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The ?111101P“l
Eklavya Model ! Residentiat School,

L&S Kukumserl (l (P)

SoEE

,sﬁbject:- ' Regardmg bmldm‘g: saf ety certifi 1cate in favour of EMRS Lahaul

Your office. letter No I*MRS([ )/ 14/CBSF//2022-23 1068 1069 dated

Referencé':-
28.07.2025.

The Buildiﬁg sa:fev_tybqef‘_tiﬁcate of EMRS school building as desired
vide your office letter under referenc':‘:é:iﬁs_’_séht’ herewith on Annexure- XI for taking further
necessary action please. - |

DA/As above. %

g s Assmtanthngineer,
Udaipur Sub Division,

HP.P}%Udaipur.




APPNENDIX - X!
BUILDING SAYETY CERTIFICATE
ho; ‘ : Dated:
Certified that the existing building Kklavy? Model Residential School Lahaul (name thhe building

or premises) at Wukumseri Distt. Lahaul Spiti HP 175142 (address) comprised of
ABLo (KS (\) SCHosL BUT LD'IM(:?&%‘\U)%LR&H L having

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

iy 'gé'\;;a“ 'H‘o'_'ﬁ‘xac'&%e:)

. (upper floors) owned/occupied by El\lavya Model Residential School Lahaul at Kukumseri Distt,

-

Lahaui Spiti HP 175142 (name ;Qf"tbe Instltutlon) have complied with the Building safety

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

..................................... (Name of Department/ Govt.)

anA\\aZDD—S_ (date of inspecti‘on) in the_presence of Rajeev Kumar, Prmmpaa BVRE

AWVE 30k

Lahaul at Knkumsem Distt. Lahaul Spm H}P (name and addresses of the Manager/ Secretaw or his
4 ’ u \ i .

err-ﬂsentauvp) and that the b‘,ﬂdmg/pxexmbﬂs/’ is m ioi occup’mcﬁ upto ciasses 6410 12‘l with

ﬁr"‘qn‘

B2URCMNATYY b damzevy

Name & Addiess OfDEpartmem/ Office: - TuFvee, rtapa

‘\’.g-tv\/
from..5. A\)a 202%....... for'a pemod GT/OY\Q ......... years in accomdnc\, with rule and subject t
\ \ ‘
compliance of the specific condit ions a/e ap pend;d 3
\ ; E" !
1. %7 \isual indpection ('“‘)7 ; o
3. ko ‘
fssued on 040820 ..... . Udﬁdlmv(/ by ‘
* Strike out whichever is not ap )hcanle. R
e ;»;} '“‘é}j(.‘\i"'; ‘lSigpaturc with Seal : ﬂLf
: l (” ’ »/ “ e(' 4 ““.gt:. ‘\’1 | 1 Name : ﬁﬁ?%mi ..giﬁ&a
Designation : Utaipursa E Dhwisions- -

(Assistant Engineer & above offi
\ cer of concerned Gow Departin
1¢
Note: This certificate should be signed / i e

issued by Ag
Govt Department only 1"[51!11 Engineer & above olﬁcm of concerned

* The filled up certifi
; icaie should be either in Hmdr Or En
i hsh It is iss
tanslated notarized version in English be uploaded n](m g\ ‘1 's issued in vernacular languag:
A 4 single g H i the original vernacular certific: ate
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