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~ SNo. B Units Rate  Amount =
1 - Extra Charges Master Bed Room 143 st 50 7150
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- GBR
- S CBR 129 S 50 6450
e 4 Living & Dining A 259 st 50 12925
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e Skirting - of SBUA. 1360 sft 102 St 50 5075
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- Toa_ - B 5710 |
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' Prepared by -

oot Manager T [ -
M’:‘&L&S A g &S:lgn Fv @)X > | e
__TEvious stage report no, Report filed and signed by PM?

Additions E‘a-l?c‘l;gons sBcerate o

Checked By MD on

~'ancommcndmion:
[ Stop further work Submit ATR on QC report to OC ¢ :
' cam. Procced only after recheck by QC.
' [ Stop further work. P e sub y
i [\7 Proceed with further
.. Proceed with further work. ATR not required.
Inspection should be done after-
after cleaning the apartment.

e O L ae

——— e

Mo P
Skl 7sign' ' 0 " Date

£
NP)
)
[

,,,,,

e LA, WS S —— _— i

e (Ne

All pages signed by engineer & customer?

[JYes [ No

MD Sign [ For filling

[JYes [INo

rocced with work after submitting ATR on QC report to QC team,
work only after making corrections pointed out in the QC report. ATR not required.

before starting painting. tiling & flooring.
electrical conduct, waterproofing & plumbing work is completed (for stage 11 only).
is finalized and signed. In case there are no additions and alterations printout of email by PM to CR confirming the same must be

additions & alterations
filed.
additions & alterations

sheets to be transferred to QC file. QC to check if A&A are made as per request.

After Plumbing & Electrical Check.

Notes:

! Mark « for comect or minor mistake which does not require correction

CSeENA B AW

Mark X for minor mistake that requires minor correction.
Mark X X for major mistake that requires correction by replacement or re-fixing.
Mark X X X for major mistake that cannot be corrected,
Location of CPVC & PVC fittings must be checked as per measurements given in circular. Tolerance 1.
Location, height and spirit level of electrical points must be checked as per measurements given in circular & plan. Tolerance 1*,
Civil work near pipes in balcony & utility must be neat and mortar should be removed from the pipes.
Water proofing must cover all pipes & check height aboye SFL.
Fasteners must be used as specified in circular, Especially check fixing of PVC pipes.
. Height of DB box must be 6” below false ceiling level or 12" below slab level,
- In case of many changes in civil work, electrical work and plumbing work, a new drawing must be prepared at HO and approved by MD.

Draft Elec. Plumbing check.report.apts dt 19-10-2020 ver$
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in8 1 A /] art

Cival work } CPV(C & Electrical Water Proper use of  Placement of Placement of
nearpipesin | PVC Check® | points check® proofing fasteners DB (4 or Generator
5 E hal;«)rl.\. & i (v or ) (v or X) /Chcck e orJ check ? (v or X changeover |
v = utihity’ (v or | x) (e or %)
| o | — | - - . S
1— [ I e I ~ = —
[~ [ = | - - -
[ [~ ] — - —
[« | — 1 — — -
S - = -
— [ 1 [ == — -
- - == =
S R B B S R =
>~ r N L N4 ] j— [ ] — —
1 | Utility / bsleesa 2 s | N | - | ” < ] — —
12 | Lalisy . balcony 3 — I | — | — — | — —
13 | Kitchen — ] 4 | - | — — | — —
14 | Other | | | [
15 | Other | | I [
Remarks Neve o - ) Za o LL} R S A e Ge ;;avw—l«,k., P fw . _ ]
| Remarks on additions & alteration sheet:
| Signed by engineer, '[[JYes [JNo _ 1 Signed by customer, ; [JYes [JNo —
|-

Revised drawing required from HO []Yes No Approved revised drawing attached [[ ] Yes [ |No —
g reg

Draft Elec. Plumbing check.report.apts dt 19-10-2020 verS Page 2 of 3




_Miscellancous check
Scmedmg done on walls | upm 12

“outside balhmom/uuhly J-“h“—-‘#_-m—___: - Ufiﬁ%_jﬁJNo
Ffi:rﬂmom Uhllf) filled 1 with 4™ water for w_amTproofcheck o l ZYC‘ [ INo
Homknng mll pipes in ceiling and internal walls {D Yes EZM)
L
Page 3 of 3
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Quality Control Check Repot,

—— o v.mﬂel“l\/l@m;_.!—h_m;ﬁm._:ﬁ)vw::..2::
' Flat No. ) [Other — S
o ——H-e6 P [ |34 No e
Frepared by MRMoClpy | TV  Gme Phase B
ared by | Sign S ‘ =
— P Qhazsalh a . Ra Date \1 - 05_ 2-
rojcct Manager | Sign %MH T  Date T ———— 5223
P _ Ahmed £ e | Dme 2 -65-13
- Previous stage report no. TReport filed ad signed by PM? T I
| L0875 i YT Yes
Checked By MD on | MD Sign For filling " 1Yes [INo

| Recommendation:

_ O Stop further work. Submit ATR on QC report to QC team. Proceed only after recheck by QC.
' B Stop further work. Proceed with work after submitting ATR on QC report to QC team.
' [] Proceed with further work only after making corrections pointed out in the QC report. ATR not required.

