R

Construction division.

Additions & Alteration Charges Approval Form.

Company Name: | MRMLLP Site: Gulmohar Residency
Name of Customer: | Mrs.Shalini Singh&Manoj Kumar Singh
Villa/ Flat No. A-209
SL No. Description Amount
1. Total extra charges 29,953
2. Total refundable amount -
3. Net amount to.be charges (if any). 29,953
4. Net amount to be refunded (if any)
Remarks :
Approved by Project Manager Approved by Design Team | Approved by M.D.
Date.\; ) M\‘\M Date: Date:
Sign_:r \!\ \ Sign: Sign:

Notes: 1. Encip@Inéasmrem!

Maintaih originals. in A&A file of customers at site.

ent & estimate sheet. 2. Send scanned copy by email to plans@modiproperties.com & CR. 3.




|
d Nine Hundred Fifty Three Rupees only
[

JAmount in words:- twenty Nine Th
|

ESTIMATE SHEET I [ I
MRMLLP 1 Approved by: |
__|Gulmohar Residency | Sign: |
Extra Specs |
|a-209 [
|B-Meenakshi ]
Date: | [29-01-2024 |
[SNo. | | Item Description | Quantity | Units Rate Amount | Item Head Total
|Refunid charges | |
[ 1 | |
[ 1/Nm il | - |
| | | l
1 !
[Extra charges | Total Amount :-A -
| ! |
[ 1 [Tile work |Hall, 3 bed rooms 855.81] Sft 35.00]  29,953.35
]
| | | Total Amount :-B | 29,953.35
[ |
’ , Grand Total Extra charges(B-A) 29,953.35
| | ‘
[




'REMENT SHEET T T
@Ia_‘me; — |MRMLLP . - _Approved by: B k\‘ [ 1
S |Gulmohar Residency Sign:| | —
escription: ] ExtraSp\ecs e — —
— |A209 — —
e — B Meenalsly E= S D
— 2-01-2004 N S R E—
]
It — N B S S
"j em Head . TtemDescription Length | Width| Height| Nos.| Quantity | Units | ltem Fead Total
chargess N T\ \ \ i ‘ “‘\
e ‘ ‘
| I \, x
I 1 ﬁ? —
] —
| 1 |
e Tt
— ! |
__|Tile work Hall | 2341] 11.00] 100 1.00] 25751 Sk |
| | | | | \
] Bed room-1 | 1175] 11.00] 100[  100] 12925 sk |
| [ \ \ | \ \ a
] Bed room-2&Master bed room 13.00] 11.00] 1.00] 200] 28600 S& |
| | | Total-(a)| 672.76
I Skirtting-hall | 69.00] 1.00 0.50] 100] 3450 R&k |
| \ | 1 | \ x
] Skirtting-Bed room 45500 1.00 050 100 2275] Rk |
— — \ 1
R Bed room-2&Master bed room | 9600 100 0500 100 4800 RR |
] | | | 1 | Total-(b)| 10525
] | | | i | Totall | 778.01
1 }Wastage—lO% T 1 T 1 I ‘ 7730
R | | | | |Grand Total (B) 85581 |




|

Quality. Control Check

TN
“Flat No
“Company
Frepaedby | Q.
Wﬁa—ﬁan/ager J ‘
Previous stage report no.
Checked By MD on
Recomimendation:
k. Submit ATR on QC repo

| [ Stop further wor
i [ Step further work. Proceed with work after submi
| [4 Procced with further work only after making correg
| Proceed with further work. ATR not required.
Inspection should be done after :
e Completing stage II works.

MD Sign

Repot. Stage: After Finishing S
) —

tage T11 (Apartments)

eport filed and signed by PM

rt to QC team. Proceed only after recheck by QC.
tting ATR on QC report to QC team:
tions pointed out in the QC repo

S —
For filling

rt. ATR not required.

n the QC
Work can P,—,\,C;T

e Complete works like doors, windows, grills, e]ectri?al wiring, switches, fremch. door g'lasst etc. Proia
e In case of modular kitchen provide platform, granite and dado and modular kitchen in this stage. jroject ’”-Cha.’k o]
«  Provide video door phone in this stage. v -
e Possession for woad work cannot be given until QC chesk for stage 111 is completed and all corrections mentioned@he report are made. ! I 7

Miscellaneous check: §

Modular kitchen to be provided [[JYes No Miodular kitchen provided []Yes No
i Modular kitchen workman ship [JGood [JAvg[_]Poor Miodular kitchen granite & dado [ 1Good []Avg [ ]Poor

-— workman ship & finishing —
Video door phone /wifi cam to be [AYes [JNo Video door phone/wifi cam provided 1 Yes [vINo
[]1Good [V]Avg[ |Poor .

provided
d from floor, windows, walls.

