
To

<br>

Subject:

<br>

No:-PWUSD/INOC/ 2025

<br>

Reference:

<br>

UbUe T

N

<br>

DEPAR
MENT.JDAIPUR1,75142

<br>

UBLIC
WORKS DDMACHNL PRADESH

<br>

s's:

<br>

SUB DIY

<br>

DA/AS above.

<br>

IVISIC

<br>

Pzor

<br>

The Principal,

<br>

e19092G22T

<br>

340

<br>

necessary action please.

<br>

Eklavya Model kesidential Scool.

<br>

L&S Kukunseri (HP)

<br>

I
N E E R,

<br>

dated:- O .08.2025

<br>

Regarding building safety certificate in favour ofEMRS Lahaul.

<br>

bäalaks

<br>

Your office letterNo. EMRS(L)/14/CBSE//2022-23-1068-1069 dated

<br>

28.07.2025.

<br>

4,Dst

<br>

The building safety certificate of EMRS school building as desired

<br>

vide your office letter under reference is sent herewith on Annexure- XI for taking further

<br>

Assistañt/Engineer,

<br>

Udaipur Šub Division,

<br>

Udaipur.

<br>

HP.PA

<br>



No.

<br>

BUILDING SAIETY CERTIFICATE

<br>

Certified that the existing building Ekiavya Model Residential Schooi Lahaul (name of thebuilding

<br>

OF premises) at KukuN:seri Distt. Lahau Spiti HP 175142 (address) comprised of

<br>

3.BLOcKS ()SCH00L BUTLDING61)RLs HasTsL

<br>

having besementte

<br>

rom.5.Aq2es.

<br>

2.

<br>

and..b4...f)bRs.B..tLc08...b..L00R.

<br>

3.

<br>

(upper floors) owned/oceupied by Eklavya Model Residential Sehooi Lahaul at Kukumseri Dist.

<br>

Lahaui Spiti HP 175142 (name of ihe Institution) have complied with the Building safety

<br>

requirements in accordance with National Building code Rules, and verified by the officers concerned

<br>

of.....H.PPW.

<br>

(Name of Department/ Govt.)

<br>

on..5.VA:.202.S. (daie of inspection) in the presence of Rajeev Kmar, Principa EMRS

<br>

Labaul at Kukumseri Distt. Lahaul Spiti HP (name and addresses of the Manager/Secretary or his

<br>

representative) and that the building/premises is fi for occupancy upto classes 6h to 12h with effect

<br>

...for aperiod of/..One. years in accordance with rule and subject to

<br>

compliance of the specific conditions ás apended.

<br>

1. By Visual înapecion

<br>

APPNENDIX - XI

<br>

..(B2) is

<br>

Issued on ..24-08:2925. at.kala. by

<br>

Dated:

<br>

* Strike out whichever is not applicable.

<br>

Signature with Sea!:

<br>

Name:

<br>

Designation :

<br>

Name & Address ofDepartmen/ Office:

<br>

Udayur sub Divsiot

<br>

HPPWD, tdipar

<br>

(Assistant Engineer & above officer oî concerned Govt, Departnent only)

<br>

Note: This certificate should be signed/ issued by Assistant Engineer & above officer of concerned

<br>

Govt. Department only

<br>

*The filled up certificate should be eithor in fnh or English. If it is issued in vernacular languagc

<br>

translated notarized version in English be uptoaded along with the original vernacular certificate

<br>

as a single pdf.

<br>


