Annexure-lll

Site Inspection Report for construction of CT/PT

Date : 20.09.2024

ULB Name Chakdaha

Ward No 4

Name of the

5.G. Hospital
proposed site v

Address Chakdaha

Category PT

CT/PT

Necessary Land Wheater the Land is belongs to the

Details ULB/Other (If Other please specify) uLe

Dag No., Khatian No., J.L. No. &

other plot information. Dag:05, khaitan -273, JL No- 30

No objection Certificate received

from the concerned authority Yes
Nearest location of CT/PT 200
(approx distance in meter)
Proposed no of Male 3
Toilet seats
Femal
emale 7
Proposed no of Male .
Urinal seats
Female
6

To be constructed as |Aspirational/Normal
Aspirational Toilet or Normal
Normal Toilet (only

Area rquired for 4 to 5 5q. meters per 10 tollet
Public Toilets seats: Min. L.5mx12m 180

Area requirement  [Toilet Cubical

detzils in sg mm for |(Optimum=900x1200, 900x1200
Community Toilets  [Minimum=750x900)

Urinal (Minimum=500x600) 600x700
Space identified for installation of Soakpit and Soak Well "

es
Availability of surface water/piped water supply (in
details) Pipe water
Operation and Mazintenance plan in detail
3rd Party

Remarks if any:

Name & Designation
Representative
assigned from Hijli  [Contact No
Inspiration for the
site inspection

Slgnature with Seal

Name & Designation
Representative Nabamlta Sarkar
avsigned from the

Contact N
ULE for the site v e 8436893954
inspection . .| hs e ‘M / )

signature with Seal %




GOVERNMENT OF WEST BENGAL

Office of the Superintendent,
Chakdaha S. G. Hospltal Nadia.

Phone No.03473- 24..5(!)!242065 E-mail: - upet cedop

Memo No. CKD{SGHI TY) Dated: I ;/ r” LY r @,.‘z:(
To ’c?é

The Chairman F ?.'?“

Chakdaha Municipality

Sub: NOC for Construction of Public Toilet.
Your Ref. No. 2033/CM Dated:10.09.2024
Sir,

As per your letter the undersigned would like to inform you that there is no objection from the
undersigned if you construct a Public Toilet inside the hospital premises under the scheme
SWM 2.0. from your end.

Encles : Forena /ihajna.
Thanking you. _/m/
Ty
Superintenl}éi?’ 1 -
Chakdaha $.G. Hospital
Nadia
Memoc No. CKD/SGH/ “1iyj/1( % Dated: 3]/ Ly

Copy forwarded for information:-
1. The CMOH Krishnanagar, Nadia
2. The 5.D.0 Kalyani, Nadia
3. Deputy CMOQH-1, Nadia.

e
Superintenden?
Chakdaha $.G. Hospital
Nadia
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