Painting marks and drops are cleane

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

Page 1 of 2



uality Control Cheek Repot
L!.V\\__p__-

«— Stage: After Finishing Stage 111 (Apartments)
r— ——— - -
= ; M__‘_\____\Jate the quality of (Good v s Avg. X, Poor - needs correction XX, NA) !
1 -\ﬁ~—-‘7 — - - a
! QP |y g ﬁ an & F wl |
22 |8 |« |E | 18 |3 §% |8
Ty |f5 (% |2 |5 |p |pElE % e 8
5c 58|56 |Bp|% [ |SE|f |2 |s 3E 5
s& | 28| E£le |€ s 8 |E |£ 5% |3
i 0% 8235 |8 | 2 s B o533 2,
§x |85 |32 |8E (% |85 |%p 3. Hw |2 22 |53
22 |38 |£35 |£E | B SE |98 |BE.DE | 23g 8%
A= RS 125 %« B |EE |SE |28 nE % a3z 3%
B D — 71 ] —_ [SENS] _
1 _54___{;_4’;_ oY v N — SR y 7
2 I A A A R A e v
3 v v, v v { - - - - v
4 | Drawing v v \,_ [ v y _ - — _ /
5 | Dining - - — | - — — _ _ - v v
6 | Lobby I | = B N T S N -
7__| Utility/ balcony 1 — — — — - — v J Y — P v
8 | Utility / balcony-2- v v - — — - - _ v/ — N
9 | Btitity/balcony 3~ —- - _— — — — - —| - - — -
10 | Kitchen - | — v v v = |- - |- A
11 | Foilet:- V70 v | v A VA DA -1 - VA A
12 | Feilet2— . 7¢) N / v Y v % - - VA Y L
13 | Toilet 3 ’ —
14 | Other ,
15 | Other :
Remarks N1 o ?_1/‘( l nm; —‘5( Z}L—ﬁ N wnd UL Aed.
’;; ) ((_71:[\ ( .'R(;,)l S(};:J/:,ct;j/? S’L’-’-V\‘L@a{'

Page 2 of 2
Draft finishing. .check.report.apts. stage III .dt 17-10-2020 ver5



ATR on Quality Control Check Repot. _ (Apartments)

gﬂﬁél‘m rrrrrrrrr o ét_z 09 |QCreport stage f\ SI. No. L 2, 32
i Company m e m LLP Project CI m R Phase \ .
Prepared by T‘ ({ A H UL Sign /1‘7 z ) 2& Date 209~ o
Project Manager ﬂww W Sign { /. Date | 2009 -2
Receipt by QC date -‘ Sign : ’ Other l[

Receipt at HO date ;Sign Other ’

Checked By MD on MD Sign For filling [ [JYes []No

|
Recommendation that was made by QC:

' ] Stop further work. Submit ATR on QC report to QC team. Proceed only after recheck by QC.
1 Stop further work. Proceed with work after submitting ATR on QC report to QC team.

Notes:

Attach a copy of the QC report to this sheet.

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.
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.

Enclose required photographs — hard copy.

Remarks: ] . ("W& W’Md’ ]

SNhWN =

Page 1 of 1



ic ot At i o 9

Flat No

Prepared by m
. \

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.

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

Inspection should be done after:
¢ Completion of flooring, bathroom /utility tiles, first coat of paint.

Completicn of doors, windows, grills, electrical wiring, switches must be done in next stage

False ceil ng must be completed before flooring.

Kitchen piatform, granite and dado must be completed where modular kitchen is not provided,

Provide g-anite soffit for main door and balconies in this stage.

