G Scanned with OKEN Scanner

|
if

bttmwchmlw

Performa for 3™ Party Quality Audit of She ters for Urban Homeless

7:\.& ) _ Name c_,mC_. ” _. N : m : H.._; _ “ ST

Kl olilp Son . H . 4
m._.,..,,,ﬁ“.w.rc?*. ,,a% Address of SU 1 _rh% 7.m_. . A

——_ =

* M ‘ame of ULB:

|~ Name of A yency through which 30
Party Qualitt Audit is being conducted

Sate of Audil miﬁm?qu{ ! Capacity: 130

—

e T

~ A)General

i Residential Commercial Institute ~ Hospital | Other

& of B unlding Rini— _
s —

Lol ignma Distt

Approximate overall | | |
dimensions leng |25 width rﬁm?

Gener i information of butlding
/structure

1
i B
quﬂw: details of Buildin : /structure ,_.
I o. of story ] symmetrical | “py r\b Zcmmwaamioal

5, Ay




e e e s oy H— < m

e rmission

( Starting Y
- ' Sm u H!.M..-.Mo ﬁ.d* 9. I ~ﬂ
. cference
construction X0 \ S ~_cortificate
_ e .._ i i . completion
| ycarofcompletion of Jol# B ufiwenos oy
_ _ certificate

O L.d......g under
construction

| in stages
P :

Architect

construction
structure is completed at one time or

Name of
Encineer

Bl

A Contact No

e

address

address | R?Kmr&\én. .- Contact No

Adjoining structure
any

court matic

. Report
EE ifyes, % lI

if yes, details

e gl g il i T—

changes done in original
structure/plan

If minor changes done, please
specify _.

& Scanned with OKEN Scanner



¢ History of failure in st ucture or part
15 of it afany

{allure of adjoining stricture, if

o any

stiactural

Non-: tructural

Maintenance

details water supply

/san tary

Elect ification

18| Anv otherinformation like uscofsolarener N9 -
19 Inspection done in presence of !
Na:1e of person !
@.3 e LA one B o = _ I_,u_h -
Taind (o saioven 1 L

t

s (85, HCL

8 S VA

=Y L

u_ Technical ecord
Vearofcomsmuction | ol | Reforenco

| _plastic/ fiber “f: - |

b Y
RCC -2 Steel Masonnr

]

B |

3 Materials for cons ruction — b -

- Grade of co: crete )o -3 | Steel grade E wall Tk nﬁwﬂ_‘w_ G 1/

Internal wall g l/

P ——————————

]
a1 g R

address Position | = é _

& Scanned with OKEN Scanner



™

o i

U 1ts 1S available g DY _
Documents / records available Yes €8 | No _
if yes, | deseribe lan Yok

completion certificate

Test reports of

materials

If any
other.,
- pleasc
 specify

Mode of construction contract

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

Adijoining structures available before / durin _ _ P Xm\m

if ves , details thereof __ _. g(i%

if yes', details thercof

ed with OKEN Scanner

(¥ scann



Type -

strengthenin wﬁw\Zo, e

Gﬁﬁ.
mc.._ ‘ vmm

|
drainage | yes/N c_ Yo

If ves,
frequency

ww yes,
frequenc
% 3

if yes,
frequency

If yes,
frequenc

Ifyes,
frequency

1f -es,
de:alls

fcasci

W

G Scanned with OKEN Scanner



Aajor repairs 1f an H Type of repair with reason

Type of repair with
reason

viinor repair if an,

Any structural

| e B S

ey T Iilliil

( ajor/minor cracks in plaster

[ 7 Signs of failurc at Ground IFloor O
| & compou! 1 wall details NO
NGO

19 Signs of failure 1 1com syound wall
7

o 9

KULDIP SINGH

B.E. {Civil]

Approved Feilow Member

Institution of Valuers, F-24931

Mob.: +91 94644-77051, 78885-261 30
kuldipsingh1025@gmail com

G Scanned with OKEN Scanner



ArpEroet - \V

Performa for 3™ Party Quality Audit of Shelters for Urbi o Homeless

L .

