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CERTIFICATE OF EXECUTION OF WORK AS PER STRUCTURAL

SAFETY REQUIREMENTS

Fron

ARVIND KUMAR LAKRA

.......... msassnsrErtesnTES

...........................
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Po & PS LOHARDAGA
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{Name and address of the applicant in block letters)

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

With respect to the building work of ercction ! re-erection or for making alteration in the
""ﬂkh.ﬂa\aoﬁ:l‘ building on in with respect of Plot Nu(CSi-.-...‘S.g......J’im
Viliagei’Maaza_NﬁD.iﬂ Ward Ka..g..-t;i' Municipai Corporation/Municipal CounciliNagar
Panchaya&:’%dunkﬁgxaiizyﬁ.\iu{iﬁcd Area Committee/Regional Development Authorities/Indusinial
Area Development Authorities/Mineral Area Development Authority. Gram Panchayal areas
covered under Development Plan or Planning Scheme notified under Jharkhand Municipal Act
2011. Jharkhond Regional Development Authority Act 2002, Mineral Area Developmient

Authoritv Act. Jharkhand Industrial Area Development Authority Act or within the Development

Plan Area of@@f‘ﬂl prurpﬂse

I ceruiy:
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That the building has been constructed according to the structural design and specification
nrepared by me. which meorporates the provisions of structural safety norms as speeified it
part & (Struciural Design) of the national building code of India. 2003 and other relevant
codes and the design complies with the Earthquake safeiy reguirement.

That the construction has been done under my superviston and guidance and adheres 10 the
structurai drawings and specifications prepared by me and records of supervision have been
mmantaned,

Any sahsequent changes or deviation trom the struetural drawings and specifications shali

be the responsibiiity of the owner “builder.
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