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BUILDING SAFETY CLRTIFICATE "
i Dated: 3 0/‘0 ?/2 oj"__,

It is certfied that the existing buildingof ~ EXcellence Public Scheol (name of the
buliding or premises) ar_ 210t00,1, Bagmugalia Extension, Laharpur  (address) s having

block(s)/Floor(s) as per details betow: .

Detall of Block(s) Block Block Block Block Block Block
tn Schoot

) (2) (3) (4) (5) (6)
No. of Floor(s) in | Ground + 3 )
the Blocke 1 . - - = -

Floors”

Samar Prasad Smriti Nyas (name
The bullding is owned/occupled by

i tional
of the Institution) have complicd with the building safety requirements in accordance with Na
P.W.D {(Name of

Building code Rules, and verificd by the officers concerned of

Department/ Govt.) on 2 2{ 0F Z 202 é (date of inspection}in the presence of
ra Colony Bhopal (name and addresses of the
sameer Prasad Divectox £- 7/837 Arera

Manager/Secretary of his representativel and that the building/premises is fit for
i f 3 year in accordance
<chool with effect from 50 / %) ?’/_Z/L’l(afora period 0 D

occupancy for

running
with rule and subject to compliance of the specific conditions as appended.;
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s‘ Strike out whichever Is not applicable. In C3S€ of block is more than siv us sepasate sheet for
deall Signature with Seal ; SJ&Q@‘:&[GEL
2 VY.D.West Syb Division B
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Designation S (D 0« A D, (ves

Name & Address of Department/ Office:
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