A. | _— — s — e
hw o Name of ULRB: MC.L _ Name of SUTH: 10ne - 44 za@.r _rS\\NF wa)nwﬂh*

Name of Agency through which 3% ?.E#M.ﬂ} | Addicss of SUH Llone ~C ) AJeas+ T?»mﬁ (rmernna,
Party Quality Audit is being conducted | wstidulAl o oolfl =l

: 1 ey .
Date of Audit J?Q\.m\bqbQP Ay _ r.N\D el LTNE L

{ospital Other

e S, b e B ——i

| 3 Location

Approximate overail

/structure | mmuﬁwmmﬁm .
I; Overall details of Building/structure

- vrimetrical
No. of story [ il R

No. of Rooms

General information of building

&
%’
;

l

L

y

|

& Scanned with OKEN Scanner

O s O



‘ Starting year of
construction

yearof completionof

gnm.ﬁdnmaz

structure is completcd at one time or

Name of
Architect

g Name of
| Ru:lder

Name of
contractor

B Competent Authonty

In stac 2s
— - =

NA

.Z._D

YES _

Adjoining structurc if

u..
| 12 an

13 court matter 1f any yes/No

changes done in criginal
structure/pl: n

If minor changes donc, please
specify

N
Ne | ifyes,

yes/ No

Reference

Reference

address
address

address

address

Report
Jundertaking

T

L rn e g e ———— - ———

Permission

certificate

completion

certificate

under

construction

TP

Ne&

stage

Contact No

Contact No

an v _

ekl L T

NOC

romFireBrigade| |

fyes, details

G Scanned with OKEN Scanner



| ¢ History off alure in structure or pari No
of 1t if any | I I L
_ Hm_ failure of ad oinir 2 structure, if N
ann i
structural Dm /)
'on-structural WA
Matntenance
v ater supply N A

details

/sanitarv

‘lectrification

- g

Iike useof solarenerg

a_ Any otherinfor 1ati

ig wmmuw”&on ‘one in presence of
Z .:W ﬁuﬂ. NCISOI maE—
' » [ ﬁ " lh..
._ ?x.t._ ' Mh\(n\\fp a.i ¥ i S ETAR
... \,Im..v.ﬂ._ : : \ h ~ill ARY .‘i ¥ i
2 = 7
3 i
:
“
4 [ —
a "ech ical record

Y sar o construction
Ag :of ¢ ructure

plastic/ fiber
Internal wall

S ———

Mate-ia s for construction

.
3
- . ( ade - f concrete

d with OKEN Scanner

G Scanne



A1 Documents / reconds available Ves t.._f T T N _,_.-!,-.i ———e
u.u...um,_nhr.—i;__..r...mﬁ ”-4._7__,” m—:: 7\ . .\.F

i ~ clevation NEY.
| cross section AL D

structural

drawings i /
. completion certificate A A
| _ Test reports of NT A
| materials
_ ﬂ B any other document
‘ 3 Mode of construction contract | tender | negotiation If any _
N . A N ..\V ~ other,
~please
: - e - specify |
6 “ Changes made in construction as compared to structural design and d: iwwings available l |
7 _ Adioining structures available before / during construction: | N A ._ |
_ - if yes , details thereof _
& |  Additiona! structure constructed alongwith this structure N-:A
| M,

Extensionto existingstructure

i

ed with OKEN Scanner

(& scann




| o I Jaotails
12 cha ige of contractor E Z O il yes
P details

12 stages « { construction

1 3 M imn'enance
Ivie

plastering
rl_ Lokt
M
i
!

water proofing

waler
mﬁ-m

ag

Prcvious inspections done

if wmm.ramﬂmm_m

» do:ument available

|_yes/No |

goams o
[f, done when .
3

15 Action ‘aken then, yes/ No

if yes,
details

ed with OKEN Scanner

(¥ scann



i

“ Minor repair 1 Jany

Type of repair witls
reason

.
I

Ol repair with reason

!-‘I!l][-

16 ﬁmﬁ Struc ural defects observed like |

| e¢s/No

major/ min.r |yes/No
cracks

seecpagein siib |yes/No

spalling ¢ {

) ____plaster

major/minor cracks in plaster

Siens of fz lure at Ground Floo Mo
N©

Ne

1
com round wall details

) ; -m_ﬂmmmyw“m

9| Siensoffai'ureincompound wall

..............