] Proceed with further work. ATR not Tequired.

Inspection should be done after:
*  brickwork & 2 coats plastering is completed
e afier cleaning the villa.
®  Water proofing, screeding in bathrooms is completed.
®  before staning painting. tiling & flooring.

Notes:

. Mark « for correct or minor mistake which does not require correction
2. Mark X for minor mistake that requires minor correction.
3

4

Mark X X for major mistake that requires correction by replacement or re-fixing.

Mark X X X for major mistake that cannot be corrected.

ions menticned
Certified that all corrections mei .
n the QC Report have wwmm compieted.
Work can Proceed to nex Stage
N »
i Sign Date
mnﬁmnm_}.n_}mﬂmm | 9

\} h
T ) I uw .
s AN fu/t,ws, ﬁr%rﬁk S YT n\A 2.5

9 unplastered area from SFL should be left including in common drecas and terraces. -

Windows must be checked with temiplates. Plastering must be 3mm margin for tuppum work. Tolerance '

Check size of sink bowl. 1ol should be 1" 1o 2" larger, (Tolerance: 17)

m
o
q.waiﬁ.cac‘,:”nvi_.ESz_cSv.r:n:n:k.an—.qug :c:m:?_:in::mv.
m
9. All doors frames should have v grooves.

1

0. Sill top must me of unifors thickness, correct height, at one level & without broken edpces

draft.plastering.check report for Apts dt 16-10-2020 ver S
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/ ATR uality Control Check Repot. Apartments

i ti-og | QCrevenstze  lafter logteounit N0 A

o= F Memgp (T e [Fhese -

| Prepared by | Sign jihc;) - | Date .

L B —— AN T R R R w N

| o phred b hon AA 2t | ax\\e s,

| Receipt by QC date \Sign e LOtl\er B

\% Receipt at HO date l‘ \ Sign o 6&?— o "‘;77 R |
i — SS— S— — —

\ Checked By MD on ‘ |'MD Sign For filling “IYes [ No

| "Recommendation that was made by QC: ’ ]
[ Stgp further work. Submit ATR on QC report to QC team. Proceed only after recheck by QC.
top further work. Proceed with work after submitting ATR on QC report to QC team.

Notes:
1. Attach a copy of the QC report to this sheet.
2. Circle each correction with a red pen — tick (v ) each circle for work completed and cross (X ) each circle where work has not been completed.
3. Give remarks for each case where work has not completed on this sheet.
4. Make 2 copied of the ATR — send one to MD and other to QC.
5. Enclose required photographs — hard copy.

| Remarks:
r————-i—v — —— - _

[

j Page 1 of |



1 »
f

1S

| RM e py | Projcer

Company | 1P
v Prepared by , % BNaxad Sign ,_ . w\.\mu - 0
Project Manager 2;5;;5 e T { Sign /, [~ Date
L N - - < A \ N
Previous Stage report no. 1o 6N Report filed and signed by PM?
, Apartment No. | Other " other
S - = — — e T—— S— — — - — — {
| Checked By MD on MD Sign tuoﬂ filling

' Recommendation:
(] Stop further work. Submit ATR on QC report to QC team. Proceed only after recheck by QC.

' [] Stop further work. Proceed with work after submitting ATR on QC report to QC team.
,‘ A Proceed with further work only after making corrections pointed out in the QC report. ATR not required.

] Proceed with further work. ATR not required.

Inspection should be done after:
brickwork is completed
chicken mesh fixed
after cleaning the apartment
e electrical conducting work is completed
Brickwork Check.

Notes:
Mark v for correct or minor mistake which does not require correction

Mark X for minor mistake that requires minor correction.
Mark X X for major mistake that requires correction by replacement or re-fixing.

Mark X X X for major mistake that cannot be corrected.

Wall thickness should be as per plan. Use of 4”, 6 & 8" blocks must be checked.

All walls should have 2 beds of about 2”to 3” thickness with one no. 6 mm or 8 mm rod with M15 CC.
Chicken mesh should be used in each and every joint between RCC & Brickwork.

