. Medium... CREE. SER0L

s < \¢ N : E pans,

N\Mm‘ﬂ%ﬂv (name of the Institution) have complied with the
Building safety requirements in accordance with National Building code Rules, and verified by
: 4 ,___—-————-—""““‘—““““":rn_——w»’-)‘

- the officers concerned of .......... OWD. (Name of Department/ Govt.)
On-Q-‘f[Q%/ZTQS.--.(date of inspection) in the presence of
:DN(IQSd\SHTuKQTQMPCLﬁI\ (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy

upto classes NOX. . YO 4. (X XIl) with effect from.%%}/&@% for a period of

........ gL years in accordance with rule and subject to compliance of the specific

conditions as appended.
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b Issued on UUA)J%Q’?" ...... at P’/(Lkvlw'mg\qy by

N7

* Strike out whichever is not applicable.

Signature with Seal .

il ':':‘: - E‘S%Sﬁ% E.«g"n%c_r Gr_i
Name : _p_W. Sub-Division,Muklainag

Designation :
Name & Address of Department/ Office:
,3 &d/ (Assistant Engineer & above officer of concerned Govt. Department only)
T Apw) gEe fara TR
- e L ficate should be signed / issued by Assistant Engineer & above officer of

concerned Govt. Department only

% e filled up certificate should be E_i“;f{);"u‘*‘lf(‘){’l?;l??g'ish. If itis issued in vernacular \3nguags
translated notarized version in Englis ploaded along with the original vernacular certiﬁcaté
as a single pdf. :



