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APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. Dated:

Certified that the existing building 'M/).N_'L..:\(QZ:Z)}/I.—)..K‘ZHI.‘.@Z,Q(name of the
building or premises) at V1.0 SAV L Z-. .. (2L LI PR />UQ Rb SURGLTA
CCLV) (address) comprised of ..... ._,1,/_1”!,., basement(s) and
C7f'f€7/37‘§ﬁ>(¢7+2) (upper floors) owned/occupied by
AAPBANT YN R T LM e

. (name of the Institution) have complied with the

. Building safety requirements in accordance with National Building code Rules, and verified by

the off cers concerned of CQI P WD (Name of Department/ Govt.)
on. -30 09 date inspection) in the presence of

7. /\éf‘/( C‘{?)r/e iveeiiiiiiiiieseeenn.. (n@ame and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes AL/—.(X/ Xll) with effect from..fg.’?lﬁﬁ.?@%or a period of

0l. fahcj years in accordance with rule and subject to compliance of the specific
conditions as appended.
1.

2.
3.
4
Issued on GIC(1L 7’0‘24 at ’%’”6)}‘(70“23 by

* Strike out whichever is not applicable.

Signature with Seal : i

heen” S. Ww.D. Name :mwmur
QLH,, Sub Dn. No. l Ambikapur Designation : -

Name & Address of Department/ Office:
(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.



FUBLIU WUKKS UEFARINENI, GHHA I 1ISGAKH
(PWIMS - Public Works Integrated Management System)

Page:- 1 of 1 Month/Year:- 11/2024 Transaction ID:- 511000068
0
FORM C.G.T.C.6 Print Date 04-Nov-2024

[See Subsidiary Rule 59]
Office of The Sub Divisional Officer
P.W.D. Sub Division No. 1 Ambikapur

Print Time 12:44:20 PM

RECEIPT
MR No. 82
MR Issue Date 04/11/2024
Amount 10000
Amount Receipt By Cash
Cheque/DD No. 0
Work Category Other
Amount Received Form : Adani Vidya Mandir Salhi,Udaipur
Deptt. Of Depositer If Any ~
On Account Of / Purpose Charges of Building Sefty Fee
Allocation Credit:-
S No. |Allocation Work Name Agr.No./Y [Amount
ear
1 882)(3859-80-800-0000-0691-00— A RA-ETAE T3 T : 10000
R22 Sifit-a 7 aat & wifeaat

Total Amount Allocated (\ 10000
| Sub %al Officer

P.W.D;£ub Divisioﬁ No. 1 Ambikapur



