bZtmw..\n..mlHuq
arty ( _:_..:. Audit of Shelters for Urban Homeless
Name of i B

#\ .....
e e wwﬁﬁfﬂ G Name of SUH.
Name of >mn:$ :_Rx.m: which 3™ 2

0 =
Party Quality Audit is ?z:m ro:acﬁ& Bk U Address of SUH

IN.Q\\_S: mm.\&\\v.\; - ._,

S T | 1000 Begets, Jined fus Sedub |
Cuﬁ of Audit ww\x\uwc%ﬂl O.m._.nm&Q. @ PP - ~ M

— s e 5 R

R o o

- il |
A) General

1 .. .. |Residential Commercial Institute Hospital Other

Type of Building
2| Description Q}, ] nv\ AMJ?.M\M .\Qem / \\..%\Wﬁlm %v_\.\m,n\\_\wv S5 ule of £« Koty Bog3
3 Location gﬁaw.w\m} \\\\win \?\r MML\T | )
Tehsil AW\JA ?S% > Distt EQ%\S(KV
1 i 11di i 1] ' B i <
Genera! information of building Approximate overa length ' A . oW NS, *

4 Jstructure dimensions g %. dou widt G hCiphaght | o)

Overall details of Building/structure
No. of story = symmetrical 5 Nonsymmetrical|
5 No. of Rooms ) qw.,
No. of Bathrooms |
No. of Kitchen e K_m.\ _

e S e



— . i Cadl . T —
Starting year of ?GJ of &MY : [
construction m»uw mﬂ% M.erm Refere PEmEsSICY Naney
S N Bl o | cenificate
year of completion of completion =
construction — Reference certificate
structure is completed at one time or . under ‘ stage
s construction
N t
6 Z@Em i R\r M _ m\nm‘_ x e / address i Contact No
Archieet | 6dfce R D
)
Name of
. — — Contact No
7 Engineer address
3 Zw:...n vl “ address - Contact No
Builder 9
9 s - address =" Contact No \
contractor
1 Competent Authority
11] Existing use yes No Fully partly i
- Adjoining structure if o
any
; Report
13 coutmaterifany |yesNo| MO — | ifyes, \E%nm_asm
security facility | yes/No| 7@ — | fencing| Yes/No NOC from Fire Brigade
changes done in original . i - &
i structure/plan yes/ No \& it yes, details
If minor changes done, please \
specify —— NAl -

—
————

_w% )



- . N /
‘_\w History of faj _:md N Stnicture or pan i —
of it af any
16! failure of adjoining fﬁdilllll.lrl/‘\
any
structural | fas ! of & WLQ\» P.\».mu\ n\“bmi‘mmc“@,ﬁ._ v.mxmr\ﬁavm*&?r
] 7 o = / -
o Main on-structural G
details water supply
/samitarv i
Flectrification —
18] Any other information like usc of solar enerpy — 7@ i
19| Inspection done in presence of e e
Name -—-Haag address . Position . m.—__.-n-mn contact No
_ YR TSP 4P ) TS PO TR
) b Roloid Hon X Untoed b Seld) |cfeibet ™ I oIS 6L
3
4 o=
P ety ottt of b o Budy o 2 LBl plil
B Technical record tﬁ&w% n\ﬁ xS \.‘ T < :n_.n?.:n%\? hu..l. P = Vs nee %\gb.\fcn%&rv A
| Y ear of construction : e —
2 >.m._" c_”_oq o ?.n...:c: wwﬂ,.ﬂq.u Steel Masonry plastic/ tiber l..r
3 Materials con 2 . . all 1k] F %
Orade of concrele = steel grade bt .xh»”___z_ Intemal wall 1

CEY



4| Documents / records avail

m
e T R e o Gubt
ifyes (- No | el ef Cpiflyy JeET o7 7/2% Ruillyy u% oledeid
: — " o
o —— elevation .
lllllllllll-lllll.lll-lll.llllllllllull|
T ——— Cross section e i
—Crosssection | |
Structural
Qaimsmm —
completion centificate =
Test reports of
malterials e
any other document
», X = .%\WL ~ \&\n
5 Modce ot construction contract | tender negotiation IF any e | a f MNA A P\W 5
- = other, Q.\\Wﬁ-a wnd 12 ude
pleasc | € Pofem L3,
specily —
6 Changes made in construction as compared to structural design and drawings available
7 Adjoining structures available before / during construction | yes/No i
if yes , details thereof
i i res/No —
: longwith this structure ye
2 Additional structure constructed alongw —
date P
Extension to existingstructure
B
i of : . :
if yes . details there — T e
" on if uny with reason =
10 Delay in construction if uny . persl —
11 change of Engincer 1Y

"y



o S
e OSSN

change of contractor

,details

yes/No. o ifyes il
g e o Jdetails
- Stages of construction
— -
3 Maintenance water proofing |yes/No Ifyes, __ | yrs/month
Type i frequency
plastering | ves/No i If yes, - yrs/month
frequency
TQ&‘L &omva%x‘@ \Nw 7 < 72 coloring |ves/No| __ If yes, yrs/month
¥ frequency
E\Q\,_ A}
n@ w S C,M\m\o_n.\w« strengthenin| yes/No - If yes, —— | yrs/month
‘@\6\3 %@,%\n\mlﬁ\r g lrequency
water o o
supply
drainage |yes/No| __ [fyes, " | yrs/month
frequency
rious inspections done yes/No b
14 Previous in n reason
if yes, details
document available yes/No.
name of
- I, done when authority
. y e if yes,
15 Action taken then, yes/ No details




l.lll,l-!l]llllllll

T

——— | Type of repair with reason

—

Type of repair with

—— 1 ___ reason s
Type ﬁ Qc;@ n ol C:&Nt&\n N\\ 1%96@5\
scttlement yes/No Tilting| yes/No
major/ minor
yes/No| ,— [YV&—
cracks 7\.
leakage in slab yes/No| — N — roof | yes/No
slab
seepagein slab |yes/Nof _ ry/— roof | yes/No
slab
spalling of | yes/iNo| _ 50 roof | yes/No
plaster slab
major/minor cracks in plaster yes/No| — Y2~ | roof |yes/No
slab
17 Signs of failure at Ground Floor ..
138 compound wall details
19| Signsoffailurein compound wall

Exect ¥ Nicer
Nags ayat
Kiratpur Sanib.

&



