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Annexure D

BUILDING SAFETY CERTIFICATE
No. Dated:.....om e

It is certified that the existing building Shivam Educational Academy (name of the building or
premises) at village /city Indraprastha phase-ll RDA, Raipur ,Block -Dharsiwa ,Distt-Raipur (address)
is havingBlock(s)/Floor(s) as per details below:

Detail of Blockis)in | Block |  Block |  Block Block Block Block
School (1) (2) 13) (3) (5) (6)
[ Mo, of Floar{s) In the | NA ] NA A NA MA

Block G" F‘
+‘
B >

-

The building is owned/occupied by Shivam Educational Academy ¢ nome of tiw institsion) have complied
with the Building safety requirements in accordance with National Building code Rules, and
verified by the officers concerned of T.R. SAHU 50O P.W.D Maintenance sub Division Shiwali
Tiwarl,sub Eng (Neme of Department/ Govt jon 29.04.26 (dore of Inspectiomin the presence of MR.Vinod kumar
pandey Malay Heights sunder Nager,Raipur (mume and addresses of the Manager/Secretary or his representative;and
that the building/premises is it for occupancy for running school with effect from 10/05/2026 for
a period of two years in accordanice with rule and subject to compliance of the specific conditions
as appended,

In normal condition
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In normal condition RAIPLURAC.G.)
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Signature with seal ! e
Name : R.‘?i..ﬁﬁ.kf.mﬁhﬂt
Designation :E‘}{Emr&f}'i‘;:te’:ginm
Name & Address of Department/ Office: ij‘fﬂ*’eﬁ"“*
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