APPNENDIX - XI
BUILDING SAFETY CERTIFICATE

No. Dated:
Certified that the existing ﬁjji!ding ..f‘fl‘m_ Q‘EOHP‘LM%TQCAQO( (name of the

building or premises) at ..... L~ szqﬁ—a H)AHWMQLFO@M
Camﬁ'; D.c.hn&dm{address) comprised of ............ C':})-‘r\ ............... basement(s) and

.......................................................................... (upper floors) owned/occupied by
W@ukﬂmg:ujhw AT = V0
....................................................... ~(name of the Institution) have complied with the
Building safety requirements irbggcord &ct_& ith ﬁg‘;ﬂ; B'_uilding code Rules, and verified by
the officers concerned Of(me:' "U‘t#mwl!&_ ame of Department/ Gowt.)
on...l& LLLL2K..... (date of inspection) in the presence of

M,@fhmgi kRWCCh@M(%ame and addresses of the

Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes S \j})ﬁ/)(ll) with effect from....[é.{.ll.xz.& for a period of
....... 3 years in accordance with rule and subject to compliance of the specific
conditions as appended.
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Issued on WC/H)ZS ........ at .DG.\QUCLCJUJ"« ..... by

* Strike out whichever is not applicable. ~ Er.SHUB

]
i

) Reg.No.DOH-UK/G-II/
Signature with Seal : Shop No.1,1st Floor, Shreeji Tower
Road, Majra, Dehradun

N . l
ame : W_mzam
E-mail: shubhamchauhan145@agmail.com

Designation :
Name & Address of Department/ Office:

\ (A§sishnt Engineer ﬂbgve officer of concerned Govt. D[erpartment only)
/LU"LWSJU( Q.LHe.d-w 1’ 7.})@@? M,M

J

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.



