
Company Name: 

Name of the customer 

Villa/ Flat No. 

SL.No 

1 

2 

Date 

3 

4 

Remarks : 

Description 

Total extra Charges 

MRMLLP 

Additions & Alteration Charges Approval Form 

Approved by Project Manager 

04ao 22 

A -lob 

Total refundable amount 

cH Bharat? Pushpoa 

Net amount to be charges (if any) 

Net amount to be refunded (if any) 

Construction Division 

Approved by Design Team 
Date 

Sign: 

Site 

Amount 

Gulmohar Residency 

Date 

Sign: 

3 2,2 6 6 

Approved by MD 

32,2 Cb 

Note: 1. Enclose measturem�nt & estimate sheet. 2. Send scanned copy by email to plans.Q@modiproperties.com & CR. 3. 
Maintain originals in A&A of customers at site. 
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ESTIMATE SHEET 

Company Name: 

Project: 

Date: 

Work Description: Extra Specifications flat no A-106 
Prepared By 

S No. 

MRMLLP 

1 

|Gulmohar Residency 

P.Sai Kumar 
04.07.22 

Item Head 

A-106 flat 
Tiles 4' X 2 

Creama marfl 

Extra Amount 

|Complete flat flooring- 67% SBUA-1360sft 

skirting (18%) 
Kitchen 

Extra Amount 

Item Description 

Grand Total 

Note: Rates Taken from Circular no-894 (B) dated 15-05-2020 

Quantity 

911.00 

245.00 

85.00 

Units 

sft 

rft 

sft 

Approved by: Ramprasad 
Sign: 

Rate 

26.00 

26.00 

26.00 

Amount 

23,686.00 

6,370.00 
2,210.00 

32,266.00 

32,266.00 

32,266 



Flat No 

Company 

Prepared by 

Project Manager 

Checked By MD on 

Quality Con'check Repot. 

Recommendation: 

A-lc6 
MKAA-llip) 

Previous stage report no. 
Bansasad 

Inspection should be done after : 

Completing stage II works. 

Other 

Project 

Proceed with further work. ATR not required. 

Provide video door phone in this stage. 

Sign 

Sign 

Miscellaneous check: 

Modular kitchen to be provided 

Modular kitchen workman ship 

31146 
MD Sign 

Video door phone /wifi cam to be 

provided 

Complete works like doors, windows, grills, electrical wiring, switches, french door glass, etc. 

Stage: After FinishiÃ Latage I1I (Apartments) 

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. 

MProceed with further work only after making corrections pointed out in the QC report. ATR not required. 

In case of modular kitchen provide platform, granite and dado and modular kitchen in this stage. 

MYes JNo 

GoodAvg 

VYes No 

SI. No. 

Phase 

Repdrt filed and signed by PM 

Date 

Date 

Painting marks and drops are cleaned from floor, 
windows, walls. 

For filling 

3812 t 

Modular kitchen provided 

Poor Modular kitchen granite & dado 

workman ship & finishing 

Video door phone/wifi cam provided 

Possession for wood work cannot be given until QC check for stage III is 
completed and all oorrections 

mentioned in thÃ report are md. 

Yes No 

JYes O No 

Certifed that a! correc::ons menioned 

n the C Rart have tearpieted. 

Work c: Pees io rexi Stag2. 

|Projc: in-choge ) S.g Dte 

2 -1\-2) 

Yes 
Good 

Yes 

Good AvgPoor 

No 

Page I of 2 

Avg L] Poor 

No 



alalls No 

4 

6 

Bedreomi 
Bedroem 2 K 
Bedroom 3 1: B 
Drawing 
Dining 
Lebby 1 

7 Uility / baBeeny 1 
Utitity /balcony 2 
Uiliy balceny 3 

Kitchen 
Telet 1 M 

M 

12 Toitet 2 ( - 1 
13 Teilet 3 
14 Other 
15 Other 

Remarks. 

Rate the quality of (Good v, Avg. X, Poor- nccds correction X X, NA) 

Balory xaiing Glass was 
ox enHÀs plat25 Pain ting sains hould 

kk Window 
fiting & 

not puoxidecy iepag 

Draft finishing..check.report.apts. stage III .dt 17-10-2020 ver5 

shoulel be impOd 
in lat 

in Kit Bulcomy 

he 

and Ganitt was brohan in 

Page 2 of 2 



Flat No 

Company 

Prepared by 

Project Manager 

Receipt by QC date 

Receipt at HO date 

Checked By MD on 

Notes: 
1. 

Recommendation that was made by QC: 

2 
3. 

