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With respect tothe building work of crettion / re-¢rection or for making alteration in the
e, hataNo MM Y... building on in with respest of Plot No(CS)..F. 35S Plot
Vil-iageh\efauza-,gf}\..'a. Ward No_.%g.:}f' Municipal Caorporation/Municipal Council/Nagar
Panchayat/Municipality/Notified Arca Committee/Regional Development Authoritics/Industrial
Area Development Authorities/Mineral Arca Development Authority, Gram Panchayat areas
covered under Development Plan or Planning Scheme notified under Jharkhand Municipal Act
2011, Jharkhand Regional DéveIomhem Authority Agt 2002, Mineral Area Development
Authority Act, Jilu@?”iﬂ}juaai Arca Development Authority Act or within the Developnient
Plan Arca of . f£.234 | ..?'pu_rpose.
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That the building has been constructed according to the structural design and specification
prepared by me, which incorporates the provisions of structural safety norms as specified in
part 6 (Structural Design) of the national building code of India, 2005 and other relevant
codes and the design complies with the Earthquake safety requirement,

That the construction has been done under my supervision and guidance and adheres 10 the
structural drawings and specifications: prepared by me and records of supervision have been
maintained,

Any subsequent changes or deviation from the structural drawings and spe::ific‘ati_o.né shall
be the responsibility of the owner / builder.

Name and signature of competent . e ,
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T'echnical Person 2 0
13103 [ 2°

Registration no. /

Date: Trilochan Kumar Trived:
g ot Licence No - CMC/SUP/03/2017
Address: y Chas Municipal Corporation

Nt g .
Name and Signature of Owner/Builder/Applicant L Say  Runmgar
Registration no.
Date:

Address:




