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Performa for 3* Party Quality Audit of Shelters for Urban Homeless

N e ol s: m Nod alle, Name of SUH: Night cheller Nodale
.N.BHW O*;\Pmﬁ:ﬁv.. 9—.05 . <
i : gh which 30 [Consh. Oiv =1 WNTT Q
Party Quality Audit is being conducted | PwO (& FR) Address of SUH e oo,?n\fdcwu ot R
5 KA RnA LA .
ate of Audit 27224 Capacity: 2
= A) General
Type of Buil ding Residential Commercial Institute Hospital Other
2| Descripti
S Night shelter 2oy Urban Fomeless
3 Location Nagar- mPDPfdcw. othice , Nodola, Cade@ide Bus send
Tehsil | @holodny Distt | Kegorhola
General information of buildi d
4 mg Approximate overall \ : \ : \
/structure e length (5 width \0 | height | \\
Overall details of Building/structure
No. of story 1 symmetrical Nonsymmetrical
5 No. of Rooms = ﬁu\v
No. of Bathrooms A
,’ No. of Kitchen o
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The sty bulldiny ey endotesen by Rlice Sepostment bedpre
I B News W /Jf/. Shellex s uadex consrue on

| Starting year of No. Retov ) Rty Permission

Net A wail ab/s,

| construction ov\\ab\e . certificate

year of completion of

completion Ao
________construction N A. Reference P

certificate

structure is oomzv_ﬁma at one time or under
— In stages construction

6 Zm.._dn of
. Architect address Contact No
7

stage

Name of
Engineer address Contact No

3 Name of
Builder address Contact No

9 Name of
contractor address Contact No

10]  Competent Authority

11| Existing use yes v No Fully partly | v~

12 Adjoining structure if
any

Report

2 s , . T Z O :
13 court matter if any yes/No if yes, finderaling

security facility | yesNo| Yes fencing 48\20* Nes NOC from Fire Brigade

14 changes done in original yes/ No N- A . if yes. details
structure/plan

If minor changes done, please N \ A
specify t

T



17

TNL DY AY N

P ————

P—

Maintenance
details

History of

failure of adjoining structure, i
!{

failure in structure or part
of it ,if any

any

structural

| Non-structural

water supply
/sanitary

Electrification Nes

Any other information like use of solarenerg;

Inspection done in presence of

o
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Name of person

address

Position

Email

contact No
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Technical record

No wrilen Record AWV \able

Year of construction

N A

_

Reference _

Age of structure

years

/

Materials for construction RCC

Steel

>
Masonrv

plastic/ fiber

ST

Grade of concrete

steel grade

wall Tk| External
wall

Internal wall

m.y\ﬁ
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L %1 _Documents / records available | Yes | No | No. Retord s avilabl€
T — if yes, | describe plan !
B By elevation \
B cross section ~
structural A
B T = drawings r~
completion certificate \
Test reports of
materials
|
any other document
5 :
Mode of construction contract | tender Ve negotiation If any
& other
please
specify
6 Changes made in construction as compared to structural design and drawings available
7| Adjoining structures available before / during construction | yes/NST”
if yes , details thereof
st . : AN
8 Additional structure constructed alongwith this structure yes/No!
. i date
9 Extensionto existing structure It \t
if ves , details thereof ﬁ e :
. ; if ves , details thereof
10 Delay in construction if any with reason
: Nt if yes
1 L change of Engineer | vesNo. 3

fc?
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I J
Major repairs if any NO #_ Type of repair with reason
Minor repair if any O Type of repair with
A reason
16 Any structural defects observed like Type
wing/flaj wing/flat |wing/flaf wing/flat| settlement] — _ |yes/No Tilting| yes/No n.%\
\ -
major/ minor |yes/No Minor Cracks. obsex
cracks
) leakagein slab |yes/No| NO roof | yes/No No
slab
seepagein slab lyes’/No| No roof | yes/No No
slab
" spalling of |yes/No| “es roof | yes/No do .
plaster slab
major/minor cracks in plaster yes/No| TN\W¥ | roof yes/No No
erot®S | slab
17 Signs of failure at Ground Floor .
18 compound wall details =
19| Siens of failure in compound wall =
B

\!

Sub .oz_mvoamaeam&
Constn. Sub, Division PWD B3R &

Bholath y(




GLULE T Centractor

AT o~

“demils |
Rt S

ifyes

2 e —_—— bronenssicy ﬁ—ﬁ-ﬂmm—m e —— e e ——— H
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er.ance water proofing |yes/No if yes, vrs‘month “ h *
Type _ - frequency B )
= be | P
plastering |yesNoj Yes3 (f yes, | 2=y ¥7s month ! h
sl o frecuenc:y B _ 1
w lori & /\2 e - iy , _ t
coloring | yes/Wo| Yz If ves, A aens Y r</roponth ;
. ERE [ - i { |
frequency ‘ .
o _ strengthenin| ves/No| If ves, v.ﬂm\aommw” :
b = g frequency _ __
| | !
_ water ' |
I supply _ . .
’ f -
m | drzinzg r\Z N £y / . |
b rainage [ yes'nhnoj yes 1YEes, 4wyl yrsimontn .,
P frecuency ,
‘.l s . . M \ o)
1= ~ Previous inspections dene ves/No No dovoe ow Wak\ &
X . reason
if ves, details
_ document available yes/No. |
[f, dorie when name of
authortv s i i)
 — ‘ ,
Hes' s ction tzken then, yes/ NoY’ if yes, |
details | [ o S M
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