Miscellancous check:

Main door fixed with lock & stopper | M Yes [ ]No

Project Manager . m’— |
— TOWYE (N0 mm o m
Previous stage reportno,

A Report filed and signed by PM es []o

- 9
esked ByMbon [ (i
) zor filling [JYes [JNo

M

|

Grarite soffit for balcony required M Yes [ INo

Granite soffit for balcony provided |{.]Yes [ ]No

ﬁ

Balcony granite soffit workmanship | [] Good 7. Avg[ | Poor | Balcony granite soffit edge polishing _": Good £7Avg[ ] Pooﬂl

Granite softit for main door required | ] Yes [INo . Granite soffit fqr main door provided |ffYes [ ]No |

Main door granite soffit workmanship | ] Good [ ] AvgefPoor | Main door granite soffit edge []Good &Avg[]Poor i
polishing

Certified that all corrections mantioned
n the QC Report have been completad,
Work can Pro:es}; 12 next Stage.

Project In-ch g6

Sign

Date X

'/ l 2%)/*/3»\5‘\

AN

L4

Page | of 3
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Stage 11 (Apartments)

uality Control Check Re hot.

age: After Finishing

St

wiogyed
e sapun u_._ﬁ_c_ q

WSay uLope;d aMuwiry

|
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|
|
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~ e
z
‘x, adoys wioyed s ) | IR
X . . T
_,_ & Buysijod 8o pu
W..m Sunysiuy u:oba_ne_cﬂwv _ I {1 |
'8 .
mm | WWW N e
i L
e S e
|1 ysem| ) |
5 10d / 3amo0ys 10 doyg] > Sl S
fA T
X o V¢ b
% SOUERUS Wooyeq e dayg IR
—— 1]
< ,
‘_u SIOJEUAA Teou Supysyuy g ) MU N
1 .
g S311 Jo doy wo Fuyysyuy M > | FLY —
P
2 N S 2
‘ml $100p Jeou miﬁimmm I ]IS <
s — AT L3
5 N E
5 Suigsiuy s1oui0p) oy ]
/Lﬂl'llil"
sauf| DA4D punore | [/
Suy suowso sy | O 111 1] cm
—
S i) 3
8uyn Jo diysueunyio I Z
ra
Tttt .s.M
..m.cm z
2 ] . e
& = e g -
; ‘g =
‘& =|opie| £ §lg =
r» Mmmmm@mmﬂa
=k wooy 28|88 5135|588
ONS [~ [eifen | |1 6789%;

Page 2 of 3



N 4
~uaiity Lontrol Check Repot, Stage: Al'tg[jiini{hing Stage |1 (,\pnnmgnul

. J ”(‘O”ngi paintfng 7 *H ”; -{ Rate t‘her quality of ((riood ¥ . Avg. X, Poor - needs correction XX NA)
[ | I T T
s § ) -2 5 is
; S o 2 ; 53 £ £
| 5 |£2 |0 -y » 3§ |23/3 33
| § |88 (g | =2 s |» (£ '3 /22 7 1,
| g |28 |3 2 232 |§ S 345 Fs :
S wa | g § §£/8 § § I3 3f 3
=i Bilfs|E |g2 88855 £ § iz, £ §
AE se|ef|8 (4% 35827 5 i
I__J Bedroom] B N — o - .)\_,‘ l/[ — l ‘Q_H_. w2 1= —__JN -4:;3_- v
2 Bedroom 2 [, ¢ 7] (K7~ a5
PR ¢ v v o v | — ] X" | — X 8K
3_|Bedroom3G-Ged| o | o v & o vl—-!\‘\f&’ffvu_”;«_;f
4 | Drawing vVl o T L‘f/l v v | N [ — ——1 = M| = X
5| Dining — | [ T= 1= — | @i T T =1 -]
6 Lebe‘ A — —— - ' - ety ! 4 ’ s 1 _____.’__.'....:* M VRN
1 Sdlierbadoonyl | T OO o o - N N I, Y P e
8 | Utlit thaleony2- | | — | _ | w | VS P | By | XX
9 | Gtititv/baleony3 | . | _ _ — — | | = = ‘r =l P D A e
10 Kitci:n “ ~ ~ v w ~ |~ IORY (X L X
11| Other A e e ——
12 | Othe- " l | | _ 1 ]
N \ , X IS - Ay A v dae
KMks(\‘J i (?,u\(-,( Eﬁr\\d\ 4 (,&f&r\iﬁ I 4\ (Qodap Al S LA .
1 ©® - (‘ '\ ' " Q N \ " .
@lenyen ol Qo%\\)@, aicd Thya : _L\QL&% _—

Page 3 of 3




s i
veleql?)!

d and signed by PM? hres [[No

-

All pages signed by eggineer & customer? | nAYes [JNo !

