APPENDIX -XI

BUILDING SAFETY CERTIFICATE
No. é:zcﬁ Dated: 08/0/("2024__

Certified that the existing building \.f.!'av.qmnd...Kermiyq...v.io!.:gm:)g. (name of the building or
premises) at .....CNANVY. . Didt.~. . .siwan - . d4l223F .

(address) | comprised L of ' . @ADL e basement(s)
and ‘F°W(.M+3) ............................................ (upper floors) owned/occupied
by ..\1 é.g.q,ﬂ.qnal....l«nd.r}y.q....v..io{v.a.Lay.q..,...Qm.n.em.z..Q/'A.t.:..-S!'. Wl
o I BB R e (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 B.\d}.diﬂ(}.. Oo.vp.fm.cﬁmég’('hggec S{Departmentj Govwt.) on. 0.4 / "-"/M 2.....(date of inspection)
in the presence of .QJ.n%A.m.Pn.k.s.h...Lnix,‘...(..p..c.p.msz.f.\,t&h‘.m........ (name and
addresses of the Manager/Secretary or his representative) and that the building/premises is fit for
occupancy upto classes ... XIL.................. (X/ Xy with effect from..?.:‘/..@_;/%.?.v for a period
of 02 (0me) . . years in accordance with rule and subject to compliance of the specific conditions
as appended.
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Issuedon .0.8/.05/) 2024  at.. .Siwan.... by

* Strike out whichever is not applicable.

| Signature with Seal :_____ zarfunses atfdasan

&ﬂl oM Name: _M :Wﬂm‘?‘”
. 3’ 0% D Designation : Exeevtive Engmeer
KE y Name & Address of Department/ Office: _B (D

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

Note: This certificate should be signed / issued by Assistant Engineer & above officer of concerned
Govt. Department only

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate as a
single pdf.
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