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PronERVRE= W
uality Audit of Shelters for Urban Homeless
Name of ULB: : .
M prallaf e, N OTSUR | psiand Shefiey
Name of Agency through which 3™ N
Party Quality Audit is being conducted |Eofad fogid  Address of SUH |\ 5054 pp N Mudlan fus, Dok,
Date of Audit -
e ||
A) General
Residential Commercial it ital
Type of Building ercia Institute Hospi
— .
Description F o . |
: Corvrt  fo Syw  Luilding

Location

Waord Mo — 1t , Rehan Rastsa Mgkt Sheddous mud)anfon, Dakha -
Tehsil
Mulles fus,

General information of building

Approximate overall
dimensions

length

30.FT

/structure
Overall details of Building/structure .
No. of story ol symmetrical Yy Nonsymmetrical
No. of Rooms
o)y §
No. of Bathrooms 5 uwﬂ
No. of Kitchen

Ludh jang




Starting yeer of
yeat of completion of cehcate
construction NMA Reference Sompietion
; certificate
siructure 18 completed st one time or
1 Hages construc tron e
Name of
Architect NA sibdrens Contact No
Name of
Engineer NA sddrem Contact No
-3
Name of
Builder N N addrem Contact No
Name of
GRUACLEr NA addrews Contact No
1d]  Competent Authority A
Existing use yos No Ne | by .—rvn:-u
Adjeining structure if
any N A ﬂ
i Report
ocowt matter il any yos/No Ne if yos, Andereaing
seourity facility ves'No| Yo for Y NOC from Frre Brigade
changes done in onginal yes/ No NO if yes, detail
M syuolure/plan
it minov changes done, please VA

apucity
o




\

15

History of failure in structure or part

of it ,if any

NO

16

failure of adjoining structure, if
any

/D

17

Maintenance

structura)

NMA

Non-structural

NA

water supply

details
/sanitary

NMA

Electrification

NMA

18] Any otherinformation like use of solarenergy

NO

19

Inspection done in presence of

A0

Name of person

address

Position

Email

contact No

Cx._Chphan uth.._u I

ME Mllas fur_[riha

£.0

Eongm

Cx. 98&2«5 h_.),ur

ML Myllanfs Dakha

wllan fus Dokl ) e .0 { Y1608

o W N e

o0)

Technical record

Year of construction

2022

Reference

Age of structure

years

Matenals for construction

RCC

Steel

Masonry

plastic/ fiber

Grade of concrete

Yy

steel grade

wall Tk| External

wall

Qined,

Internal wall

e aradiine o d s

(XY




Documents / records available

Yes | yy No |
if yes, describe plan Yy
elevation MA
Cross section NVA
structural
drawings 9
completion certificate| A-A
Test reports of
materials N-A
any other document
5 Mode of construction contract | tender | ° negotiation If any
Yy other,
" | please
specify
6 Changes made in construction as compared to structural design and drawings available

7] Adjoining structures available before / during construction |yes/No| NO

if yes , details thereof

8 Additional structure constructed alongwith this structure yes/Nol ND

——

)
9 Extensionto existing structure date NO ,_
if yes , details thereof ,

10|  Delay in construction if any with reason| AO if yes, details thereof
11 change of Engineer yes/No. | AD if yes v

]

1)
: ﬁVl@.)
1}
]




,details
ch ;
ange of contractor |yes/No. D if yes
,details
12 stages of construction
13 Maintenance water proofing |yes/No Yo If yes, yrs/month
Type frequency
plastering |yes/No If yes, yrs/month
NO frequency
coloring |yes/No If yes, yrs/month
NO frequency
strengthenin{ yes/No NO If yes, yrs/month
- frequency
water
supply NO
drainage | yes/No If yes, yrs/month
NO frequency
14 Previous inspections done yes’No | NO
: . reason
if yes, details -
document available yes/No. NA ,
If, done when name e% w
. !
i then, yes/ No if yes,
15 Action taken then, Y NO details




“&““.Hn”.ﬁwn:w NO Type of repair with reason NO i\\\\\n\l\\\\\.\
Y NO Type of repair with NO \\
16 Any structural defects - reason
observed like Type -
wing/ :E— wing/flat wing/fla wing/flat| settlement yes/No| NO Tilting| yesNo| .
major/ minor |yes/No| ,
cracks MO
leakagein slab |yes/No NO MM“. yes/No No
secpagein slab |yes/No . M_UM“. yes/No Vo
spallingof [yesNol , | b || wo
major/minor cracks in plaster yes/No NO MMM yes/No T
17 Signs of failure at Ground Floor] __NO
18 compound wall details
19| Signsoffailure in compound wall




