
APPNENDIX-XI

No lf94

applicable.
t

.iA,AX

Desiglrrrtionl

Name cQ Address of Dcpartmen
(Assistant Engineer & above officer of conccrned Gov onll )

Note: This certiflcate shoLrlcl be signecl / issut'cl bl ,,\:;sisia,;i )ngineer & abt.,r,e officcr oi.
conccrned Govt. [)epartutcnl onl1,

Dated: e* lo s l{br
('erlilied that the existing building

.(name
of the burilding or premises) at Bho

(addrerss)comprised of Ze owned/occupied bi, St.

f (name of the institution) have complied with
lllc Ruilding safetl'reqltirements in accordancc with Natiolal tl,ilding code Rules. and
r r'r'il'ied by the ofjice rs concernccl of Naear palik.4 lleepmeani (Name of Departmenti Govt.)
u,",.H.1p.9.1**.8.. .(date of inspection) in the presence of
'l'hersja t (name and addresses of the
Manager/Secretary or his representative) ancl that the buildinq,/ premises is fit lor oc'ulja.cy
rrpt. classes I to xII (X/Xll)with eff'ec1 t1.ontlll.g.g.l.+l*.q.. tbr a period ,i-
03 years in accordance with rule and subject to complian<;e of the specific conditions; as

appended.
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*Strike out which ever is not

a,-m


