APPNENDIX - XI

BUILDING SAFETY CERTIFICATE
No. 74 Dated: do- |- o205

Certified that the existing building SHRI SWAMI VIVEKANAND SHIKSHAN SANSTHA
KOLHAPUR. VIVEKANAND INTERNATIONAL SCHOOL (name of the building or
premises) at Plot no 6 & 7, Sector 26, Kopri - Vashi Node, Navi Mumbai — 400703 (address)
comprised of Ground plus three upper floors owned/occupied by VIVEKANAND
INTERNATIONAL SCHOOL at Plot no 6 & 7, Sector 26, Kopri - Vashi Node, Navi Mumbai
- 400703 (name of the Institution) have complied with the Building safety requirements in
accordance with National Building code Rules, and verified by the officers concerned of Public
works Department (Name of Department/ Govt.) on 10. 12. 2025 (date of inspection) in the
presence of Principal, Mr. Parui Santu and Manager, Mr. Sanjay Mahajan at Plot no 6 & 7,
Sector 26, Kopri - Vashi Node, Navi Mumbai - 400703 (name and addresses of the
Manager/Secretary or his representative) and that the building/premises is fit for occupancy
upto classes X (X/ XII) with effect from 15.12.25 for a period of one years in accordance with
rule and subject to compliance of the specific conditions as appended.

1. Toilet W.C etc shall be kept clean for its purpose of use.

2. Adequate firefighting arrangement should be kept for its full period of use and should be
renewed twice in a year.

3. Firefighting equipment shall be suitability located and clearly marked.

4. There should be sufficient light & ventilation in the building.

5. If any fault and alteration accorded in building safety certificate will be cancelled
automatically.

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

* Strike out whichever is not applicable.

Signature with Seal :

Name :

Note: This centificate should be signed / issued by Assistant Engineer & above oNae8h o 0 '-'Y
"
Department only Qm_wt.“\

: Tbe. filled up certificate should be either in Hindi or English. If it is issued in vernacular Innghage. lw;l;slawd
notarized version in English be uploaded along with the original vernacular certificate as a single pdf.

Name ° Designation

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Name & Address of Department/ Office: ...............



