
Company Name: 
Name of the customer 

Villa/ Flat No. 

SL.No 

1 

Date 

2 

Sign: 

3 

Remarks: 

4 

Description 

Total extra Charges 

MRMLLP 

Approved by Project Manager 

Additions & Alteration Charges Approval Form 

Total refundable amount 

Net amount to be charges (if any) 

Net amount to be refunded (if any) 

21\0q|24 

Dr daya Moolliuri 
B-601 

Reundae Acoust 

auty i baaud 

Construction Division 

Approved by Design Team 
Date 

Sign: 

Site 

Amount 

Gulmohar Residency 

Date 

Sign: 

55629 

Approved by MD 

46|47 

Note: 1. Epiese measyz¿ment & estimate sheet. 2. Send scanned copy by email to plans@modiproperties.com & CR. 3. 
Maintain originals in A&A of customers at site. 



ESTIMATE SHEET 

Company Name: 

Project: 
Work Description: 

Flat No. 
Prepared By 

Date: 
S No. 

MRMLLP 
Gulmohar Residency 

Extra Specs 
B 607 

N Srinivas 
25-09-2024 

Item Head 
1 Refundable Amount 

2| Extra Charges 

Item Description 

Vitrifed tles 2'x 2Flooring (Living &Dining) 

MBR, Children Bed Room, Guest Bedroom, 
Kitchen 68 % of 1660 sft 
|Skirting -21 % of SBUA 1660 st 
Granite Platform 

Kitchen Dadoo Tiles 
Kitchen Sink 
Sink Cock with Swivel Spout 

Utility wall 
PLumbing Washing Machine Point 
Door Shutter 
Hinges 
Stopper 
Door Lock 
Beading 

Length 
1129| 

237 
16 

6 

1 

2.5 
4 

5 

2 

B 

1 

1 

1 

Width Height Nos 

1 

1 

Approved by: Srinivas N 

1 

Sign: 

1 

C 

1 

1 

2 
2 

7 

1 

D 

1 

1 

1 

1 

1 

1 

1 

E=AXBXCXD 

Quantity 
1129 St 

237| 
32 
32 

1 

2 

17.5 
1 
1 

F 

Units 

1 
1 

Sf 

SA 
SA 
Nos 

Nos 

SA 

Nos 

3 Nos 
NOS 

Nos 
Nos 
Nos 



ESTIMATE SHEET 
Company Name: 
Project: 
Work Description: 
Flat No. 

Prepared By 
Date: 

S No. 

MRMLLP 
Gulmo har Residency 
Extra Specs 
B 607 

N Srinivas 
|25-09-2024 

Item Head 

1Refundable Amount 

2Extra Charges 

Item Description 
Vitrified tiles 2' x 2Flooring (Living &Dining) 

MBR, Children Bed Room, Guest Bedroom, 
Kitchen 68 % of 1660 sft 

Skirting-21 % ofSBUA 1660 sft 
Granite Platform 
Kitchen Dadoo Tiües 

Kitchen Sink 
|Sink Cock with Swivel Spout 

|Utility wall 
PLumbing Washing Machine Point 
Door Shutter 
Hinges 
|Stopper 
Door Lock 

Beading 

A 

Length 
1129 

237 

16 

16 

2.5 

2.5 

2 

B 
Width 

1 

Approved by: Srinivas N 
Sign: 

C 

Height 
1 

1.0 

2 
2 

1 

7 

1 

7 

1 

1 

1 

D 
Nos 

1| 

1 

1 
1 

E-AXBXCXD 
Quantity 

1129 

237 

32 

32 

2 

17.5 
1 

3 

1| 

Units 

2 

Sf 

Sf 

Sft 
Nos 
Nos 

Sf 

Nos 
NOs 
Nos 
Nos 

1 Nos 
Nos 



|ESTIMATE SHEET 
Cormpany Name: 
Project: 
Work Description: 
Flat No. 