Joint between brickwork & beam on external side must be filled.

Check room dimensions with working plan. (Tolerance: 1)

. Diagonals of each room shall be equal. (Tolerance: 2”)

Balcony sill level should be 3°3” from SFL. (Tolerance: 1)

Check room height with specified height. (Tolerance: 1)

Check plumb of walls wherever it appears to be out of plumb. (Tolerance: 1/2”)

Specify the No. of beams which are not aligned by more than 1”in a room.

Door frames must have black Japan coating and wood primer /pellambar — at cost of painter.

g\

draft brickwork check report for Apts dt 19-03-22 ver7
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< £ Chicken mesh

13

' (v or X)
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Room Dimensions
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Room Dimensions
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i
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Speciiy rooms that need correction:

Misc. Checks.

Was 3.75 CFT proportion box provided?

Condition of proportion box?

Was the Apartment cleaned before starting brick work?

| Is the Apartment cleaned for plasteri
| Wastage?

ng?

| Storage of building material like bricks sand and cement.

| Drum (200 ltrs) provided for curing in each flat?

Remarks: )
\\_7 )

Door Frames & Windows check
Notes:

By,Yes [INo .

[J Good M Avg. [ ] Bad )
[IYes [JNo [ Canr say

[lYes []No

[ THigh [LfMedium [ ] Low
[[]Good [JAvg.[ ] Bad
[NMYes [JNo

1. Mark v for correct or minor mistake which does not require correction
Mark X for minor mistake that requires minor correction.
Mark X X for major mistake that requires correction by replacement or re-fixing.
Mark X X X for major mistake that cannot be corrected.
Window template depth should be between 2 to 2 %" after plastering.

3

4

5.

6. Lentil level should be 7°3”from SFL &
7. Lofis should be at a height of 7°t0 7°3”
8

- Slopes of lofts and kitchen platforms to
9. Thickness of platforms & lofis should b

7°from FFL. (Tolerance

17). Lentil should be as per standard design.

from FFL. Kitchen plat form thickness should be 2”, SFL to bottom 31°.. (Tolerance 1)

be checked by using 12”
e between 2 & 2.5”.

spirit level and check height from floor from 2 or 3 points.

10. Provide single layer table brick at bottom of each door frame without threshold.

11. Check Z angle template size (Z angle for bathroom ventilators

12. Window opening must be checked with MS square pipe templ

13. Z angle template must be 1> from brick

not required in new projects).

ates of 2 sizes for inner and outer openings.

wall surface from the inner side.

draft brickwork check report for Apts dt 19-03-22 ver7
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Quality Control Check Report,

‘ _Stage: After Brickwork (Apartments/ Lab Spaces)

I'lat No, () 1o ‘,\‘ Others SY N« B S
Company ,,\R M Lt P) Project L. p1¢ | Phase R
Prepared by [ N : ‘ . \ e "
preparet® |0 Ghanaly. | Sien NG RTENLL, :
roject Manager o I | Sign ’ \ | A

» » . . aq T | Date < -
Previous Stage report no(.““ frac "\ [ Report fil d, igned by PM?
| Previous Stag : ) 100 AY E‘.m tled and signed by PM?
| Apartment No. 1 Other - | other
fhf“'ked B\ MDﬁotE L o ‘MD Slgn o J_ - “For filling ' ' “IYes [INo
| Recommendation: T 7 7

(] Stop further work. Submit ATR on QC report to QC team. Proceed only after recheck by QC.
[ Stop further work. Proceed with work after submitting ATR on QC report to QC team.
' &4 Proceed with further work only aft

i er making corrections pointed out in the QC report. ATR not required.
L] Proceed with further work. ATR not required.
Inspection should be done afier: T

e brickwork is completed
e chicken mesh fixed
e afier cleaning the apartment
¢ clectrical conducting work is completed
Brickwork Check.
Notes:
1. Mark v for correct or minor mistake which does not require correction
Mark X for minor mistake that requires minor correction.
3. Mark X X for major mistake that requires correction by replacement or re-fixing.
4. Mark X X X for major mistake that cannot be corrected.
5. Wall thickness should be as per plan. Use of 4", 6" & 8" blocks must be checked.
6. All walls should have 2 beds of about 2"to 3" thickness with ofie no. 6 mm or 8 mm rod with M15 CC.
7.
8
9

Chicken mesh should be used in each and every joint between RCC & Brickwork.
Joint between brickwork & beam on external side must be filled.
. Check room dimensions with working plan. (Tolerance: 1"
10. Diagonals of each room shall be equal. (Tolerance: 2")
11. Balcony sill level should be 3°3” from SFL. (Tolerance: 1)
12. Check room height with specified height. (Tolerance: 1”)
13. Check plumb of walls wherever it appears Lo be out of plumb. (Tolerance: 1/2")
14. Specify the No. of beams which are not aligned by more than 17in a room. o
. Door frames must have black Japan coating and wood primer /pellambar — at cost of painter.

draft brickwork check report for Apts dt 19-03-22 ver7 Page Lord




Quality Control ¢ ‘heek Report.

