Annexure D

BUILDING SAFETY CERTIFICATE
No.AEE/PWD/Sub-Dn/Bly/PB/B.S/2025-26 l 4y

It is certified that the existing building Samskruthi English Medium Higher Primary School, CBSE

Affilation No.831151 (name of thebuilding or premises) Ward No.17, B.Gonal, Rupanaqudi road,

Dated: .04 | 05|03~

Ballari-583101 (address) is having block(s)/Floor(s) as per details below:
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SAMSKRUTHI (ENGLISH MEDﬁfM)

The building is owned/occupied by Samskruthi English Medium Higher Primary School, CBSE
Affilation No.831151 (name of the Institution) have complied with the Building safety requirements in

accordance with National Building code Rules, and verified by the officers concerned of Public Works
Department (Name of Department/Govt.) on 05.05.2025 (date of inspection) in the presence of Principal
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Samskruthi English Medium Higher Primary School, Ward No.17, B.Gonal, Rupanagudi road, Ballari-

583101 (name and addresses of the Manager/Secretary or his representative) and that the
building/premises is fit for occupancy for running School with effect from 06.05.2025 for a period of Ten
years in accordance with rule and subject to compliance of the specific conditions as appended.

1. In future, if the building has any issues related to cracks, collapse and leakage of water, it should be
reported to concerned dept and immediate action should be taken. ‘

2. Should procure Fire safety certificate from fire Department their recommendation should be followed and
updated regularly
3. Original documents of the building should be kept safely

Issued on 06.05.2025 at 1.00 P.M by
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