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With respect to the building work for above said project/proposal type with respect of above referred plot. | certify;
1.

That the building has been constructed according to structural design and specification prepared b

y 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.

2 That the construction has been done under my supervision and guidance and adheres to the structural drawings and specifications prepared by me and records of
supervision have been maintained.

A beo hanges or deviation from the structural drawings and specifications shall be the responsibility of the owner / builder.
ny subsequent ¢

n.J:Qf PAA—
€ Authorized Signatory
\ ﬂ m _ _ '- Authorized Signatory

)

O >

8 - (Name of Owner/Bullder)
Emg¥TOA: of Structire Enginer / Civil Engincer

3 Reglstration No......ccvvreranannnens
‘lﬁ. e Validity No....oocresiomenessessenn
ﬂb".‘ ah__a—aﬂ I.?..;.w,!._.ﬂg::.. AdAress:.....cocciiiniiiannsisissssnnsanses

oy b A .
faﬂmﬁ No ¥ AAATESE:. .o casmasanmasnaenrsssanessainnss:

e ———— Ty




{ "type": "Document", "isBackSide": false }

