APPENDIX -X|

BUILDING SAFETY CERTIFICATE
No.

Dated:24.{08l9_025

Certified that the existing building LI.T.TL.E..FID.WGR.HR:SEC-SCHname'of the building or
premises) at .(HALRATIHANT ~RATSen W DISST.........

(address)  compriced O ..o basement(s)

and ISEJ—.IEhd ..... qr 'B‘ ........................... (upper  floors)  owned/occupied

by Lf[.‘l.'.‘l.'!..e...P.!DIAJE‘.R..I—.-.I.R.....s.ec......S.C.H.OOL.....U:IMKATMANJ
RAISGN'IZIS.ST (name of the Institution) have complied with the Building safety

requirements in accordance with ANentional Building code Rules, and verified by the officers concerned
ofSD0, ..m..gew.ﬂbﬂ(tﬁ'am';'g; Department/ Govt.) on...............ocooviio. (date of inspection)
in the presence of FR'UZISHYPULLOKA RAN]

........................... (name and
addresses of the ManageriSecretary or his represent

ative) and that the building/premises is fit for

occupancy upto classes NURS.eRY.TOX(Xf XHl) with effect from29=08.24 for a period
of.Q.B.:Og =%, years in accordance with rule and

as appended.
1.

subject to compliance of the specific conditions
2.
3.
4,

. Issued on ..v?-.ﬁ.l.&l.&.é .......... at 2819[2?‘ ..... by

* Strike out whichever is not applicable.

Signature with Seal Sub Divisit?nal Officer
' Name : PW.D. Sub Division,Raisen

Designation :

Name & Addre_ss of Department/ Office:
(Assistant Engineer & above offi

cer of concerned Gout, Department only)

Note: This certificate should be signed / issued b
Gowt. Department only -
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