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Performa for 3™ Party Quality Audit of Shelters for Urban Homeless
: ~ Y f
Name of ULB: Deaka Name of SUH: Keloy, Oaron

Name of Agency through which 3™ ,5{1,.061 #5304 w/‘f 2> A
Party Quality Audit is being conducted o 37-3 /;}‘» Addressof SUH | M @%( c QM

Date of Audit 1s-3 — ay Capacity: L/
A) General
1 Residential Commercial Institute Hospital Other
|__|Type of Building i
< l K.a% L i

2 [ Description | (guon? ML Koguns inoe S0H L)
MC 0LFce (Do rala

3 Location k _
l Tehsil ﬂar,yd,[/ Distt MW
4 General int})snur:lacl;i:rne of building Appx;)i);i:;astieo z:erall length| 90 /) width Jo / height | 70 Y
Overall details of Building/structure
No. of story [ symmetrical - INonsymmetrical' I
5 No. of Rooms 2
No. of Bathrooms 2 G)
No. of Kitchen |
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Starting year of
construction

Y 70 Reference

Permission
certificate

yearof completion of
construction

M. IQ Reference completion

certificate

structure is completed at one time or
instages

under
construction

stage

Name of
Architect

/U ﬂ address

Contact No

Engineer

Hapeor (./Uﬂ address

Contact No

-]

Builder

e .,/{/( ’fg address

Contact No

contractor

security facili

speci

Competent Authori
Existing use es

Adjoining structure if M
| Ay
]

court matter if any yes/No

changes done in original
structure/plan
If minor changes done, please

Name of \/U/q st
QAU T

es/No

Contact No

if yes, details

fundertaking

ooyl | OC fomFireBigae
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15l € History of failure in structure or part
of it ,if any Ab-
failure of adjoini if]
16 joining structure, if
a_rly %\
structural NMA
Non-structural
17 Maintenance = 4]
details water supply /V =
/sanitary 4 :
Electrification AA-
18| Any otherinformation like use of solar energy| V‘(/@_ :
19 Inspection done in presence of e

Name of person address . .= | Position Email cantact No
1 H ﬁ?ﬂu%/ﬁﬁw/\ Syt /eaby’ — 4417969 a2
2 :
3
4
l B Technical record

1 Year of construction Z ﬂ l Reference I

p Age of structure oty | 20U, A .

3 Materials for construction RCC Steel Mason lastic/ fiber

. Grade of concrete steel grade wall Tk| External [nternal wall
B HA wall |

=
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(4 Documents / records available Yes | No7 I o
: (
| if yes, ] describe plan 5
elevation il
cross section o
structural -
drawings
completion certificate =
Test reports of
materials —
any other document =
5 Mode of construction contract | tender | negotiation If any
/{/ /4 other,
U 2 pl —
. please
specify
Changes made in construction as compared to structural design and drawings available
7 Adjoining structures available before / during construction yes/No /Léd .
if yes , details thereof -
8 Additional structure constructed alongwith this structure |yes/No /(/éVq N
date
9 Extensionto existing structure L /%74 4\
if yes , details thereof
- . = if yes, details thereof
10, Delay in construction if any with reason
11 change of Engineer yes/No. if yes

P
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( r
,details
12 change of contractor  |yes/No. 4/@ ifyes
,details
12 stages of construction
13 Maintenance water proofing |yes/No '/%» If yes, yrs/month ,
Type frequency o ¥l i
plastering | yes/No YM Ifyes, __ |'yrs/month | _
] frequency
coloring | yes/No )/,(4 o if yes, —| yrs/month -
4 -frequency :
strengthenin| yes/No| yeb ~ Ifyes, ~ryrs/month .
g : frequency -
water )(—@ i 3.
supply e
drainage |yes/No }/M If yes, yrs/month|
frequency _—
14 Previous inspections done yes/No /(/9 _
if yes, details , | reasan
document available yes/No. (/{/Q@ﬁ
If, done when name of J
authority
15 Action taken then, yes/ No ',('@ if yes, J
details
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Major repairs if any [ l@ Type of repair with reason
Minor repair if any eA Type of repair with
reason
16 Anv structural defects observed like %3 Type (/Lé@ !
Wing[ﬂail wing/flat lwing/ﬂatl wing/flat scttlemcntl yes/No Tiltingl yes/No[
major/ minor |yes/No /(_ﬁ
cracks
leakagein slab [yes/No| (/& roof | yes/No \/Lé»
slab
seepagein slab |yes/No W roof | yes/No
slab /{/0 ]
spalling of |yes/No roof | yes/No
plaster Ve slab A
major/minor cracks in plaster yes/No roof |yes/No A
)&J slab /I’é \
17 Signs of failure at Ground Floor A/O
18 compound wall details /l/é
19| Signs of failure in compound wall /V() g
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