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Certificate for Undertaking Hazard Safety Requirement (CUHSR)
(This certificate Adheres to Jharkhand Building Bye-Laws 2016)
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With respect to the building work for above said project/proposal type \Rrigh respect of above referred plot,
1. Certified that the building plans submitted for approval will satisfy the safety requirements as stipulated under Building Bye-laws 60 and the
information given there in is factually correct lo the best of our knowledge and understanding.
& Italso certified that structural design including safely from hazards based on soil conditions shall be duly incorporated in the design of the building
and these provisions shall be adhered to during the construction as per annexure — X & X.
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