
400 

Ref. No.- 1650 

feHt 

Oice of the 

Municipal Council Bhogpur, 
Jalandhar 

Date:-14.03.2024 

»fU #0 vG3TísTI U5H /Such /57/2022 /562 frst: 17.05.2023 



Name of ULB: 

Date of Audit 

Name of Agency through which 3rd 
Party Quality Audit is being conducted soeG 

Type of Building 

Description 

Location 

Residential 

SUH 

No. of story 

Performa for 3r Party Quality Audit of Shclters for Urban lomcless 

/structurc 

No. of Rooms 

Bus 

General infornation of building 

No. of Bathroomns 

No. of Kitchen 

BHoGpuR 

|I|3\24 

STAN) 
Bus STAND 

Commercial 

A) General 

Name of SUH: 

Address of SUH 

symmetrical 

Capacity: 

Institute 

Tehsil 

Approximate ovcrall 
dimensions 

Bus Stnd 

|length 

Overall details of Building/structure 

BUS STA N 
Bus STRN BHopuR 

2 

Hospital 

Nonsymmetrical 

Other 

Yes 

Distt 

AnnEuRE-V 

widh height2 

ARCHI 
cOVT.. 

VALUERO, E 
PLANN 

ccari Bazar, KARTAREU 



6 

7 

9 

10 

|12 

13 

14 

Stating year of 
c¡nstruction 

year ofaompletion of 
coRstruction 

structure is completed at one time or 

Name 
Archite 

Name af 
Engincer 

Name of 
Builde 

Name of 
contractot 

Competent Authority 

Existing use 

in stages 

any 

yes 

Adjoining structure if 

court riätter if any 

security facility 

Yes No 

yes/No No 

Yes yes/No 

chantges done in origina! 
Fstructure/plan 

If minor changes done, please 
= specify 

Refercnce 

yes/ No 

Reference 

addres 

address 

bLß BhoaPuR 

addre[s 

address 

if yes, 

Fully 

Permission 
certificate 

fenciäg| Yes/No 

completion 
certificate 

under 
constrction 

Report 
fundertaking 

partly 

stage 

Contact No 

Contact No 

Contact No 

Contact No 

NOC from Fire Brigade 

if yes, details 

GOVT AP. 

dari Bazaf: KARTARP 



16 

|17 

19 

B 

2 

Histoov of failure in struetUTe or part 
of it ,ifany 

3 

failure of adjoining structure, if 

Maiutenance 
details 

18 Any otherinfommation like use ofsolar energyl 

-2 

3 

any 

-4 

structural 

Non-structural) 

water supply 
Isanitary 

Elccirification 

Inspection done in prescncc of 

Name of person 

kocky Raya 

Technical rccord 

Ycar of construction 

Agc of structure 

Materials for construction 

Grade of concrcte 

ycars 

RCC 

address 

aadai 

stecl grade| 

Yes 

Yes 
Yes 

Stcel 

Positio� 

Reference 

Yes Maßony 
wall Tk Externa 

Email 

plastic/ fiber 
Internal wall 

contctNo 

adari Baza: 

1wall 



6 

Docuncnts /records available 

( 

ru 

|if yes, describe 

er 

Mode of construction contract 

Yes 

plan 

cross section 

structural 

elevation 

drawings 

tender 

change of Enginccr 

completion certificate 

any other document 

7| rAdjoining structures available befoe/ during construction 

if yes , details thereof 

No 

Test reports of 
materials 

if yes , details thereof 

it Additional structure constructed alongwith this structure 

Extension to existing structure 

|ves/No. 

Delay in construction if any with reason 

Changes made in construction as compared to structural design and drawings available 

negotiation 

yes/No 

iyes/No 

date 

If any 

if yes 

other, 
please 

| specify 

if yes, details thereof 
ARCHTECTS 
tpROVED 

VALUERS, ESTINATOa 
PIANNER aredari arkARTAR2UR 



12 

13 

14 

change of contractor yes/No. 

stages of construction 

Maintenance 

Type 

if yes, dctails 

Previous inspections done 

document available 

If, done when 

water proo fingyes/Noj o 

Action 1aken then, yes/ No 

plastering yNo Yes 

details 

if yes 
details 

coloring yes/No e 

water Ye 

supply 

strengthenin yes/No 

yes/No 

drainageyes/No o 

yes/No. 
name of 

auhority 

if yes, 
details 

if yes, 
frequency 

If yes, 
frequency 

If yes, 
frequcncy 

If yes, 
frequency 

If yes, 
frequencCy 

reason 

yrs/month 

yrs/month 

yrs/month 

yrs/month 

yrs/month 

ARCHITECTS 
GOVT. APPROVEn 

VALUERS, ESTIMATC: 
PLANNER 

dari Bazaf, 
KARTAREilik t 
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Sig
ns of

 
fai

lur
e in

 
co

mp
ou

nd
 

wal
i! 

com
pou

nd wal
l 

det
ails
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Sig
ns of

 
fai

lur
e at

 
Gr

oun
d Flb
or 

ma
jor

/m
ino

r 

cac
ks 

in
 

pla
ste

r 

yes
/No

 

sla
b ro

of 

ye
s/N

o pla
ste

r 
spa

llin
g o

f 

yes
/No

L 

sla
b r

oo
f 

yes
/No

 See
pag

e in
 

slab
 

yes
/No

 

sla
b ro

of 
ye

s/N
o 

lea
kag

e in
 

slab
 

yes/
No 

sla
b 

roo
f 

yes
/No

 cr
ac

ks
 

ma
jor

/ 
min

or 
ye

s/N
of wi
ng

/tla
d 

wi
ng

/ila
t 

wi
ng

/la
t 

ing
/ila

t 

Any 
str

uc
tu
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l 

set
tlem

ent
 

Iyes
/No
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|Ti
ltin

g 
yes

/No
 Typ

e 
Ca

son
 

Mi
nor

 

rpa
ir if

 
any Typ

e of
 

rep
air

 

with
 Ma

jor 

rep
air

s if
 

anv 

Typ
e of

 
rep

air
 

wi
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ea
so

n 
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ad
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B
az

ar
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 like
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