Stage: After Bricksw ork (Apartments/ Lab Spaces)

£ £ g% |2z B i =
|5 _ | 8 E 253 | E Ey |- _ | <3
2o o e o = a a8 e =k s €
o E 2T 3% |83 Ef G EE | 5% 52
Z £ 'Sy 8y | B% g2 s g .&"“[%"q
» | = (22 82 |02 |dux S B0 |62 |88
L . SR IRV |~ -
[ < | Jonett SUNN TS S S S _ . <
{3 | Bedroom2 ¢ ~_ |~ - | S
|4 | Toilet 2 ¢ -Tei - ~ ~ = | .
(3 [ Bedreom3 <.yl o [N - = .
|6 | Tailet3 — - - — . - 3
' 7 | Drawing N ~ ~ - ~ | LA
| 8 | Dining ~ ~ ~ - ~ i
19 TLabbyt — - - - |
| 10 | Utility / balceny 1 ~ ~ ~ - Y | -
[11 [ Uility /balcony2 |~ | ~ ~ - ~
112 Utiddin/balcony3 | — . = - — _ — Z - -
| 13 | Kitchen [ ~ i : - [ = o~
14 Other ; 4 I B S
15 | Other ; w ] 0 ;
[Remarks v 5 Gey iy 'L»uz‘r'fw.‘x-n{&n‘gg ) Grved to = ENTA Y. ol I
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Quality C

Quality of edges and corn

Specify rooms that need correction:

in all rooms®.

Mﬁ;&ﬁd\

1( Was 3.75 CFT propomon box prowded" '

FCondmon of proj proportion box?

| L) Good [ dAve. [ Bad

TiNe
JAvg.[]Bad

__Stage: After Brickwork (Apartments/ Lab Spaces)

‘ Was the Apartmem cleaned before star startum bl‘lCl\ work"

Is the Apartmem cleaned for plastermg” 2

[No . Cant say
TNe :

‘ Wastage?

O ngh [L} Medium [} Low

Storage of building material like bricks sand and cement.

[J Good [.JAvg.[ ] Bad

| Drum (200 Itrs) provided for curing in each flat?

OJ vé@
=
|
[&

[ Yes [INo

| Remarks.

‘ Door Frames & Windows check

Notes:

PENANELN =

Mark v for correct or minor mistake which does not require correction
Mark X for minor mistake that requires minor correction.

Mark X X for major mistake that requires correction by replacement or re-fixing.
Mark X X X for major mistake that cannot be corrected.

Window template depth shduld be between 2 to 2 ;" after plastering.
Lentil level should be 7°3”ftom SFL & 7’from FFL. (Tolerance ]) Lentil should be as per standard dcsigrL
Lofts should be at a height of 7'to 7°3” from FFL. Kitchen plat form thickness should be 2"
Slopes of lofts and kitchen platforms to be checked by using 12”spirit level and check helsht from floor rrum 2 or 3 points.
Thickness of platforms & lofis should be between 2 & 2.5”.
Provide single layer table brick at bottom of each door frame without threshald.

, SFL to bottom 3

10.
11. Check Z angle template size (Z angle for bathroom ventilators not. rggmrgd in new projects),
Of

12. Window opening must be checked with MS square pipe templates
from brick wall surface from the inner side.

13. Z angle template must be 1™

draft brickwork check report for Apts dt 19-03-22 ver?

2 sizes for inner and outer openings.
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Details of Additiong & Alterations
o 1 _‘Ow, ) Block no. o ,: —
- Delme Luxury ;;L
" .‘a - : - \ —— I N |
B A" nl\ 3 D Prigenke : |
No. ; Entl]
poneNo- 6o 8eg s

e required in the above re complete the
changes - L agree to pay the charges, if any, for the additions and
sherations that I have asked yoy to ake, as per the rates suggested by you. I shall
eliver all the materials that are required to be provided by me at the site on or before

L .o%& shades of paints may vary from batch to batch & company to company. The

Builder will not take responsibility of quality of work for dark shades especially
green & blue.
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guaranteed and closest possible type/colour/make may be used in its place.
4. No further change shall be permitted from thig day.
- Please sign o g]] pages.
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Changes in flooring:
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