
No. 

.HiMALAYNN.AADEN 

Certified that the existing building ...HIMALAYAN .ACADEM. (name of the 
building or premises) at .P.AKARTALHA,�.D.r. KAHAtoADN, DisT-.GHAGALPUR 

>IHAR.. (address) comprised of ..IL. basement(s) and 

nkouNDe. LUS.T.ND..fLDDR. (upper floors) owned/occupied by 

on 

1 

(name of the Institution) have complied with the 

Building safety requirements in accordance with National Building code Rules, and verified by 
the offcers concerned of BULD.DIV.8HAAALAL of Depatment Govt) 

3 

BUILDING SAFETY CERTIFICATE 

of inspection) 

.MAYANK.SANTHALAA.MANAhEK.... (name and addresses of the 
Manager/Secretary or his representative) and that the building/premises is fit for occupancy 
upto classes X.... XI) with effect from...2023:2Afor a period of 

years in accordance with rule and subject to compliance of the specific 
conditions as appended. 

4. 

NA 

(date 

Issued on 

* Strike out whichever is not applicable. 

at.... 

in 

APPNENDIX -XI 

Dated: 

the 

Signature with Seal : 
Name 

28-042923 

presence 

by 

Exec e Engnee 
Bilding Dhion.hg 

Designation u 

of 

Name & Address of Department/ Office: 
(Assistant Engineer & above officer of concerned Govt. Department only) 
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