A i A __

%Cr_u—m. SINGH

B.E. {Civil) °

| bﬁ?\oﬁa Fellow Member
| Institution of Valuers, F-24332
‘4 Mob.: +91 94644-77051, 78885- 26130
| rc_a_um,:wrwaww@wﬂm; £Om

G Scanned with OKEN Scanner



unlity Audit of Shelters for Irhan Homeless

Pertorma for 3N Party

= gl -

T Nmmeof ULB: 7: h .zéw-&, SUH: _ Lot~ ; Near
Name of A: ency HrEsLﬂ which 3¢ “ ~ o «vw Address of SUH T
Party Quality Auditis being conducted | | Nﬁw M...M__:,__h &\ | ot
e ~ w , —
] ate of Audut m \L\im%m Capacity
~ el A)G ¢ 1eral
o Residential | Commercial Institute ﬂcmwm
mﬂuﬂw of Bu ilding; — = i _
s = S
| 21 Descrip on Covusertl m@r&v@rn%s %\?p
et 2
4 . Zovi-D P m@.ﬁ &X;wb._
3 | I ocati o | ) | h Hﬂwmm_
“Gener. information of building Approx.: 1ate overall jengthl o TS
4] /structure dim.nsions 5
L__ Over: 1 amm:_m of WEEEMEEOEE | 2
| b e | % _ mu._,EEmrm al e *Zow&ﬁ‘_ﬁmﬁna_ _ :
r -
5§ Nc of Rooms 4 \ﬂ\u{m. »wu
No. « f Bathrooms | ix.Mrem |
M. No of Kitchen _ Ner

o -

w

. ¥

G Scanned with OKEN Scanner



L e i S e l] N —— L m e e g LR LR B S et 1) e | S S o B R e S e D et e P i o g L b B

el % R S e B s ) - = T o B '8 e e B M S ey e S LA e — e — —— . — — -

by Starting vear of oy B v
3 ClLerence
COnstruciion

Permission e, o B
~ cerlificate 2o !

C A e o - - - | it e T el A o —————L g P A g Bt

completion | A B

carofcomnletionof :
e o, i N/ b Reference curtiRiate

cons ruction

- s e ——

under
construction

structur @ 1s completed at one time or

|

N Slages

2 Il.-l._l-___-l-___.l_ll-lllrl.

Name of A
Architect

Name of ). A - | address

Engineer I T . Sy ofi s ﬂ A
w/m.ﬂw.mw 01 7\?%@ | = maaﬁmwm
Builder s v SRR

Name of A b | Wi
contraclo-

e el e —— —

10 Competent Authority

Existine use VES

Adjoining structure if - ey BE % T m, £

.
£
£
r

aUly

iy P,

Report -
/undertaking

. g~

court matier it any

~ security facility

charges done in original ~ if yes, detai w | o
~ structure/plan i

~ If minor changes done, please
bbbt specify

G Scanned with OKEN Scanner



il . bl o AT Pl B Sl gl = Tt T W s B il ¥ g™

( Histor v of fatlure in structure or part Zﬁ
S of it ,ifany e ) ) - LI ) TR - ... B -
failure of adjoining structure, if N © | Sme >
| any o o o I H o i
Non-structural] N A

Maintenz 1ce
s water supply

deta: gl
/Saril ._.meu _

Electrification

‘nspection done in presence of

~_Name of person

v Cedfpail SAg-

LT

tD

12)

ﬁll...l.l . A
_ B ﬂmm__:mnm_ record

L W

I Year of construction
Age of structure

3 Materials for construction
Grade of concrcte

=
Fid 14 - —.\Q'
oy
ry
sy,
i "
"

& Scanned with OKEN Scanner



=
w

Sl

ueyo

730 3

100UuIdyu

s

‘ON/S?

