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i Performa for 3™ Party Quality Audit of Shelters for Urban Homeless
Name of ULB: D T T Name of SUE T T R AT e
aholiwop - ame of SUH: araluw oA .
" Name of Agency through which 3¢ | Ba _ : : .
S ) 0 \ »
Party Quality Audit is being conducted | Aneli te Address of SUH Muw n%L Counct (s cwthal ZPo.
Date of Audit olOv@PoP¢ Capacity: mm& e .m@w
A) General
1 Residential Commercial o T :
Type of Building ercia Institute Hospital Other
e
2| Description
3|  Location Nuwierosd  eoune?’ | _
, Tehsil | Doy Distt | MHodWorpin
4 General information of building \,z,ummc.xwamﬁw overall ;M. Alesisih = width height
/structure dimenstons , SR _ —
Overall details of Building/structure
No. of story mws_agwow_ | Nonsymmetrical
5 No. of Rooms T

No. of Bathrooms

No. of Kitchen

iy
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Starting year of’
construction

Reference

e st ey

Permission
certificate

|

year of completion of
construction

Reference

completion
certificate

structure is completed at one time or
in stages

under

construction

stage

Name of
Architect

address

Contact No -

Name of
Engineer

address

Contact No i

Name of
Builder

address

Contact No —

Name of
contractor

address

ﬁoamg No

10

Competent Authority

11

Existing use

ves

z,e

| partly

Adjoining structure if
any

Fuly |

court matter if any

v&m\g

ZO

if yes,

Report
/undertaking

security facility

yes/NO Mo

fencing

Yes/No |

NOC from Fire Brigade No

changes done in original

structure/plan

yes/ No

—

if yes, details

If minor changes done, please

specify

1
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History of failure in structure or part

of it ,if any

16

failure of adjoining structure, if

any

17

Maintenance

structural

Non-structural

details water supply
/sanitary

Electrification

18

Any other information like use of solar energy

19

Inspection done in presence of

Name of person

address

Position

Email

contact No

-

_ @,@8% Aucitedd

Cx 8%&5@

B W

Technical record

B

Year of construction

Reference

Age of structure years

(US| O]

Materials for construction RCC

Steel

Masonry

plastic/ fiber

Grade of concrete

steel grade

wall Tk} External
wall -

Internal wall

=
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~ q Documents / :..r::_f .:..:_,.Zr Yes _ No
7
if yes, | describe plan i
elevation )
Cross section —_——
structural .
drawings
completion certificate S5l b
Test reports of
materials
any other document b
) Mode of construction contract tender ?mo:mcos If any
other,
R
please
specify
6 O:mzmom made in oozmmacnﬁos as ochE,aa to. ms,coﬁcé @m@mﬁ and 9 awings mgwm;mgm
7| Adjoining str uctures available vm&om@ \ mcnna rcmvscoﬂos .. v\@m\Zo R o
if yes, mﬁm;m mgﬁoow i 2
8 Additional structure oo:mﬁéo_\da Eommﬁ? a:v mﬁcﬁﬁm - |yes/No| e
9 Extensiontoexistingstructure date —F
if yes , details thereof
10 Delay in construction if any with reason .:.,u\am y detzils thereol
\a_. ] change of Engineer | yes/No. S if yes
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,details
12 change of contractor  |yes/No. if yes
— . —
Jdetails
112 stages of construction =
13 Maintenance water proofing |yes/Nof Ifyes, yrs/month
\ frequency
Type
plastering |yes/Nol [fyes, yrs/month
: frequency
coloring | yes/No| . If yes, yrs/month
S R frequency
strengthenin u\am.\,Zo“ 3 .f i If yes, yrs/month
5 AR R ey
water
_supply ok I eted e
.mﬂmmﬁmmnx yes/No| — | If yes, STy yrs/month
) =ob ~ frequency ,
14 Previous inspections done yes/No
if yes, details reason
document available yes/No.
If, done when name of :
. ! ——
authority :
15 13 alkken + - L B ,
I g Action taken then, yes/ No . if u\m”vu G
O details ,




R e T DR
) A S —

—
Major repaits it an i S N
. P Y Fype of repair with reason ==
Minor repair if any -y PR o
e T'ype of repair with —
reason
16 Any structural defects observed like Type =
éw..:m\mﬁ wing/flat_|wing/{lat wing/flat | settlement | yes/No ﬂ:m:m_ yes/No
| ‘major/ minor yes/No e i
cracks ,
Hmmwmm@imwmv. yes/No roof | yes/No
| seepagein slab roof | yes/No —
6 Sl ~ glab .
| paser T b slab N |
major/minor cracks in m,_mnm&w_ o o lyes/Nol | roof yes/No
. e Sl S St ~ f.slab | e o 8

.\‘
>

HANGARH ARCHITECT & DESIGNER

Govt. App. Building Planner, Valuer
Estimator, Supervisior & 3D View
Garhdiwala Cont. 98550-13069
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