Prepared By 
|Date: 

S No. 

MRMLLP 

Gulmohar Residency 
Extra Specs 

B 607 
|Srinivas N 
25-09-2024 

Item Head 

1Refundable Amount 

2 Extra Charges 

Grand Total 

Beige tiles 4 x 2Flooring (Living &Dining) 
MBR, Children Bed Room, Guest Bedroom, 
68% of 1660 Flat 
Skirting -21% of SBUA 1660 sft 
Kitchen Platform 
Kitchen dado Tiles 

Kitchen Sink 
Sink Cock with Swivel Spout 

Sub Total A 

Utility wall 

Item Description 

PLumbing Washing Machine Point 
Door Shutter 

Hinges 
Stopper 

|Door Lock 
Beading 
Sub Total B 

A -B 

Approved by: Srinivas N 
Sign: 

Quantity 
1129 

237 

32 

32 

1 

2.0 

17.50 

1.00 

1.00 

3.00 
1.00 

1.00 

2.00 

In words Fourty Six Thousand One HUndred and Forty Seven Rupees only 

Units 
Sft 

Sft 
SA 

Sf 

Nos 
Nos 

Sft 

Nos 
NOS 
Nos 
Nos 
Nos 
Nos 

Rate 
35 

35 

60 
35 

3000 
893 

180 
2000 
2400 

265 
142 
715 
140 

Amount 
39508 

8295 
1920 
1120 
3000 

1786 

55629 

3150 
2000 
2400 

795 
142 
715 
280 

9482 

46147 



Flat No 

Company 
Prepared by 
Project Manager 

Receipt by QC date 

Receipt at HØ date 
Checked By MD on 

Recommendation that was made by QC: 

Notes: 

ATK n Quality Control Check Repot. 

1. Attach a copy of the QC report to this sheet. 
2 
3 
4 

QC report stage 

Project 

Sign 

Sign 

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

5. Enclose required photographs -hard copy. 

Remarks: 

Sign 

Sign 
MD Sign 

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

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

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

(Apartments) 

stage-l 

Cenleled 

Page 1 of 1 

SI. No. 

Phase 

Date 

Date 

Other 

Other 

For filling 

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. 

42991 

22\oeley 
29\062y 

OYes No 



Ilat No 

(many 

Prparnt by 

I'oject Manager 
l'revious stage report no. 
Checked By M) on 

Recommendation: 

Quality (Control Check Report. 

idk budo 

SBiniva 

Inspection should be done afler : 
Completing stage ll works. 

Other 

Provide video door phonc in this stage. 

tt 

Project 

Sign 
Sign 

Miscellaneous check: 

Modular kitchen to be provided 
Modular kitchen workman ship 

Video door phone /wifi cam to be 
provided 

MD Sign 

UStop further work. Submit ATR on QC report to QC team. Procced only after recheck by QC. Stop further work. Procced with work after submitting ATR on QC report to QC team. 

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

Stuge: After Finishing Stage IIL(Apartments) 

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

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

MYesNo 
GoodAvg 

MYes J No 

SI. No. 

Phase 

Date 

Reort filcd and signed by PM 
For filling 

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

Date 

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

Modular kitchen provided 
PoorModuiar kitchen granite & dado 

workman ship & finishing 
Video door phone/wifi cam provided 

Possession for wOod work cannot be given until QC check for stage liI is completed and all corrections mentioned in the report are made. 

3-ob-2 4 
13-O6-24 

MYes D No 
OYes No 

Certif1ed 

that 
all 

corrections 

mentioned 

n the 
QC 

Report 

have 
ben 

Work 

can 

Proceed 

to 

proiect In-charge 

Yes 
JGood Avg Poor 

OYes M No 

Good Avg Poor 

No 

Page I of2 

complejed. 

