of the Institution) have complied with the Building safety requirements in accordance with National

Building code Rules, and verified by the officers concerned of MR. ARVIND SHENDE (Name of

Annexure D l
‘ BUILDING SAFETY CERTIFICATE
. No 447/26 Dated: 10/02/2026 \
|
{ It i1s certified that the existing building . . NARAYANAYAN VIDYALAYAM (name of the |
' building or premises) at .. CHINCHBHUVAN WARDHA ROAD NAGPUR - 441108 E\
| ............................... (address) is having block(s)/Floor(s) as per detalls below i‘
\ - R o S—
i Detail of Block(s) in - Block ﬂ\‘ Block lﬁ Block | Block Block | Block
| | i .
; school (1) L@ | 3) ‘ (4) )} : (6) |
No of Floor(s) in the ' ! : ¥
| | i
Block s s . - - ) ! |
- I SR B S S |
The building iS OWNEA/OCCUPIEA BY...........ooooiveieieireoreseieioesssssessieesns i . (name |‘
i

Department/  Govt.) on .....10/02/2026.... . (date of inspection) in the presence of a

MR. SAJI KUMAR, EXECITIVE................. ... (name and addresses of the 3'
Manager/Secretary or his representative) and that the bullding/premises is fit for occupancy lor él
running school with effect from. ...10/02/2026... . for a period of . ONE .. . .. .years In accordance i
with rule and subject to compliance of the specific conditions as appended. ﬁt
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1 - Strike out whichever is not applicable In case of block is more than s»x\Lse\ sepagate sheet fnr
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| lssuedon  10/02/2026. . at. P.W.D.NAGPUR by AT
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l Signature with Séa‘?‘t‘_w‘ B q
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. Designation __ H\
] Name & Address of Department/ Office E‘
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