FORM-III
CERTIFICATE OF EXECUTION OF WORK AS PER STRUCTURAL

SAFETY REQUIREMENTS

From:

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

To,

..... Exeouwhun. o

....... \\.\k&m/. Lami=d. Dula

With respect to the building work of creation/re-creation or for making alteration
in the building of XR¥MNA Momy QWA KhataNo..4A\.......occeen. building
on in with respect of Plot No. (CS). 1628.. )@/.2143 Plot No.
(MSP).c.evrmneneansarniocansn Khats N0, .oovcosmsenrsian Holding No. .....ccoveeininns
Village/Mouza. 2vaela 10eM.... Ward No. g AT e of ....NMaA ...

Municipal Corporation/Municipal Council/Nagar Panchayat/Municipality/Notified
Area Committee/Regional Development Authority/Industrial Area Development
Authority/Mineral Area Development Authority, Gram Panchayat Area covered under
Development Plan 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 Plan Area of . b@\i\b;vmf ...purpose.

I certify:

1. That the building has been constructed according to the structural designation
certification prepared by me Architect/Engineer, which incorporates the

provisions of structural safety norms & specified in part 6 (Structural Design) of



-19
the national building code of India 2005 and s.£.5}551.??.’.5?.7? ..... Ses and the

design complies with the Earthquake safety requirement.

" That the construction has been done under my supervision and guidance adhere
to the structural drawings and specifications prepared by me Architect and

records of supervision have been maintained.

Any subsequent changes or deviation from the structural drawings and

specifications shall be the responsibility of the owner/builder.

Name and signature of competent
Technical Person:

Registration No.:

Date:

Address:

Name and Signature of Owner/Builder/Applicant -‘_/K;{ ehrng Ihibhan Jhe
Registration No.:

Date: 10 ~ol-201%

Address: Thawo Rowad, LDwleq ,