Oste 

22(o4BA 



No 

4 

7 

8 
9 

Room 

Bedroom l M-BR 
Bedroom 2 G:8R 

Bedroom3 BR 
Drawing 
Dining 
Lebbyt PR 
Uiliy / balcony 1 
Utility / baBeeny 2 
Uttity batcony 3 

10 Kitchen 
Toilet 1 

12 | Toilet 2 
13Teitet3 
14 Other 
15 Other 
Remarks 

M-Toi 

Quality Control Check Report. 

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

k 

X 

Stage: After Finishing Stage III (Apartments) 

Dratt tinishing..check.report.apts, stage lll .d 17-10-2020 verS 

K 

IRkkkage building 

O Aheaty Aints mentioned in bejose StoceThe wotk wes not Done. 
Ealcony Kailig Ghluss ot Pooyiaec.. 

Page 2 of 2 



Flat No 

Company 

Prepared by 

Project Manager 

Receipt by QC date 

Receipt at HO date 

Checked By MD on 

Notes: 

Recommendation that was made by QC: 

2 

B-bot 

3 
4 

ATR on Quality Control Check Repot. (Apartments) 

pihaska 
Ssiriva 

1 Attach a copy of the QC report to this sheet. 

5 

QC report stage 

Remarks: 

Project 

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

Sign 

Sign 

Enclose required photographs -hard copy. 

Sign 

Sign 

MD Sign 

|Stop further work. Submit ATR on QC report to QC team. Procecd 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. 

stage 
Gme. 

Cormpleked. 

S1. No. 

Phase 

Page 1 of 1 

Date 

Date 

Other 

Other 

Circle each correction with a red pen - tick () cach circle for work completed and cross (X) each circle where work has not been completed. 

For filling 

42982 

12\oel2 

Yes No 

cd. 



Flat No 

Company 
Preparcd by 
Projcct Manager 
Prcvious stagc report no. 
Checked By MD on 

Recommendation: 

MRm lLP) 
bhihol but Sign 

HIIty Control Check Repot. 
Other 

Soiniva 

Inspcction should bc donc after: 

Project 

Sign 

MD Sign 

Stagc: After Finisbing Stage II (Apartments) 

Misccllaneous check: 
Main door fixed with lock & stopper Granite soffit for balcony required Balcony granite soffit worknanship 
Granite soffit for main door required Main door granite soffit workmanship 

Repert filed and signcd by PM 

UStop furter work. Submit ATR on QC report to QC tean. Proceed only after recheck by QC. 
M Stop furthcr work. Procccd with work ater submitting ATR on QC report to QC team. 

SL. No. 

Phase 
Date 

bate 

Procccd with furthcr work only after making corections pointed out in the 0C eport. ATR not required. 
Procecd with further work. ATR not required. 

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

Por filling 

Complction of doors, windows, grills, clectrical wirihg, switches must be donc in next stage 
False ceiling must be completed before flooring. Kitchen platform, gr£nite and dado must be complctcd where modular kitchen is not provided. 
Provide granite soffit for main door and balconies in this stage. 

VYes No 
YesNo 

Good MAvgPoor 

M Good AvgL]PoorMain door granite soffit edge 

MYesNo 

polishing 

Page 1 of3 

Granite soffit for balcohy provided Balcony granite soffit edge polishing Granite soffit for main door provided 

6-ob-24 
MYcs ONo 

Yes No 

Cert1tied 

that all cor 

n the QC 
Report 

heve 
veen 

compieted. 

