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APPENDIX-X
BUILDING SAFETY CERTIFICATE

No. SR 1S pated: 15™| 2] 20
: 2.0
Certified that the Modqu"m\-ﬂh“ﬂ(” -------- (Mame of the building
or premises) at»‘fl'-U?---Bh':‘k!@.,ﬁ.'h:_..g.‘{‘:!g}!l\' Rt S‘*'ébjﬂ.CCa)..------:_-- --------

A 200 Suy
(address) comprised of «---eee--.. Ml basement (s) and--------ccecerrmsreeez

»Q-!E@--&‘ﬁ ---------- (upper Floors) owned/occuﬁed by - RAY.MUKH YA MASTK!
..... Putlic  Seuool.. . v

.............
...................................................................

Building Bye Laws in accordance with rule of State/UT and incorporate the provisions of
building safety as specified in National Building Code 2005, 2016 and as amended
thereafter and has been verified by the concerned officer on ------ M2 ]2020
(date of inspection) in the presence of --E’..‘.S.'..DQ.‘J!\.-QVJ‘.(J.F&LMK.SSJDFQ[’S.E‘(mg
and address of the Manager/Secretary or his representative) and that the said above
building/premises is sate and fit for running School with effect from -14}3-{2%_for

period of -—-== Ol = year in accordance with rules.
Issued on v].12]20 ateam '»,'Lc«}mr by

Strike out whichever is not applicable.

@4"“ ﬁl& Signature with seal:
>

s ity - P
1€ <po Authority : -~ Everutive Eng .aeer
Designation: --—---PW-D-(B&R) Division
To , Ambikapur
Pomeipal

( Name & Address of Institution)

ENDORSEMENT

The No Objection Certificate issued by department stand cancelled and annulled due to

.....................................................................................................................

---------------------------------------------------------------------------------- (reasons to be recorded)
(Name and designation of the authorized signatory)
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