APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. Z2£4 /f‘![Ch‘//a /20 ’?//53 4 Dated: 2 ﬁ/ﬁ/ﬁé .

Certified that the existing building 5 Mﬁd?’:ﬁ’&fé’&dwyfa/@éme of the
building or premises) at ”M{4”4N64M4W“//(4“W ..............
wreee.. (@ddress) comprised of ..... Zd@m ............ basement(s) and

A-)W,Ff;‘!f,‘ﬁ:%-(){?' Aed....... (upper floors) owned/occupied by

. fd«f"&«%, ..................

................................ (name of the Institution) have complied with the

Building safety requirements in accordance with National Building code Rules, and verified bythe
officers concemed of /’U_&(/ﬂ A«W‘w (Name of Department/ Govt)
on..23:05-202%. (date of inspection) in the presence of
ﬁ.fm&&{ﬁwﬁfﬂf{/‘,(ﬁﬂ@’ <{.J. (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes 4G..Za. Xl . . XIl) with effect from..A?J,/O.E/Z/x. for a period of
2(7“”) years in accordance with rule and subject to compliance of the specific
conditions as appended. . o,
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Issued on ....Zﬁ/@ﬁ/@%—.ﬁ A L JO. ba...... by

* Strike out whichever is not applicable.

Ofo the Chi
Signature with Seal :__As

/. 7
Name : /& ofi

~ ]
, Designation : g, JreenZl) 57‘“9
Name & Address of Department/ Office:ﬂéd ff: %@ ' ,4“"
(Assistant Engineer & above officer of concerned Govt. Department only) ~ g

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 the original
vernacular certificate as a sing/!z:)df. Princi i
(
wAY) .
Manager St. Mary's Sr. Sec.
St Mary’'s Sr Sec Schoo! Maligaon, Guwahati-781011

Maligaon, GLwahati-11 (Assam)