AC6 

4 

ATR on Quality Control Check Repot. 

5 

mßmLLP 

RAHUL 
Ram Peoeod 

Attach a copy of the QC report to this sheet. 

Remarks: 

QC report stage 

Stop further work. Proceed with work after submitting ATR on QC report to QC team. 

Project 

Sign 

Sign 

Enclose required photographs - hard copy. 

Sign 

Sign 

MD Sign 

Stop further work. Submit ATR on QC report to QC team. Proceed only after recheck by QC. 

Give remarks for each case where work has not completed on this sheet. 

Make 2 copied of the ATR� send one to MD and other to QC. 

(Apartnents) 

Corgloted 

SI. No. 

Page 1 of 1 

Phase 

Date 

Date 

Other 

Other 

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. 

For filling 

37446 

3o ~g-2) 
20-924 

OYes JNo 



Flat No 

Company 

Prepared by 

Project Manager 

Previous stage report no. 

Checked By MD on 

Recommendation: 

Alo6: 

Mân(2e) 
SSundon 
lRanpasad 

Quality Control Check Repot. 
Other 

Inspection should be done after: 

Project 
Sign 

Sign 

Miscellaneous check: 

Proceed with further work. ATR not required. 

MD Sign 
36992 

Main door fixed with lo.': & stopper 
Granite soffit for balcon required 
Balcony granite soffit workmanship 
Granite soffit for main door required 
Main door granite soffit workmanship 

False ceiling must be completed before flooring. 

Completion of flooring, bathroom /utility tiles, first coat of paint. 

|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. 
Proceed with further work only after making corrections pointed out in the QC report. ATR not required. 

Yes 
Yes 

Completion of donrs, windows, grills, electrical wiring, switcher must be done in next stage 

Good 
Yes 

| No 

Stage: After Finishing Stage II (Apartments) 

Kitchen platform, granite and dado must be completed where madular kitchen is not provided. 
Provide granite scffit for main door and balconies in this stage. 

No 
Avg 

RMR 

No 
Good Avg 

SI. No. 

Phase 

Date 

Report filled and signed by PM 

Poor 

Date 

For filling 

Page l of 3 

Gt nite soffit for balcony provided 
Balcony granite soffit edge polishing 
Granite so ffit for main door provided 

Poor Main door granite soffit edge 
polishing 

34446 

qlola 
al6la 

Yes No 

|OYes ONo 

NYes No 
Good MAvg Poor 

Yes No 
J Good VAvg Poor 

Certifed that al! correctiors menioned n the QC Report have rcomplete. Work can Proceec t: ex. ge. 
| Project In-chari Sn Care 
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Remarks Other 
8 Other 

7 Utility 
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Quality Control Check Repot. Stage: After Finishing Stage II
 (Apartments) 
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Quality Control Check Repot. Stagc: After Finishing Stage II
 (Apartments) 



Flat No 

Company 

Prepared by 
Project Manager 
Previous stage report no. 

Checked By MD on 
Recommendation: 

Alo6 
MAn(P) 

SSunn 
lAanfsasad 

Quality Control Check Repot. 

Inspection should be done after: 

Other 

Project 

Miscellaneous check: 

Sign 
Sign 

36992 

Main door fixed with lo': & stopper 
Granite soffit for balcony required 
Balcony granite soffit workmanship 

Granite soffit for main door required 
Main door granite soffit workmanship 

MD Sign 

Stage: After Finishing Stage Il (Apartments) 

GMR 

Completion of flooring, bathroom /utility tiles, first coat of paint. 

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. 

Proceed with further work only after making corections pointed out in the QC report. ATR not required. 

Proceed with further work. ATR not required. 

Yes JNo 

SI. No. 

Phase 

Report fled and signed by PM 

Date 

Date 

Completion of donrs, windows, grills, electrical wiring, switchee must be done in next stage 

False ceiling must be completed before flooring. 

Kitchen platform, granite and dado must be completed where mTdular kitchen is not provided. 

Provide granite scffit for main door and balconies in this stage. 

