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Plot No. : el G ?.Enn:w_.c_ucmw_ Type
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y
With respect to the building work for above said project/propasal type with respect of above referred plot, | certify that the/structural calculations, plans and details
including the relevant specifications of the building prepared by me, satisfy the structural safety requirements for all situations including natural disasters like cyclon: :
& earth quake etc: as applicable under the Byelaws and stipulated under Part-6 (Structural Design) of the National Building Code of India, 2005 m:n_ other relevan
codes; and the information given in this is factually correct to the best of my knowledge.

I' undertake the responsibility with regard to supervision of the work at each and every stage of construction of the structure, _.ouc_m% to the effect that the building is

being constructed conforming to the structural plan prepared structural calculations, plans and details including the relevant mumosom_"_o:m of the building prepared by
me.

I will be responsible and liable for action by (Name of ULB ) Govt of Jharkhand if the plan/ design contain misrepresentation or fraudulent information and the
construction is made in deviation from structural calculations, plans and details including the relevant specifications of the building prepared by me or if there is any
structural failure due wrong /unsafe structural design/ use of low quality material and/ or poor workmanship endangering the safety of inmates or public and ”

structural stability of the building.
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