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/ CERTIFICATE OF EXECUTION OF WORK AS PER STRUCTURAL
SAFETY REQUIREMENTS
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From
Mas: REKHA DEVI w)p MR- PREM KUMAR, SAY

.......................

To
Ex ecutive @%f&r
Muu CA/I%J Q_en-Pofa?LI M
Mamseo,  sK.
With respect to the building work of erection 7 re-gre€lion or for making alteration in the
................. khataNo.24.X... building on in with respect of Plot No(CS).. 3.2 7= Plot
\’illﬁgar’Mauza,M,ﬂn.?(V Ward No..l9. of Municipal Corporation/Municipal Council/Nagar

Panchayat/Municipality/Notified Area Committee/Regional Development Authorities/Industrial
Area Development Authorities/Mineral Area Development Authority, Gram Panchayat areas
covered under Development P!:';gn or Planning Scheme notified under Jharkhand Municipal Act
2011, Jharkhand Regional Development Authority Act 2002, Mineral Area Development
Authority Act. Jharkhand Industrial Area Development Authority Act or within the Development

Man Area of .. .Reﬂziﬁ'}purpnsc.
A
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}. That the hﬁiidiﬂgéa& been constructed according 1o the structural design and specification
prepared by me. which incorporates the provisions of structural safety norms as specified i
part 6 (Structural Design) of the national building code of India, 2005 and other relevant
codes and the design complies with the if,anhqmaké safety requirement,
Phat the constryction has been dove under my supervision and guidance and adheres o the
structural drawangs and specilications prepared by me and records of supervision have heen
mannained.
Any usheegquent changes or deviation from the ﬁmmutt‘af!dmwmgs and specifications shall

he the responsibility of the owner -~ heilder.
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