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ANNC‘? UQE—E
i - Performa for 3° Party Ounality Audit of Shelters for Urban Homeless
3 Name of ULB: e HBABAO@PU}Q Nameof SUM: | BUSV STHND . "'»i
Name of Agency through which 3% L fhouga O T -
Party Quality Audit is being conducted | \wu l{ 26| Address of SUH Bus 5”70/\)0 BH ol fUK i
— TR T R ) o
Date of.-‘\udit ‘ '1 1 }\3\1\’\ i Capacity: [ 2 {
| i | B B 4
A) General i‘
— n _ B
1 ~ {Residential Commercial | Institute Hospital Other |
L Type of Building |
Ver |
N —
2| Description SUH 1% @Ow ot e  Bus S—FW\:{ \
3 Location Bus qu ND e : J}
QU5 ST}'UOD | {CFS” )‘JDFQM/‘bﬂ Distt \DﬁL/?ND}/fQE
General information of building Approximate overall . 1]
= ) length Adtl heich
N /structure dimensions ens 10 WG ‘ lo ‘ ight ‘\ ) 2
!
Overall details of Building/structure J
No. of story symmetrical Nonsymmetrical
5 No. of Rooms |

No. of Bathrooms

No. of Kitchen

%,
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Stading year of
canstruction

Reference \'

Permission
certificate

year ofgompletion of
comstruction

Reference

completion
certificate

structure is completed at one time or

= in stages

under
construction

stage

Name c&‘
Architeét

p)
address

Contact No

Name cﬁ

address

J Contact No

Enginecer

Name of
Builder

address

Contact No

Name oé

o
address

—~

Contact No \

contrac lO_f

{
Competent Authority

UL Bhof/\,

10

[]

Existing use ves

YQAIN0¥ s

Adjoining structure if

- any

Y
court miatter if any

yes/Nof  No

£
o . .
security facility

14

yes/No
chariges done in original

Zstructure/plan
If minor changes done, please

= specify | =

Yeb

yes/ No

Report
fundertaking,

X

Yes/No l

NOC from Fire Brigade 1

if yes, details

Q"l/

u
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e (| I S
s History of failure in strueture or part
- _ ol'it il any
16 failure of adjaining structure, if
] _ any
_ structural
o Non-structural
17 Maintenance
details water supply
= /sanitary
_ Electrification
18] Any oé'ljcrin[‘ommtionlikc usc of solar energy A 8
19 Inspection done in presence of i
L Name of person address Positiof Email contgct No
I 2}
/) 9] \ P e SEE L
] /\o(/ku 8 O\ oA 150 M A G ﬁ;}\f S0k
r J J N . [ ha
- Moo (adetn) ’
b B 4 . N
= %\j&mBM\(,‘AL@J\) ‘—{Bf@ f}/mJ (i,
i
» 983 flpoty)
B - Technical record ;
1 Year of construction . l Rcfcrcncsa]i
5 Age of structure years ' ]
=] = Y= ] i
3 Materials for construction | RCC Yok Stcel | Yeb M plastic/ fiber
Grade of concrete steel grade wall Tk| Externa Internal wall <,
wall & B
= o _ :




(4| Documents £ records available | Yes \l No 1 -
IR l if yes, \ describe [ﬂan
e elevation
0¢ Cross section {
u structural \
X drawings |
hs completion centificate
. Test reports of
materials
n any other document
5 Mode of construction contract | tender negotiation If any l
¢ -
other,
pleasc \
specify \
61 s Changes made in construction as compared to structural design and drawings available
71 \cAdioining structures available before / during construction 1 yes/No pa
ot if ves . details thereof
8| it Additional structure constructed alongwith this structure {vcs/No 130
: . . ] date j
9| Extensionto existing structure
if ves , details thereof 1
. . . if ves, details thereof
10 Delay in construction if any with reason
11 change of Engincer [\'cs/No. ‘ if yes ‘




] \\

change of contractor Ecxf.\‘o.

details \

if yes \
details

I\
staoes of construction \ PA
13 Maintenance

Type

_ =
water proofing | yes/No

If yes,

Mo

\ yrs/month \

|  frequency i
! | -
\ plastering \,gs/No \feb % [fyes, \ yrs/month \
| a frequency \
% R
\ coloring, vm/No e % Ifyes, \ yrs/ omh\ £
4 frequency b \
strengthenin| yes/No \ 3 1fyes, yrs/month \
o ¢ frequency |
water i \ ﬁ
supply : \ \l
\ \

drainage )MNO\ fso & \yes, yrs/month s

| l ¢ f{requency 3 \
4
llj\ Previous inspectons done ‘ yes/No \ z
\ r if ves, details reason 3
( document available yes/MNo. \ & g
[, donc when | name of 2 5
: g
o \ authority % =
S Action taken then, yes/ No if yes, 51 ;
details : %
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MMinor repair i any

|
or repairs ifany |

Type of repair w'nhf';rc'\\*onw

P

Type of rep: ur with

Tilting| yves/No

roof | yes/No i
slab

roof | ves/No
slab

roof | yes/No
slab
|

roof | yes/No
b

§

ll’\bon
Any structural defects obsuwd Lk \ Type
w'mg,,’ﬂm\ wing/flat \\\ mmﬂ'\\g wm"'ﬂat\ S"Ltlcment\ X\'cs/No'r :
‘& major/ minor | yes/No
cracks
: . Vg
y leakagein slab ycs/Nﬂ S
£ seepagein slab )'cs/;\‘nl\/.j
’ spalling of
3 plaster i
‘ major/minor c‘émcks in plaster
il \ Sigens of failure at Ground l"loorv
\1 ‘ compound wall details l} .
|
11‘;[ of failurcin compound\iall{ )

L —W)
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