R
For filling []Yes [INo

I
|

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. * !
nted out in the QC report. ATR not required. l

= Proceed with further work only after making corrections poi
[] Proceed with further work. ATR not re uired.
Inspection should be done after:

e after cleaning the apartment.

« before starting painting, tiling & flooring.
e electrical conduct, waterproofing & plumbing work is completed (for stage 11 only).
« additions & alterations is finalized and sizred. In case there are no additions and alterat)

Project Manager
eport file

| Previous stage report no-

[Additions & alterations sheet date

Checked By MD on

jons printoit of email by PM to CR confirming the same must be

filed.

« additions & alterations sheets to be transferred to QC file. QC to check if A&A are made as per request. Certified that = ~me—n-a: .

' ] n the QT Re e —antioned

ﬁf}:r Plumbing & Electrical Check. Work can P ~ampleted.
es:

1. Mark v for correct or minor mistake which does not require correction m

5. Mark X for minor mistake that requires minor correction. I ( )

3. Mark X X for major mistake that requires correction by replacement or re-fixing. '_Jé a—

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

s. Location of CPVC &PVC fittings must be checked as per measurements given in circular. Tolerance 17,

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

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

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

0. Fasteners must be used as specified in circular. Especially check fixing of PVC pipes.

10. Height of DB box must be 6” below false ceiling level or 12” below slab level.
11. In case of many changes in civil work, electrical work and plumbing work, a new

drawing must be prepared at HO and approved by m

Draft Elec. Plumbing check.report.apts dt 19-10-2020 ver5 Page 1 &3



=3

uality Control Check Repot. Stage: After Plumbing & Flectrical (Apartments
l Civil work CPVC & Electrical Water Proper use of | Placementof | Placement of |
near pipes in | PVC Check® | points check® | proofing fasteners | DB (v or Generator

o| E balcony & (v or X) (v or %) check ® (v or check ? (v or | X) i changeover |
Z| 8 utility” (v or X) ) (v or x)

w | e ) \
1 | Bedroom Ina-Bed — — ~— — — 1 - [ —
2 | ToHett— m-To) -_ ~ — — — — —
3 | Bedroomr2- K.3W — — ~ — — — -
4 | Toiter2— (-l — ~— \/“ — — — — |
5 | Bedreom3 (n-@u — — ~— — — — -~ |
6 Toilet3— — -_— —_ — T —_ —_— |
7 | Drawing — — ~— — — - — {
8 | Dining— — = — = — — —
9 | Lebby-l- — — — J— — — P |
10 | Utility / baleony-1 ~— — — — = — — ;
11 | Utility/ balcony 2 — — \/ — — — — |
12 | Utility Zbalcony 3__ — p — — — — - |
13 | Kitchen — ~ ~— — — — p— ‘
14 | Other |
15 | Other |
Remarks

|

Remarks on additions & alteration sheet: |
Signed by engineer, {dYes [INo Signed by customer, [RFYes [INo I
Revised drawing required from HO [JYes [INo Approved revised drawing attached \ CJYes [INo |
Draft Elec. Plumbing check.report.apts dt 19-10-2020 ver5 Page 2 of 3



Quality Control Check Repot.

b

Miscellaneous check

Stage: After Plumbing & Flectrical (Apartments)

i Screeding done on walls upto 12” outside bathroom/utility

) Yes TNO o
| Bathroom /utility filled with 4" water for water proof check - - IYes Noe
Hole packing done around all pipes in ceiling and internal walls - [ ONes ONe
| Remarks:

Draft Elec. Plumbing check.report.apts dt 19-1 0-2020 verS

Page 3 of 3

S



B

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

a

Flat No Oth Sl1. No.
LC AL W o \ - ° | 31812
ompany Project > Phase
i) M&en () ) ) [ Prosee GmR | l =
Prepared by A Sign Date \ .
Y A un e =z . aribhlg
Project Manager Sign ( = Date v &
e 5T Rawpoeded. | ® Ve RAUAEL
Previous stage report no. 2900 Report filed and signed by PM [Yes [ JNo
Ay -
Checked By MD on ‘ MD Sign | For filling [JYes [INo
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.
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:
¢ Completion of flooring, bathroom /utility tiles, first coat of paint.
e Completicn of doors, windows, grills, electrical wiring, switches must be done in next stage
e False ceil ng must be completed before flooring.
e Kitchen piatform, granite and dado must be completed where modular kitchen is not provided.
= Provide ganite soffit for main door and balconies in thi: stage.
Miscellancous check: . __
Main door fixed wvith lock & stopper Yes [ ]No I A
Granite soffit for balcony required Yes No Granite soffit for balcony provided Yes [ |No
Balcony granite soffit workmanship Good [ A'Avg[ ] Poor | Balcony granite soffit edge polishing | [ ] Good ©1Avg[ ] Poor
Granite soffit for main door required |[{4Yes [ 1No 5 Granite soffit for main door provided | EiYes [ ]No
Main door granite soffit workmanship Main door granite soffit edge [ ] Good YAvg[] Poor