'
X 2
- c &
(e .
i
»
"
e
-
&
- 1 H
-
1 -

-

=

J

| At

==

L]

O1ONIISUOD U

Lue jLu

HOSEAI M

%

sl
.

e

-

02121}

Ee

J

“S9A ]

&

JoaIayjl sjielap

g

1P

iy

JINJONIIS BUNSIXO O UOISUI]XZ]

st

8

[E PAIOMIISU0D 2IMIONIS [BUOHINPY

\guo

IA

-

Tor

&

o by

Ipy

[BAR SOINIDNIIS SLiU

P

H H

o

-

0]2q 9]qEB]

%

i e e

'

o a':::;.',.h

Pl ol G F Ry Sk e
B et i e iR i
R
S B

L

ey T
i

Sl

i

Tl

¥ Iy

s

dossa,

e

=,

119

.

3o sH0

-

L 2

s ey et 1

v

IO

wpid

SUTA\BID

'

T

T

EIERTIRERRE

S

i

O

JRAD)

[BImons

O]

{ \f

D

- <

UL DO ﬁ .

PIOJAI /S

=

dlqejiear s

Su i\

—

uN

|

e e

Spars Tl

(3 scanned with OKEN Scanner



S — e —— e B

— e i ST (IS T Sm——

detals

PR— i g el . SRR "

u...f_..,., Zﬂ. 7&._d 0 :. yes
(etatls

e

change of contractor

vater proofing |yes/No| N Jg

plastering | yes/No e

Ifyes,
frequenc

WALEL 0 L5
supply | |
drainage | yes/Noj ~/,,

e

14 Previous inspectionsdone | yes/No | RS
_ T | T
o _ifyes,details R . S R <xai
document available gs/No L |
If, done when name w_w ,
_authority 2 )

NY A\ if yes,

_ ] then, yes/ No
15 Action taken then, y kil

o AL L S L

s < e T ———
Ji &
s
W
L
I a
v : :
=, o o
- -..F x
- .* & o .J.
: -
L] :
% i ;
P - . e 2 e m i =
. i 1 ] = L ™ i
a s i il S = e
St i 4 i - ]
n = | -

G Scanned with OKEN Scanner



Majo Tepai

Wl s ey

S

& any N — A

. o — i Lype ol repair with reason
Minc v e

" repair if any . T
b Y- Lype of repair with

—— . reason

o/ lat wino/flat

1vpe

e

f,.,,..mH.EEm wing/flat | settlenient

major/ minor
cracks

leak:igein slab

seepagein slab

—— -

major/minor cracks in plaster

e ——- =

3
i

e —

rns of failure at Ground Floor

ns of failure in compound wall

compound wall details

e

Ill-r_:lh..l-m'_;' A R

soppiie = g

Vo,

o L T e s

| WC—..G% m;Zm..I
gﬁcﬂﬁ mmgaig

institution |

z._um.: +91 3464477

r:ﬁﬁﬂn

jr,'l'.-::-'l-‘-

ﬁﬁ ﬁn& ﬁmnma

%

L

£
I PRI s
PG

-
g

Joan T

L a
i |
o i= . LW

e L
o ot

€. {Cil}-
mﬂ&ﬁ
§-24932

% émﬁ.ﬂﬁﬁ
wﬁwm@m&i com.s;

T

RN

el .|. oy
Rl 2
A Rl
! "
LA

o5

- -y

T

A
3 o] [
...”_..... R
% T .
y 4
L
i
My
e
§ B i
e
s
T T
. .L HI--
7

G Scanned with OKEN Scanner



