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SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE

No. 0t.26.04.2024

it is certified that an inspection team headed by Dr.R.R.Dash,
(professor,School of Infrastructure, IIT Bhubaneswar)inspected the building A2
at Plot No.857 of Mouza Podopada, Khata No.4050n dt.26.04.2024 and found
that A2 building has safe drinking water facilities for the students and
memters of staff of the Institution and is maintaining the hygienic sanitation
condition in the school building & the campus as per norms prescribed by

Central/State/U.T Govt.

The above is valid for aperiod of One year.

Name: Dr. R R Dash
Designation: Professor

Name & address of Department/Office: School of

in,‘raztructure,
¥, Tk Qv WY Or. Rajesh Roshan Dash
& . AnAE/ Professor O
(‘ " amafts; ¥eA R/ Sohoo of InhastHlckR
A w13 ¥.qEvau 1T Bhubaneswar
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BUILDING SAFETY CERTIFICATE

No. Dt.26.04.2024

certified that the existing building A2 at Plot No.857 of Mouza Podopada, Khata No.405
comprised of NIL basement(s) and Ground & 7 upper floors owned/occupied by IIT

ghubaneswar is structurally fit as per the Structural safety certificate submitted by M/s. NBCC

(1) Ltd. & that the building/premises is fit for occupancy .

| Signature with seal:..........Y. N 7.
B _EE (Civil)

Name: Indubhusan Jena nr Bhubanesys,

Designation: Executive Engineer(Civil)

Name & address of Department/Office: IIT Bhubaneswar
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FIRE SAFETY CERTIFICATE

No- Dt.26.04.2024

certified that the existing building A2 at piot No.857 of Mouza Podopada, Khata No.405 comprised of

NIL basement(s) and Ground & 7 upper floors owned/occupied by IIT Bhubaneswar has been made in
compliance with the fire prevention ang fire safety requirement

oM| wv)\

Signature with seaI:..............l. ................ N/ B. Pradhan
Friwe A (Rrege)

Executive Engineer (Elect.)

__ 1.8, YA / T Bhubaneswar
Designation: Executive Engineer (Electrical)

Name: Biswaranjan Pradhan

Name & address of Department/Office: IIT Bhubaneswar
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i Annexure D

L BUILDING SAFETY CERTIFICATE

5 Dated: ................

g certiﬁed that the existing building ..., ... mvermp v P s siniame: of the
| :U;mg - prem:‘ses) B e S 04 00 0 10008 e et st et e
(address) is having block(s)/Floor(s) as per details below:
of Block(s) i Block Block Block
F | ‘ ) 5) 6)

Biack

: “evigisowedocoupied by (name

The building is owned/occupied by

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

the  presence

Building code Rules, and verified by the officers concerned of

Govt) on.................... (date  of inspection) in

Department/
(name and addresses of the

of
Manager/Secretary or his representative) and that the building/premises is fit for occupancy for
foraperiodof .................. years in accordance

running school with effect from............ ...
with rule and subject to compliance of the specific conditions as appended.

1.

Issvedon ... at....
In case of block is more than SiX use separate sheet for detail.

Signature with Sea -

Name :

Designation :

Name & Address of Department/ Office:

* Strike out whichever is not applicable.
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APPENDIX - X))

FIRE SAFETY CERTIFICATE
Dated:
No.
.......................................... (name of the
ified that the .o
i Gertl or premises) at
o TP (address) comprised
s BESEMENME) BND 1..vevevreisccssiivnrsbenssnisis st vbssi
Of o

er floors) owned/ occupied by i i yetas s s RS o
2:2:19 of the institution) have complied with the fire prevention and fire safety requirements in

i i ified by the officers concerned of

1 ah rule of State/ UT Fire Service Rules, and veri .
a'cco‘d:;?\?ig:th ;: ........................ (date of inspection) in the presence 9f
" (name and addresses of the Manager/ Secretary or his
ancy upto classes

( X/ XIl) With effect from .......coomiiiiiinens for a period of

..................................

................................

conditions as appended:-

AL

Issued on ........coeeveiiinnnn, (date ofissue) at .......cocevveevvenvininnniinnene (place) by
*Strike out whichever is not applicable.
Signature with Seal: .............ccooeeiviiiin
Name e
Designation PR

Name & Address of Department/ Office:

(Name & Address of the Institution)

ENDORSEMENT

The No Objection Certificate issued by Fire Service stand cancelled an annulled due to

................................................................

(reasons to be recorded).

(Name and designation of the authorized signatory)

" The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,

translated notarized version in English be uploaded along with the original vernacular certificate
as asingle pdf.
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AnnexureC |

\

AFO |

PROFORMA FOR SAFE DRINKING WATER AND SANITARY CONDITION CERTIFICATE |

‘{1

o _ Dated: “\
tis certified that an inspection team headed by ...
....................................................... |

(ame of Officers with designation) from ................ PHED
mspeCted the ..................................................... (‘?;
(Name & Address of the school) on ....................... (date of inspection) and on the basis of 1"
water Test Report (Attached) bearing no...................... dated.......ccoooeviineere. 1}‘
................................. |
BF  eeeeeee e e, (PHED Lab) certified that i

=T PSRRI ( Name of school) has safe drinking water

sacilities for the students and members of staff of the institution. School is also maintains the

hygienic sanitation condition in the school building & the campus as per norms prescribed by the

Central/ State/ U.T. Govt.

This certificate is valid till ...........................
Signature with Seal: ...........cocoo
Name e eoa sl i S et 8 i et TR
Designation L inie i s S SR S S
Name & Address of the Office / Department : ........

. (Name & Address of the Institution)

| Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies
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