Annexure A
FORM 1
[See Regulation 3
ARCHITECT'S CERTIFICATE
(To be submitted at the time of Registration of Ongoing Project and tor withdrawal of
Money from Designated Account)

Date:15/07/2024

To,

Pratiksha Pravin Mahalle
FFS- 27, Venus Plaza,
Shegaon Naka square, Amravati - 444603

Subject: Certificate or Percentage of Completion of Construction Work of Avantika Residency
having Maha RERA Registration Number P5030005421 1being developed by Pratiksha Pravin
Mahalle.

Sir,

I/WeShraddha Sagane have undertaken assignment as Architect 'Licensed Surveyor of
certifying Percentage of completion of Construction Work of Avantika Residency having Maha
'RERA Registration Number P50300054211being developed by Pratiksha Pravin Mahalle.




i A T

TABLE-A

Layout / Building / Wing Number(to be prepared separately for each Layout ‘Building / Wing of the

o Tasks / Activity Percentage of Actual
No. @) Work Done
(O] (As on dale of the
Certificate)
)
1. Excavation Excavation o
2. | Basements (if any) = =
3 | Podiums (if any) - =
Gy Plinth 1 0%
5. | Stilt Floor = =
6. Slabs of Super Structure 0%
7. Internal walls, Internal Plaster, Floorings, Doors and windows within 0%
Flats/Premises e
8. | SanitaryFittings within the Flat/Premises 0%
9 R Staircases, 1 lifts Wells and,Lobbies at each Floor level Overhead and 5
| Underground Water Tanks 0%
0.

Extemml ‘plumbing and external plaster, elevation, completion of
; terraces wi”th watemtooﬁng of the Building Wing.

0%

: axer umps, Fire Fighting Fittings and Equ;pmem: ,

ee@ca] fﬂm ; mechamcal cqmpmm,




TABLE-B

Common Areas (Internal and External Development Works) in respect of the Registered Phase / Project

Number
iliti Details
Sr. No. Common areas and Facilities Proposed A
(Yes/No) | Actual Work Done
0} @ ®) | (Asondateofthe
Certificate) (5)
4)
" Internal Roads &Footpaths o 7
0,
2 Water Supply Boaivel b
3.
Sewerage(Chamber,lines,SepticTank, Septic Tank 0%
STP).
4. -
Storm Water Drains =
No
S5t Landscaping &Tree Planting Tree planting 0%
6. Street Lighting No
i i Community Buildings : No » ‘
5 slat]M miat® sﬂegmﬂ
p | Treatment and disposal of sewage ﬁt’qdwsg A8y
‘ sullage water. Do v " T ﬂ
Solid Waste management &Disposal




13, : ’
o Electrical meter room, sub-station, LG %
receiving station,
14. Others (Option to Add more).
Yours Faithfully,

Signature & Name: Shraddha Sagane
icensedNo.., T % o
e " Righ) Shraddha Sagan¢

(B. Arch.)
Lic. No. CA/2016/7550%

Agreed and Accepted by:

Signature of
Name:

Promoter

ate: 15/07/204 l
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