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APPNENDIX - XI 

BUILDING SAFETY CERTIFICATE 

No. CE/CeHfrffcare/ ~ozz./1.1 Dated: 16 / t 2..j 2.o2.Z. 

Certified that the existing building \/.l)M. .. Sh'tksho. .. Nik.et an .. sch.a o.l.. ... (name of the 

building or premises) at ... ... \/.Y.l.la.~e .. :-.. . Jassowa1.a.. ,. .b.eb.):nd.u.n .. ...... .... ... ......... .. 
.. .. .. ...... ..... . .. .. .. .. .. .. (address) comprised of .. . G1ro.und ... Floo.~ .. .. .. .... basement(s) and 

.. . .. . . .. .... .. ..... ... . ... . .. . ..... ...... .. . .. 0 .3 . ..... .. . . . ...... .. . . ... (upper floors) owned/occupied by 

.. ... .... .. ... ...... ... .... ... .. .... \J.b.M ..... S.htks ha. .. .. Ji keta.o ... .. . S c.ho.o.l. .. .... ..... ......... ... ... . 

.. .. . .. . .. .. .. . .. .. .. . .. .. .. . .. .. .. . .. . .. .. . . . . ... ..... (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 .P.Wl>. i.he.h-ra..d.un.... ... (Name of Department/ Govt.) 

on .. . . 1;1./ l~.f.;?...Q.'J,..'-: .. .. (date of inspection) in the presence of 

.. .... ... ...... .. .. M"h": .. \lfp.ul.. .. G:i."'.pta. .. .. ........... ..... .. .. ....... .. (name and addresses of the 

Manager/Secretary or his representative) and that the building/premises is fit for occupancy 

upto classes ... .. .... °X.ll ......... .... (X/ XII) with effect from . .l.G/1i.J.~.Q."l,,.:i . .. . for a period of 

.. .. .. .... O.i ... . . . . . . years in accordance with ru le and subject to compliance of the specific 

conditions as appended. A ~- . • 1~ _a •.. __ , '.L',,,,_t.,o.,. _ ,: _1 , 0ld~ 
1. f'.,.(<'.~ c/.,., j:l.Q., ~ - 0\. v""'-'QU.<J:---:- -~· l,V\A. I.A""'- - - J 
1 Ju.lM,j :I.> CJJ,-.e_ 

t~·F~ 
I 

Issued on .. .. t~/.1?:-/ .~.'!.:?-:~ ........ at P.W.D .. D.eh~adu.n .. . by Nee¥~ kun,o>1 
T41p<>--+h7 

* Strike out whichever is not applicable. 

Signature with Seal: , · 

rjf:,.-- Name : ,,_,..,,.,,,""'!'1--f-M~...,__..J.C!:t::' 

y esignatio ~~- ..=.L.,.,,,... ...... ""'L- Jl" 
Name & Address of Department/ 1 • ~ .._......,...,_=----. 

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

Note: This certificate should be signed / issued by Assistant Engineer & above officer of 

* The filled ~~cate . ho~ be ·t r in Hindi or English. If it is issued in vernacular language, 
concerned Govt. Depai ntiy~ 

transl~ted n~ 'er s be uploaded along with the o.rigina~v . n I r ertificate 
as a sn.H1 le. udf.Sh'k h . v.u:M. 1 s a N1ketan ~--- · 

Jassowala D.Dun (U.K.) , 
V.D.M. $ ik .ha · as famiti 

Jasst>w.F\ a ~De r~d\ln) 
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