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FORM FOR COMPLETION CERTIFICATE

ent work in /on bulding/part REVENUE
DIST: GADCHIRILI MAUJE WAKADI,TA-DIST:

ORGANISATION FOR RURAL
. SALVE has been supcrviscd

Thereby certify that crection of patt /full developm

SURVEY_ NO.223 WAKADL,_TA:
RELONGING

T (LORD) THR yGH TO
netioned ( Total area & &«

d to the

GADCHIRILL

DEVELOPI\‘[EN
by me and has been completed as per plan s
Ground floor First floor & Second floor the work ha been complete
The workmanship and all the minerals (type & grade) have been stri

and detalled specification No. provisions of the act or the bulding regu
der have been trans greed in the

condition prescribed or orders issued there un
lans the buildings is fit for occupancy fo

am enclosing three copies of completion p
erected or altered, constructed and enlarged.

Best of my satisfaction -

ctly in accordancc with general
lation no requisitions mads
course of the work. I
r which it has

been erected / re-

s
CivibERg@aRiany :z‘gg;

\.C. Gadehirell, L=
Signatore of architect/licensed Engineer/
Structural Engineer / Supervisor

vy

License no. of Architect / Engineer: 201 [license/MC1/2019

Address of Architect or Licensed Engineer : At Post: Gadchiroli

Structural Engineer/Supervisor Ta: Dist: Gadchiroli - _
Name of Architect or Licensed Engineer/: Mr.sanjay V. Barve
Structural Engineer / Supervisor i

Encl: As Above.

Date: 25/1 2/2021
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A

FORM FOR COMPLETION CERTIFICATE

To, _

_ The Village Extention officer
Grampanchayat - Wakadi
Ta. Dist — Gadchiroli

R-es. Sir,

' Hereby certified that erection / re - erection of part / full development work in / on
building / p.art / Plot no. / revenue survey no. 223, Mouza Wakadi Ta.Dist. Gadchiroli, Non -
agricultural land belongings to LORD (LEADING ORGANISATION FOR RURAL DEVELOPMENT)

“has been supervised by me and has been completed for with is construction work of G + 27
floor have been completed to the best of my satisfaction as in G.P. Workman ship and all
“mineral have been strictly in accordance with general and details specificati;}ln. No provision
of the act or the buildiﬁg regulations, no requisitions. Made, condition-prescribed_ or order
issued ther_e_under have been trans greed in the course of the work. | am enclosing copies of

completiqn plan the building is fit for occupancy for which it has been erected / re- erected
or altered, constructed and enlarged.

~License no. / Architect/ Engineer: 201 / license MC /1/2016

~_Adress of architect or licensed Engineer / At Post : Gadchiroli
Structural engineer / supervisor: . Ta. Dist. Gadchiroli

. Name of Architect or licensed Engineer / Mr. Sanjay V. Barve

Structural engineer / Supervisor: =< .
BEAE
fjay B Barve P
: : "'E%i’:éiﬁ’;iﬁl’iﬂ'} R e TE 4
Enclose as above : 5

Signature of owner
Name of Owner ( In Block )

J<y
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