Annexure C

D SANITARY CONDITION CERTIFICATE

PROFORMA FOR SAFE DRINKING WATER AN

o Dated:
CRISAR. SANGH  YENONEN. k-

Itis certified that an inspection team headed by
(Name of Officers with designation) from %%R?& $\NC&\T\(\C‘R€V\\§)’HED
2o e NNAPLR.

inspected the M?\\'\P\\DP\ XN'YE&“?{T\O\\\N% ........

Qb?_g‘ (date of inspection) and on the basis of

(Name & Address of the school) on . &XG\ _____________
“)Q dated.g\\.fa\.mf)z)

Water Test Report (Attached) bearing no?k\E )\)l
certified that the

of  PREO. L OV LA (PHED  Lab)

king water

f the institution. School is also maintains the

facilities for the students and members of staff 0
us as per norms prescribed by the

by hygienic sanitation condition in the school building & the camp

Central/ State/ U.T. Govt.
This certificate is valid il ONENEAR,.

Signature with Seal: «........c7

Name e RN P
Designation W\% $
Name & Address of the Office / Departme

Note: The certificate is to be issued by authorized officer / PHED Lab / local bodies

65| Pasge



OFFICE OF THE ASSTT. EXECUTIVE ENGINEER JAL SHAKTI (PHE) SUB D!VISION,

VIJAYPUR
np/

rincipal
Mahavir International School
Vijaypur

No: PHE /V/309-10 Dated: - 9 ) G’ZDZ5

Sub.:- Water testing report.
Si,
Please find enclosed the E-Coli test report as per the request made vide your
office letter No. MVIS/PHE/3771 dt. 02/06/2025.

Yours faithfully,

Assisfant Mf

Jal Shakti (PHE) Sub Division
27 Vijaypur

Enclosure:- Lab. Report

Copy to:-

1. Executive Engineer Jal Shakti (PHE) Division Samba for favour of information.



.Laboratory Testing Details Entry Form

State Name JAMMU & KASHMIR
District Name Samba
Block Name .
Vidoy Lu'r

Gram Panchayat Name V\’Jm{ ”

[3)
Village Name '\;I’JM ,(,}

= .

Habitation Name d Nialnw‘vr Inlernahio N»o Qoloo V;:’“}I’Lv"'

Choose The Type Of Water Source

Scheme Source/Delivery Point/Stand Post/Surface Water/ Private/
Publi(;/AIl Sources

Choose The Type Of Lab Where
Testing Has Been Done

[
Central/State /District/Block/Sub Division

Select District Where Bloc/Sub-
Division Lab Exists

Samba

Select Block Where The Sub-Division
Lab Located

/
Samba/Vijaypur/ Purmaﬂal

Lab Name

Samba(Samba)/Vijaypur (Samba)/Bari Brahmana (Samba)

Select Water Source

SomHe "P'fom MaLaerr jﬁ"’?”fm'honoﬁ ScLoo ’VIZSO& LJ’*'

Select Lab Testing Date

aﬂ}og]n»s

Type Of Parameter To Be Tested

Chemical/Bacteriological/Both/

Do you want to given separate sample

no for chemical & Bacteriological Ve e

Enter Sample Number

S.No. | Quality Parameter Unit Of Measurement Bis Pt::i'tss'ble BIS Desirable Limit Actual Level

1 Iron mg/| 1.0 0.3 —

2 Nitrate mg/| 45 45 -

3 Arsenic mg/| 0.05 0.01 —

4 Fluoride mg/| 1.5 1.0 —

5 Chlorice mg/| 1000 250 =

6 DS mg/| 2000 500 —

7 Alkalinity mg/| 600 200 —

8 Calcium mg/| 200 75 —

9 Aluminum mg/| 0.2 0.03 -

10 | Copper mg/! 15 0.05 «

11 Magnesium mg/| 100 30 -
12 Residual Chlorine mg/| 1 0.2 5

13 Sulphates mg/| 400 200 -

14 Manganese mg/| 0.3 0.1 -

15 pH pH 8.5 6.5 -
716 | Turbidity NTU 5.00 1 —

17 Hardness mg/| 600 200 ==

18 E-Coli (MPN/100 ml) MPN/100ml 0 0 0 (-ve)
E Coli-form MPN/100ml 0 0 s

2
Ssample Found: Fit/ Un Fit/No option

Signmhemist




