BUILDING SAFETY CERTIFICATE

Mo. Dated: IGHDH \5052.5*
Certified that the existing hu‘lldirig SVM. CENTRAL.. Se 0ol (name of the building or
premises) at o klACODE. ., STLMO. . ROAD., NEMOM. TRIVANDRUM

(address) comprised of basement(s)
and  ceeeveeeeennns NOREE coinmnes vy (upper floors) owned/occupied

by SAAAMLVIVERAMANDA. MISSIEN. CENT 120 5 B o] e o] e e SO R M
................................................. (name of the Institution) have complied with the Building safety
requirements in accordance W|th Natmnal Building code Rules, and verified by the officers concerned
nfMUMucnPaLmnmgntwm{Mame nPDepartmentf Govt.) on.. )00 .~ 8035 (date of inspection)
in the presence of ..OMARNA AMMA. C .. MANAGER. ..., (name and
addresses of the Manager/Secretary or his representative) and that the building/premises is fit for
occupancy upto classes .....5\\...........(X/ XIl) with effect from.\D=.0=2045 for a period
of =BG e years in accordance with rule and subject to compliance of the specific conditions
as appended.
1.

2
3.
4
Issued on . V0. l'—';-'-"':f \@QQS_

* Strike out whichever is not applicable.

y LAWRENCE.N
Assistant Engineer °
PEN: 674091
Ph: 9995 924 708 P
Municipal Cch*"chn Designation : Municipal Corpération

Thiruvanant ™ TRiruvananthapuram
Name & Address of Depariment/ Office:

(Assistant Engineer & above officer of concerned Govt. Department only)

Nﬁte: This certificate should be signed / issued by Assistant Engineer & above officer of concerned
Govt. Department only

* The filled up certificate should be either in |* i or English. If it is issued in vernacular language,
translated notarized version in English be up... led along with the original vernacular certificate as a
single pdf.