[1Good []AvgiAPoor

polishing

Page | of 3




T R O s TSGR

Stage: After Finishing Stage I (A artments

Control Check Repot.

o
—
&
=

Tiling & granite

work

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

|
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ojuead Jopun Suysiul,g
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adoys wrope(d sjueln
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Surysiuly s19UI0D)

n Sos Madidos AL

sour] DAJD punoie S el 1y
_ Sury uswiad AYM
s[> TRIERELD!
Su11 Jo diysusunIoOM \
A id
e Z
— . g
- o CH
—JN < |5 S ~
aawam%mea
Z|ZEI5|.8 El2|E|EE |2
wooy (2|28 TWﬁKUOOm
] 5]
ONS | ~|a|en|<|vn  |o|e=|oo|an]s

Page 2 of 3



o L

uality Control Check Repot.

Stage: After Finishing Stage 11 (A artments

Flooring & painting Rate the qmnmion X X, NA) ‘
] [
1)) = g .
b 8 \ wg | E 35
=] ‘e iz} = = =
s |E2l& 2 E » |§ |22 % 53
3 |88 | g8 |9 | £ 1§ |FE ¢ #3 £
T | @ 2| w w® | .S % R £ |3 ’
5:% 2 o o 8 Ew £ =] £ £ Su)'d: 321'5
ol & 5L |E® | 5 £5 185|582 |5 (€ § |3 3, £%/2
Z| g 288 |E AR ERE § £ |EE|s& (22 3
w| O |3 |&d |&2|a% |8E|& = |3 |38 38 222
1 | Bedroom 1 M., @ o P i Nz — % ~ | — > _ | x
2 | Bedroom 2 K- L B Y v | |l — [ x NN v |
3 | Bedroom3G ged o o v | X M A v | = X O o e |
4 DraWing \vd (% ~N N hol (% ~ — —_— N —_ X
5| Dining — — | — e - — | — — | = _ — |
2| |
6 | Lobbyi- — =t = T T T T — ]
7 | Yilits-/ balcony 1 LA RN R R X M=~ | xX] T2 |
8 | Utilit-+baleony2- | | O v | Ll S e XX X
9 | YtitityFbaleony3 | — | — — | — | o= = — | — | I =T
10 | Kitcl1:n o R ~ v | o Y L~ XK K | — = Ixx
11 | Other
12 | Othe- |

Remarks G J

L :
™ Galeen 4 My 7 Cooking @?ﬁ‘m:@kﬂyﬁ not dang,

— : . N _
@lengen gl Q&C\Qf‘g aied %’»mﬁx«.&\x\g% AR \'\0& i\ﬁl_\\yﬁ) -
i ]

Page 3 of 3



- ]» l{ ﬁL: Other TSl Ne

V)
Quality Control Check Repot., Stage: After [lagtering (Apartments)
[Fi&i'N"«T‘*" A e I T

Company | SHIE. St
T MR ()) | P Phase
Prepared by oo ) Sign S
S o T 2 q XOhogd,

Project Manager

5
. _Rawpyos0d bl e
Previous stage report no. 2 § 950 Report filed ad signed by PM?
Checked By MD on i

MD Si For fillin
L gn ling

Recommendation-

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

L] Stop further work. Proceed with work after submitting ATR on QC report to QC team.
M Proceed with further work only after making corrections pointed out in the QC report. ATR inot required.
L[] Proceed with further work. ATR n

ot required.
Inspection should be done after:

»  brickwork & 2 coats plastering is completed

»  after cleaning the villa,

*  Water Proofing, screeding iri bathrooms is completed.
*  before starting painting, tiling & flooring,

Chec

i

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 Tequires cortection by replacement or re-fixing.