For filling 

polishing 

Page l of 3 

Yes No Gr nite soffit for balcony provided 

GoodAvg Poor Balcony granite soffit edge polishing 
Granite soffit for main door provided YesNo 

Good Avg ] Poor Main door granite soffit edge 

34446 

Pio:eci In-charge 

alola 
ql6la 

Yes ONo 

OYes ONo 

Yes TNo 
Good Avg Poor 

MYes No 
Good MAVgPoor 

mnieieu 

Date 



js No 
2 

3 
4 

6 
7 

8 

9 

Tiling & granite 
work 

Toilet 1 MTO 
Toilet 2 To1 
Toilet 3 
Toilet 4 
Wash basin in 
dining area 
Kitchen 

Utility 
Other 
Other 

Remarks 

Quality ControlCheck Repot. Stage: After Finishing Stage II (Apartments) 

Rate the quality of (Good v,Avg. X, Poor- needs correction XX, NA) 

k 

Page 2 of 3 



S 

No 

1 
2 

3 

4 

6 
7 

9 

Flooring & painting 

Room 

Bedroom1 Me 
Bedroomn 2 RReo 
Bedroom 38e 
Drawing 
Dining 
Lobby + 
Utility/ balcony 1 
Utility Felcony 2 
Utility /balcony3 

10 Kitchen 
11 Other 

12 Other 
Rema ks 

Quality Control Check Repot. Stage: After Finishing Stage II (Apartments) 

klrkklek 
Rate the quality of (Good v,Avg. %, Poor-needs coIrection XX, NA) kkkkkkSkinting SKkkkk 

Page 3 of3 

lek 

klklkl 
XX X. 

X X 



9 

6 

8 

Prepared by 
Company 

Project Manager 

Flat No. 

3 
4 

Previous stage report no. 

1. 

Checked By MD on 

Additions & alterations sheet date 

Recommnendation: 

2 

Notes: 

Quality Control Chcck Reot 

MRMA LLP 

Aeheed 
Ram byasacl 

Inspection should be done after: 
after cleaning the apartment. 

Other 

before starting painting, tiling & flooring. 

fled 

Project 

Proceed with further work. ATR not required. 

Sign 

Sign 

After Plumbing & Electrical Check 

2al(2l20 
MD Sign 

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. Proceed with further work only after making corrections pointed out in the QC report. ATR not required. 

Sture: After Plumbing & Dlcctrical (ADArtments) 
SI, No. 

elecarical conduct, waterproofing & plumbing work is completed (for stage II only). 

Mark v for corect or minor mistake which does not require comection 
Mark X for minor mistake that requires minor corection. 

GMR. 

Mark XXX for major mistake that cannot be corrected. 

Report filed and signed by PM? 

additions & alterations sheets to be transferred to QC fle. QC to check if A&A are made as per request. 

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

All pages signed by engineer & customer? 
For filling 

Phase 

additians & alterationsis finalized and signed. In case there are no additions and alterations printout of email by PM to CR confirming the same must be 

Water proofing must cover all pipes & check height above SFL. 

Date 

7. Civii work near pipes in balcony & utility must be neat and mortar should be removed from the pipes. 

Date 

Location of CPVC & PVC fttings must be checked as per measurements given in circular. Tolerance 1". 

Draft Elec. Plumbing checkreport.apts dt 19-10-2020 ver5 

Fasteners must be used as specified in circular. Especially check fixing of PVC pipes. 
10. Height of DB bax must be 6° below false ceiling level or 12" below slab level. 

Location, height and spirit level of electrical points must be checked as per measurements given in circular & plan. Tolerance 1". 

36493 

VYes No 
VYes No 

Yes No 

Certified that a!! Corenentioea 

n the QC Repor 
Work can Proce : 

Project in-ch: 

I1. 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, 

Page 1 of 3 

pieted. 

Date 



ON 

1 
2 
3 

nnoooo 
Bedroom 2 KB 

4 Toilet 2 CT 

6 

7 

Bedroom MB 
Toilet 1 

11 

Bedroom 3 GB 
Fotet 
Drawing 
Dining 

10 Bie / balcony 1 

MT 

Utility /bateony 2 
12 Bitity baBeen3 
| 13 Kitchen 
14 Other 
15 Other 
Remarks 

Civil work 
near pipes in 
balcony & 
utility" (v or 
X) 

Remarks on additions &alteration sheet: 

Signed by engineer, 
Revised drawing required from HO 

KeDOl.. 

CPVC & 
PVC Checks 
(v or X) 

YesNo 
OYes No 

Draft Elec. Plumbing check.report.apts dt 19-10-2020 ver5 

Stage Ater Plumbing & Electrical (Apartments) 

Electrical 
points check6 
(v or ) 

Water 
proofing 
check (v or 
X) 

Proper use of 
fasteners 
chock (v or 
X) 

Placement of 
DBI° ( or 
X) 

EYes Signed by customer, 

Approved revised drawing attachedOYes 
No 
No 

Placement of 
Generator 
changeover 
(v or X) 

Page 2 of 3 



Miscellaneous check 

Quality Control Check Repot. Stage: After Plumbing & Electrical (Apartments) 

Screoding done on walls upto 12" outside bathroon/utility 

Bathroom utility filled with 4" water for water proof check 

Hole packing done around all pipes in ceiling and internal walls 

Remarks: 

Draft Elec. Plumbing check.report.apts dt 19-10-2020 ver5 

ÝesNo 
Yes 
fes 

No 
JNo 

Page 3 of 3 



4 

6 

7 

3 

8 

Flat No. 

