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UT of Jammu & Kashmir

| KASHMIR PUBLIC HEALTH ENGINEERING DEPARTMENT

Water Testing Laboratory Public Hoalth Englnecring Division Sopore
Land marle lghal Market Sopore.

; 1%-2.-
Sample Analysed at: W, Sopore Date of Examination: 0% 2"2L_
Lab. Rof no. rHEAvTLSe S1 ; Concerned Sub Div;  Sopore
ePort ta:
Porto: - Sanpefoy umm F"Hb‘-’ LVCIIW‘/@Z(M{ fvfml)
REPORT
[sno | Parameters Unit Permissible lHimit Result
1. s Mg/l 0.3-0.3 0‘0_0
2 Nitrate Mg/l 10.5-45 D UO
3. Fluorides Mg/l 1.0-15 000
N\ |
4. Chloride. Mg/! 250-1000 p. 00 l,
5. Bacteriological MPN 0.00-0.00 . Ve ) ']
6. | Residual Chlorine Mg/l 02-10 |
01 |
7. Sulphate Mg/l 200-400 2 206D |
8. Manganese Mg/l 0.3-0.1
: 0-00
9. |PH 6.5-85 T
10. | Turbidity NTU 1.0-5.0 O '
i 95
11. Hardness Mg/l 200-600 95'5’0 )
12, Phosphate Mg/l 1.0-1.5 0 10 l
ig 1. Ameroria ML - 03 000 - |
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Annexure C

Appendix-XIi

PROFORMA FOR SAKE DIINIING WATER AND SANITAIY CONDITION CERTIFICATE

No, l-jTLf’&f-’;‘ /S-i Dated: {]) - h ,r)_o,J,l

11 certified that an Inspection team headed by ‘”(MWW““’I’Mf’ﬂ‘('“d’atwfﬂw‘/f) .

e L
Name of officers With designation) from PMEDW&W“W”(WTL)
Name of Department/ Office) inspected the ,/(IMWWPMMWJ)MMUJM’

(Name & Address of the school) on .f.b.f..’l.:o?ﬂel.‘i(dale of inspection), checked the water test report

submitted by the school and found that the school has potable drinking water for students and staff of the
"stitution and is having provision for running water in the toilets and maintaining hygienic sanitation

tate/ U.T.G ovt,

condition in the school building & the campus as per norms prescribed by the C?a

The above is valid for a period of OWW Assist gineer
PHE (J.S) Sub Blvision
Signature with Seal: ... 30RQLR.. oo

[ =
Name MALY A ,’:ﬂ"" MA .

- ﬂd. .
Designation : ......4}&* st '*E"‘;“ e

Assistant Engineer of
the Govt. Public Health Department (PHED)/
-~ Authorised officer of the Local Body

Name & Address of the Office / Department PHED'

o8
To i

(Name & Address of the Institution) J/b\t
“ The filled up certificate should be either in Hindi or English. If it is issued In vernacul rianguage.
translated notarized version in English be uploaded along with the original vernaculdt ccﬁiﬁc e,
as a single pdf.
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£ OFFICER

Jrax 014954 222250
OFFICE OF THE EXECU’I'W )
UNICIPAL COUNCIE SOPORFE:

TO WHOM | MAY CONCERN

‘ in view of Ihe [epreseniotion submillcd by principadl
5’_('”“3““0“7 ligher Secondary School National Hig way Lalad soporc Ve of
Dated: 27-11 2019 and oS reporied by Ihe sanitary Ins cclof ol Municipa!
‘*"“"f—“ sopore. il is cerlificd Ihat Ihere is NO any |
oremises of Sanctorum Higher secondary scho© ;
Sopore, mainlaining at their own level. The said school ouilding is si!

sile limils of Municipal Council Sopore.

NGO MC/S;;:/G/?O/'BDS— 06
Daled:0S 702/2020

Cupy lo Ihe-
01) principal Sant
| alaa Sopote lor informalion. Ihis i wilh relerence
No: - of Doted:—04—02-2020.
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