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

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

Windows must be checked with templates. Plastering must be 3mm margin for luppum work. Tolerance 1.
Provision of tiles in bathrooms, kitchen & wash areas (rough plastering),
Check size of sink bowl, Hole should be 1” to 2” larger. (Talerance: 1”)
. All doors frames should have %”grooves.

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

NN A WN -

— O 0

» 2
draft. plastering.check.report for Apts dt 16-10-2020 ver 5 Page 1 of 2
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[ Others
' Project

,?Q \i. |

. ~I “V\'Z-\, L( )
BRINARTREE W Fe f  Sior
Pronget \ lanager ~&AH Wi RDQ 1 “lgn

St s MA(,\;O‘E'E'L i

A
BRENLE R THEY

port no i
\partment N T e .KLMM.C;
‘l ‘“Tl- ant ‘\0 s T()ther
(Q he\ka\-i‘B_\ _‘.\!-[3 (_)3 1 .B[D Slgn MRt
Recommendanan: T T

L S}op I‘gnhet

~ Proceed with further work. ATR pog required,
Inspection should be done afier T
®  bnckwork is completed
*  chicken mesh fixed
*  after cleaning the apartmeny
*  electneal conducting work js completed
Brckwork Check
Nozes

Mark v for correct or minor mistake which
= Mark X for minor mistake thar requires minor correction
Mark X X X for major mistake that cannot be corrected
Wall thickness should

All walls should have 2 beds of about 2"to 3" thickness with one

ALY I PO

S oo

Joint between brickwork & beam on extemal side must be filled
Chech room dimensions with working plan (Tolerance: 17)

" Diagona < ot each room shail be equal (Tolerance 27)
Belcony 5i!f level should be 33" from SFL (Tolerance ")

12 Check room height wath specified height (Tolerance 1”)

Quality ¢ .-.ﬂ»l Ch ~l1_!_lgmﬁ,_

L)

Stage: After Brick!(gr_k_( Apartments)

| SI No ]
o 3big
; @\Mk | Phase
—aaCy)  [Due IFT NI
B L. 25 0y
_ Réport filed and signeg bhv PM? Y One
! other

does not require correction
Marx X X for major mistake that requires correction by replacement or re-fixing
be as per plan. Use of 4", 6™ & 8" blocks must be checked

110. 6 mm or 8 mmi rod with MisCe
Chicken mesh should be used in each and every joint between RCC & Brickwork

I .
! For £.ding

~ miantioned

cisted,

7

13 Check pumb of walls wherever it appears to be owt of plumb (Tolerance: 1/2")

4 Speaify he No of beams which are

drattbrickwork check report for Apts dt 17-10-2020 ver$

not aligned by more than I”in a room
Door frames must haye black Japan coating and wood primer /pellambar - at cost of painter.
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N\
Construction Division
Additions & Alteration Charges Approval Form
Sompany Name: MRMLLP Site Gulmohar Residency |
Name of the customer
77} we zhé_ %5&; 2 7;9:& Fomor  Porgd,
“Vills/ Flat No. J A ~209 v
o[ e
. Total extra Charges &O‘Qmo
raaa
__ ) Total refundable amount =
N 2 gza§§»8coora.maaﬁa.€ Leoe,% 6®©
< .\\\a\ _‘ Net amount to be refunded (if any) : _
| Remarks :
Approved v.ﬂmw&&gﬂ Approved by Design Team Approved by MD
Dae 0 o4PR I3 Date Date
Sign: |, NT)\ i % Sign: Sign:

z%%ﬂn%%ﬂngoﬂ 2. Send scanned copy by email to plans@modi

EEHBEE?W\V of customers at site.
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[EASUREMENT SHEET
‘ompany Name: MRMLLP -

) e R
ofect: S ¢ lmohar Res:dency o 7L““ﬁm» S
Vork Deknpncirl Ngy}tra Specxﬁcatlons flat s flatno A-200
MM ) |P.Sai Kumar L
Dae o4oszs
‘#\
’w‘ Item Description
1 A-209 flat

Tiles 4' X 2

flooring- 67% SBUA-1360sft

skirting (18%)

s wutonm Fmolaae .



GULMOHAR RESIDENCY

Sy. No. 19, Mallapur Village, Uppal, Hyderabad.

fuktr G

Owned & Developed by: M/s. Modi Realty Mallapur LLP.

Head office; 5-4-187/38&4 M G Road Secunderabad.