Company 

Prepared by 
Project Manager 

Previous stage report no. 

Checked By MD on 

Recommendation: 

Notes 

Inspection should be done after: 

LRoroprs ae 

Quality Control Check Repot. 

A -sO6 

after cleaning the villa. 
brickwork & 2 coats plastering is completed 

Plastering Check 

before starting painting, tiling & flooring 

Other 

Project 

Sign 

Sign 

Water proofing, screedingg in bathrooms is completed. 

36 36 
MD `ign 

Stop further work. Submit ATR on QC report to QC team. Proceed only after recheçk by QC. 

Stop further work. Proceed with work after submitting ATR on QC report to QC te¡m. 

Proceed with further work only after making corrections pointed out in the QC report. ATR not required. 

Proceed with further work. ATR not required. 

Mark v for corect or minor ni_take which does not require correction 

Mark X for minor mistake that requires minor correction, 

Mark XXX for major mistake that cannot be corrected. 

All doors frarnes should have 5"grooves. 

Stage:After Plastering (Apartments) 

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

9"unplastered area from SFL should be left including in common areas and terraces. 

Check size of sink bowl. Hole should be 1" to 2" larger. (Tolerançe: 1") 

S. No. 

Phase 

Report filed ad signed by PM? 

Date 

Date 

10. Sill top must me of uniform thickness, correct height, at one level & without brok�n edges. 

Windows must be checked with templates. Plastering must be 3mm margin for luppum work. Tolerance Y", 
Provision of tiles in bathrooms, kitchen & wash areas (rough plastering). 

For filling 

36644 

Pree! 

Yes No 
OYes No 

Certified that a! corroins 
n the (CAe:aya 

a:oned 
2leted. 

& 3o)2 
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Flat No. 

Company 

Prepared by 
Project Manager 

Apartment No 

Checked By MD 

Previous stage report no. 

Recommendation: 

1 
Notes: 

2 

3 

Inspection should be done after: 

4 

5 

6 
7 

9 

MEMLP) 
A-lo6 

NGakoi 

Brickwork Check. 

Quality Contro' eck Repot. 

Banpxadad 

brickwork is completed 
chicken mesl1 fixed 

after cleaning the apartment 
electrical conducting work is completed 

Others 

Project 
Sign 
Sign 

3524 
Other 

MD Sign 

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. 

Proceed with further work only after making corrections pointed out in the QC report. ATR not required. 

Proceed with further work. ATR not required. 

Mark v for corect or minor mistake which does not require correction 

Mark X for minor mistake that requires minor correction. 

Mark XXX for major mistake that cannot be corected. Mark XX for m¡jor mistake that requires correction by replacem.ent or re-fixing. 

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

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

Stage: After Brickwork 

Sl. No. 
Phase 

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

10. Diagonals of each room shall be equal. (Tolerançe: 2") 
11. Balcony sill level should be 3'3"from SFL. (Tolerance: 1") 

Report filed and signed by PM? 

All walls should have 2 beds of about 2"to 3"thickmess 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. 

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

Date 

Date 

13. Check plumb of walls where eyer it appears to be out of plumb. (Tolerance: /2") 

14. Specify the No. of beams which are not aligned by more th¡n 1"in. a room. 

Page 1 of 4 

Other 

For filling 

artments) 

3643t 

2olulzca 

Yes ONo 

Certi e:: 
n the 

WWo:k 

ONo 

Proje 
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0eted. 



draft brickwork check report for Apts dt
 17-10-2020 ver5 Page 2 of
 

4 

RemarksoTE: Electial ps
 arkig 15
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Other 

13
 Kitchen 12

 Utility / halcony 3 

11
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 Utility4 balcony 1
 

9 Lobby 
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Quality ContTol Check Repot. Stages After Brickwoxk (Apartments) 



Quality Control Check Repot. 
Quality of cdges and corners in all rooms? 

Specify rooms that need correction: 

Was 3.75 CFT proportion box provided? 
Condition of proportion box? 
Was the Apartment clcaned before starting brick work? 
Is the Apartment cleaned for plastering? 

Misc. Checks. 

Wastage? 
Storage of building material like bricks sand and cement. 
Drum (200 ltrs) provided for curing in each flat? 
Remarks: 

1 
Notes: 

2 

Door Frames & WVindows check 

3. 
4 

5. 
6. 

8 
9 

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

Mark X * for major mistake that cannot be corrected. 
Window template depth should be between 2 to 2 %"ater plastering. 
Lentil level should be 7'3"rom SFL & 7'from FFL. (Tolerance 1") 

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

Stage: After Brickwork (Apartments) 
OGood N]Avg. 

11. Check Z angle template size. 

Yes No 
DGood UJ Avg. 

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

OYes 

13. Z angle template must be 1" from brick wall surface from the inner side. 

draft brickwork check report for Apts dt 17-10-2020 ver5 

Yes 

OGood 
DYes 

7. Lofts should be at a beight of 7' to 7'3" rom FFL. Kitchen plat forrn thickness should be 2", SFL to bottom 31". (Tolerance 1") 

B¡d 

No 

Bad 
No N Cant' say 

High CMedium Low 
Avg.] Bad 
No 

Slopes of lofts and kitchen platforns to be checked by using 12"spirit level and check height from floor from 2 or 3 points. 
Thickness of platforms & lofts should be between 2 & 2,5". 

12. Window opening must be cheçked with MS square pipe templates of 2 sizes for inner and outer openings. 
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No 

1 

2 

3 
4 
5 

6 

7 

9 

Room 

Bedroom 1 

12 

Toilet 1 
Bedroom 2 
Toilet 2 

Bedroom 3 CaB 
Teilet 3 

Drawing 
Dining 
Lebby t 

10 Utitity/ balcony 1 
11 Utility / bBeeny 2 

MB 

Uility / balceAy 3 
13 Kitchen 
14 Other 
15 Other 
Remarks: 

Quality Control Ch�ck Repot. 

Door 
size, 
face 
and Sposition(v orX) 

Brick at 

bottom of k|Loor framel0 ( 

or 
X) 

Door lentil level 
eS( or X} 

or díagonal check 

draft brickwork check report for A.pts dt 17-10-2020 ver5 

|lkk| ( 

or 

X) 

Stage: After Brickwork (Apartments) 

Door 

Plumb -

two 
sides 

(v or X) Windows 
lentil & 

sill 
level 

|T<l<S( or X) Windows size 
(v 
or 
X) plate deput 

15 
( 

Or 

X) 

lagnal jWindows -

X 

X) 

Windows -

tenplate te 

oxide painting 
Lof & 

Kitchen 
plstform 

height (v 
or 

X) 

Yes 

t kitchorn 
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Loft & 

Kitchen 
plattorim 

slope ( 

or 

X) 

osition 
( + or 

X) 

Door 
size, 
face 
and 

-



Flat No 

Flat Area 

Buyer Name 

Phone No, 

Date: 

GULMOHAR RESIDENCY 

Note: 

Sy. No. 19, Mallapur Village, Uppal, Hyderabad. Owned & Developed by: M/s. Modi Realty Mallapur LLP. Head office; 5-4-187/3&4 M G Road Secunderabad. 

106 

Details of Additions & Alterations 

1360 sft 

Buyers sign cl ht Reapouel 

Buyers sign: 

9848244396, 
9246871620 

Block n0. 

|Type 
CH. Bharathi Pushpanjali & CH.S.R. Anjaneyulu 

I hereby confirm that I have given the details of the minor additions and alterations that are required the above referred flat in the pages attached herein. Please complete ne changes SUggested by me. I agree to pay the charges, if any, for the additions ana alterations that I have asked you to make, as per the rates suggested by you deliver all the materials that are required to be provided by me at the site on or berore In case l fail to deliver these items to the site by the specified date, you may complete the works in the flat as per the standard items provided by you. 

Email 

5. Please sign on all pages. 

Engg. Sign 
Date 

A 

Deluxe / Luxury 

bha va t? charkao yalspo. Co 

1. Colour shades of paints may vary from batch to batch & company to company. Ine Builder will not take responsibility of quality of work for dark shades especially green blue. 
2. Shade / colour of natural material like marble and granite can't be guaranteed and may vary from lot to lot. Cracks like appearance in marble is a natural feature and Builder shall not be responsible for repairs or replacement. 

4. No further change shall be permitted from this day. 

3. Availability of bathroom or flooring tiles of the same type lcolour/make cannot be guaranteed and closest possible type/colour/make may be used in its place. 

Engg. Sign: Date: 
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