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Annexure-D
BUILDING SAFETY CERTIFICATE
Dated: _ QR - ‘ 9‘__“_ _202 4

R ————

It is certified that the existing building RS D ﬂﬁadg‘h (name of the
building or premises) at Rawaw _Whan. “p ape - i
.H.O_Y_A‘dﬁ.bq‘;_ e (address) Is having block(s)/floor(s) as per

details below:

[ Detailof | Block (1) ‘Block (2) [ Block (3) [ Block (4) | Block (5) | Block (6)
Block(s) — ’

5__i_r_| §_r_h(10_1_ R Sa———

| No. of v ' =

| Floor(s)in | U — — e A L -

| the Block | T _l;_ = .

The buildim‘g is owned/occupied by RSD BCQ_a;}'—hu# (name of

the institution) have complied with the Building safety reqlﬁ?’ements in accordance with
National Building code Rules, and verified by the officers concerned of
D _PadD (Name of Department/Govt.) on i{“_&_[&.?_&
(date of inspection) in the presence of
(Mo zman (name and addresses of the

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

occupancy for running school with effect from for a period of
8ne_  years in accordance with rule and subject to compliance of the specific

conditions as appended.

'l

1
2.
3

4.
Issuedon___ 20[e & (285 by

* Strike out whichever is not applicable. In case of block is more than six use separate

sheet for detail.

"’:‘E 9 24
Signature with Seal: (=6

Name: i
) g @S, dloi
Designation: U4

Name & Address of Department/ Office:



