Performa for 3rd party Quality Audit of Shelters for urban Homeless
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ANNEXURE -IV
[Name of ULB:-_Talwandi Bhai Ir di Bhal [Name of SUH: Talwandi Bhal (Night Shelter), Old Tehsil road Tal di Bhai
Name of Institution/Organization through which __|PWSSB Department |Address of SUH: Old Tehsil road Talwandi Bhal
]Date of Social Audit | 5/12/2023|Capacity: 3 Beds
1|Type of Building Resldential Ce fal Institure Hospital Other !
NA NA NA NA MC Office I
2| Deseription NA ]
0Old Tehsil Road
3|Location T di Bhai Tehsil 1 i Bhai Distt Tal ii Bhai
Approximate overall
4 l infi ion of Building/! di i lights NA ‘width NA hight NA
Overall details of / ture I I
No of Story Single Symmetrical ical
No fo Rooms 1 Hall NA
No of Bahrooms 1 attached
5|No of Kitchen 1 Inside Hall
|Starting Year of Permission
Construction NA Reference certificate NA
Year of completion of |Completion
|construction 2010|Reference Certificate NA
Structure is completed at one time or in
stages NA Under Construction |[NA Stage NA
Glﬂameof + NA dad NA Contact No NA
7|Name of Engi NA address NA Contact No NA
8|Name of Bullder INA address NA Contact No NA
9|Name of C NA address NA Contact No NA
| 10/competent Authority NA
| 11]Existing Use [¥es jna o TNA Trully [Na Partly _ [NA

(Adjoining structure if

[ Jo

office bulldi
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E\Cnun matter if any Yes/No NA if yes report/undertaking ’ l
NOC from Fire
Security facilit |ves/mo Yes fencing Yes/No NA Brigade Yes
changes done In original
14|structure/plan Yes/No If Yes, detail
if minor changes done.
Please specify NA
History of failure in
structure or part of it, if
15/any NA
failure of adjoining
16|strucrure if any NA
i details Structural Regular
Non .
Water
Iy/sanitary Za
Electricification | Availab

Any other information
18|like use of solar energy |NA
Inspection done in
19|presence of NA
1{Name of person position Emall |Contact No
2|NA NA NA NA NA
3|NA NA |NA NA |NA
4|NA [na [na na [na
B hnical record
'Year of
] Construction NA fi ] NA
/ } 2|Age of structure [ Years NA
/ / p—
3] tion RCC NA Steel NA ¥ NA Plastic/Fiber
{ }Gnde of concrete Steel gade _ NA wall tk Jwall NA 1 wall




TNA TNA [NA [na NA [NA [NA [nA ] ]
] [na ) |NA NA NA [NA INa_ [ -
=1 InA [NA [na [NA NA [va [NA [na | ]
I I TNA [NA NA [NA NA NA NA [NA | |
I l (A A [na [NA NA NA [N |na | |
=t . 1 | [ ! —
| alDocuments/| ds availabl Yes NA |Na NA | I ] ]
\ \il yes describe |Plan ‘{
A |
cross section NA _j
:tructural - —[
lcerlmlcate NA
test reports of
I NA
any other
i NA
Mode of construction if any other
5|contract tender NA negotiation NA please specify  |NA

6|Changes made in contruction as

d to structural design and drawings available

if yes details there of NA
7|Adjoining structures avallble before/during _|yes/No [na
if yes details there of NA
8|Additional constructed al ves/No NA
Extension to existing
date NA
if yes details thereof |m
10| Delay in construction if any with reason |if yes details thereof
if yes detalls
11|Change of Engineer |ves/No NA thereof NA
If yes detalls
12|Change of contractor  |yes/No NA thereof NA
| 12[stagesof tion [na
[ | [ [ |
I 12."‘ i e Type I Water Proofing 'm)‘No NA If yes frequency lNA Yrs/month _ |NA
] I ‘ Plastering , yes/No NA ]Il yes f Y lN# Yrs/month  [NA
L ’ Coloring ’nsfuo NA ‘If\r:s frequency |Nl\ fmonth _ [NA _——
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l es/Ho N lllvu" A Yes/manth  |NA ! l
l ]mﬁrﬂm res/Ng |NA 1'1-*-#-:\' NA Vrs/month _ |[NA , '
l lﬂdrung yes/Ne NA Illwhqunm |lm (¥ra/month __ |NA ' ]
gom— | l
MR
\ i‘lmdﬂh NA |
| ypes/Ho A
| Msnewben  a R
taken then 1
¥, NA If yes dutails MA
| Type of repair with
Major repalrs if any HA reason HA
I Type of repair with
Major repair i any NA reason HA
16{any Structural defects bserved ke Type |
Wing/fate Twingrtiat [wing/Rate settiement [es/No NA Titting |
In slab Yies/ Mo il roof slab  |MA
seepage in slab s/ No NA roaf slab  [NA
oA [spaliing of plasaer |Yes/Mo WA fatab [NA
‘minor cracks in plaster |Yes/No NA roof slab [NA
1 of failure ot ground floor MA
18], 3 detalls
19{Signs of fallure in d wall A
: ‘
Tatwandi