—

Flat No

Flat Area
Buyer Name

PhoneNo. |

Details of Additions & Alterations

P —

209 Block no. A /
1360 sft Type Deluxe / Luxury
8099056529,7875602288(0) Email

I hel'eb)"conﬁrm that I have given the details of the minor additions and alterations that
are required in the above referred flat in the pages attached herein. Please complete the
change}s suggested by me. I agree to pay the charges, if any, for the additions and
alterations that 1 have asked you to make,: as per the rates suggested by you. I shall
deliver all the materials that are required to be provided by me at the site on or before
. Incase] 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.

Buyers sign Engg. Sign }/
Date: Date rlq\' \\'M
Note:

1. Colour 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.

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.

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

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

5. Please sign on all pages.

Buyers sign:

g

Engg. Sign:

Date:‘},q\ \ ‘ [V\
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gbrambabu@modiproperties.com

From: Gulmohar Residency <info@modiproperties.com>
Sent: 30 May 2023 13:02
To: cr@modiproperties.com; feedback@modiproperties.com;

kprasad@modiproperties.com; gbrambabu@modiproperties.com;
gmr@modiproperties.com; singhmanoj321@gmail.com
Subject: Complaints And Suggestions from Gulmohar Residency

Complaint Id : 7849

Project Name : Gulmohar Residency

Block No / Phase : Block A

Flat No/Villa :209

Nature of complaint :Construction

Customer Name : Shalini Singh & manoj Singh
Email : singhmanoj321@gmail.com

Complaints :

1. Modular kitchen boxes to be fixed at an earliest

Note:
1. Please allow atleast two weeks for us to attend your complaint.
2. In general written response / reply to complaints shall not be given.

3. In case the complaint is not attended to for over two weeks customers are requested to send a reminder using the form given.



Flat / bungalow No. | A-209
Project GMR |
NN\
Customer Name Shalini Singh B G’ = W
Prepared By N.Divya
Project Manager’s | N.Srinivas Admin-Officer’s Q‘Q |
Note: Original ATR should be sent to CR & a copy to MD. CR to file original in customer’s file.
lr Complaint ) Action Taken
S No.
1 Work Completed
2 ' Work Completed
|
]
— I} — ——
——— —_——— |
|
S — —— e e __“—-——_,_____________‘

Note: 1. Keep the report brief. 2. Do not repeat the complaint. 3. Use terms like =
not permitted — work not taken up”, “Kept pending at customer’s request”, “Bey,

o ERaea 4

Wt;k_completcd”, “Changes
ond our scope of work”, etc.



Quality Control Check Report for ATR on Complaints .

Flat / bungalow No. | A-209 ATR Date 06-06-2024
Project GMR Complaint Date 06-04-2024
Customer Name Shalini Singh

Prepared by | S.Sunil Date 10-06-2024 | Sign Sunil
Project N.Srinivas | Date 10-06-2024 | Sign srinu
Manager

HO receipt date Sign

Checked by MD on MD Sign

MD’s Remarks:

CR to send letterto | [ ] Yes[ | No For filling []Yes[ ]No

customer

Note: CR will send a copy of ATR and complaint to QC immediately after the receipt of the ATR. QC
will send their report on the ATR to the MD within 3 working days. Aruna to file to file it in MDs
pending complaints file.

Complaint Quality of action taken by Site If action on the complaint was not
S No. Engg on complaint? taken then, was the reason for not
taking action justified?
1. Good [ ]Yes[ ]No
2. [ ]Good[ JAvg.[ |Bad [ ]Yes[ ]No
3. [ ]Good[ JAvg.[ |Bad [ ]Yes[ ]No
4. [ ]Good[ ]Avg.[ |Bad [ ]Yes[ ]No
5. [ ]Good[ ]Avg.[ |Bad [ ]Yes[ ]No
6. [ ]Good[ ]Avg.[ ]Bad [ ]Yes[ ]No
7. [ ]Good[ ]Avg.[ |Bad [ ]Yes[ ]No
8. [ ]Good[ ]Avg.[ |Bad [ ]Yes[ ]No
9. [ 1Good[ ]Avg.[ |Bad [ ]Yes[ ]No
10. [ ]Good[ ]Avg.[ |Bad [ ]Yes[ ]No
11. [ ]Good[ JAvg.[ |Bad [ ]Yes[ ]No
12. [ ]Good[ ]Avg.[ |Bad [ ]Yes[ ]No

Remarks:




