HIMACHAL PRADESH
PUBLIC WORKS DEPARTMENT

NO-PW-KMS-WA-Building 2025. 254 %4 P] Dated:- %& %)
To ' '
V(Principa] .

[D.A.V.Sr.Sec. Public.School.
Kumarsain, Tehsil Kumarsain,
Distt. Shimla (HP).

Subject:- Request for the issue of Building safety certificate .

Reference: - Your letter No. 5337 dated 29-07-2025.

In tﬁis connection it is intimated that the building safety
certificate of D.A.V.Sr.Sec.Public.School building at Kumarsain, Distt. Shimla HP as received form
the Assistant Engineer Kumarsain Sub-Division HPPWD Kumarsain vide his letter No. PW-KSD-
Building/2025-26-855 dated 27-08-2025 for the year 2025-26 is sent herewith for taking further
necessary action. |

Encl:- As above.

L:xXeCutive-kmTineer.

Kumarsain|Diwsio
PP, u%

Lo S Copy to Assistant Engineer. Kumarsain Sub-Division HPPWD
Kumarsain for information with reference to above.

Lxecutive Engineer,
Kumarsain Division.
HPPWD, Kumarsain.



: Annexure D

BUILDING SAFETY CERTIFICATE

.No. Date)’gzpzw

It is certifited that the existing building D.A.V. Public School Kumarsain (name of the building
premises) at Lathi, Kumarsain, distt. Shimla H.P. (address) is having block(s) /Floor(s) as per details

below: i
Detail of Block Block Block Block Block Block
Block(s) in (1) (2) (3) (4) (5) (6)
school

No of Floor(s) £ /VVS') - — — — —

in the block

The building is owned/occupied by D.A.V. Public School Kumarsain (name of the institution) have

complied with the building safety requirement in accgrdance with National Building code Rules,

and verified by the officers congerned of ............. . 4 ot W L"O ............................................ (Name of

Depgrtment Govt) on 22/9].2°25  (date of inspection) in the presence of
2, Chord ﬁ"ﬂwy bAv p"‘M‘C’ Q”’A"'( R/‘p“"‘“ (name and addresses of the

Manager/ Secretary or his representative) and that the building/ premises is fit for occupancy for
running school with effect from .2:5 /412025 for a period of .0M2.........years in accordance

with rule and subject to compliance of the specific condition as appended.
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