Work 
can 

Procee 

to_next 

Stage 

Preyect In-chaSigp Date 

VYes 
Good 

0MYes No 
DGood Avg Poor 

entioned 

No 
AvgPoor 



o-S No 

Toilet 1 
Toilet 2 

|3Feitet 
2 

Tiling & granite 
work 

4 Toitet4 

9 

Wash basin-in 
dining area 

Kitchen 
Utility 
Other 

C-Toi 

Other 
Remarks 

Qualitv Control Check Repot. Stage: After Fini_hing Stage JI (Apartments) 

Kate the quality of (Good v,Ave. X, Poor - necds corrcction X X, NA) 

OMod.lax Kitchen to be prouided hy Custornes himelf 
SeToi Doo \oCK Darnagedk it shauld be dacgd 

C-Toi Theshald leuel catchina toloon level nust ke coNnected 

Page 2 of3 



S 

No 

Floonng & painting 

Room 

Bedrooml mR 
Bedroom 2 (nBR 

Bedroom 3 K8R 
Drawing 
Dining 

Utity balcony 1 
Unlity/batoony 2 

ttititybateeny 
0 Kitchen 

Other 
12 Ohe: 

RemarkS 

flat 

Quality C'ontrol Check Repot. Stage: After Finishing Stage 1 (Apartments) 
Rate the qunlity of (Good . Ave. X. Poor - needs correct on X X, NAJ 

aeaqaoutig nt dooa n aninan place, 
oot cleaned paepeny 

Site pacple makig Sel checR Repost bltndy 

Page 3 of 3 



9 

5 

2 

6. 

4. 

7. 

Flat No. 

Company 
Prepared by 
Project Manager 

1. 

3. 

Previous stage report no. 

Checked By MD on 

Recommendation: 

Additions & alterations sheet date 

Notes: 

Qualit Control Check Repot. 

Inspection should be done afler: 

TvMadhumax 

B-6oL Other 

after ceaning the apartnent. 

Project 

before starting painting, tiling & flooring. 

fled. 

Sign 

Sign 

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

3182 

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

MD Sign 

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

After Plumbing & Electrical Check 

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

Stage: After Plumbing & Electrical (Apartments) 

Mark for correct or minor mistake which does not require correction 

additions & alterations sheets to be transferred to OC file. OC to check if A&A are made as per reguest. 

Mark X for ninor mistake that requires minor coTection. 

Report filed and signed by PM? 

Mark XXX for major mistake that cannot be corrected. 

All pages signcd by engineer && customer? 

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

Mark XX for major nistake that requires correction by replacement or re-fixing. 

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

S1. No. 

Phase 

Date 

Date 

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

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 mcasurements given in circular & plan. Tolerance 1". 

10. Height of DB box must be 6" below false ceiling level or 12" below slab level. 

For filling 

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

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

3A61 

||- |2- 2) 
1|-12-2) 

MYesNo 
OYes VNo 
OYes ONo 

11. In case of many changes in civil work, electrical work and plumbing work, a new drawing must be proparcd at HO and approved by MAD. 

Certified that all corrections mentioned 
n the QC Report have been compieted. 

Work can Proceed to next Stage. 
Project In-charge 

Page l of 3 

Sign Date 



3 
BedroomntM.el 2 Teiett- M. TOL Bedreom2(.ped Teitet2 CI0 

5 Bedreem3 CRed 
Jetet3 
Drawing 
Dining 
Lobby 4-Doia 

10 Lity balcony 1 

13 

11 Ltility /baleem 2 
12 Uility -beicoIy 3 

Kitchen 
14 Other 
15 Other 
Remarks 

Civil work 
ncar pipcs in 
balcony & 
utility ( or 

Remarks on additions & alteration sheet: 

Signed by engineer, 
Revised drawing required from HO 

heck Kepof. 

CPVC & 
PVC Check 

(o or X) 

OYes 
Yes 

No 
No 

Stage: After Plumbing & Electrical (Apartments) 

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

Elcctrical 
points chcck 
( or Xi 

nt 

Water 
proofing 
check (o or chcck ? ( or X) 

fiaided 

Proper usc of Pizcement of Placer ent f 
fasteners 

Signed by customer, 

X) 

OYes 
Approved revised drawing attached|Yes 

No 
No 

Page 2 of3 

Generatror 
changeieT 



ng done on walls upto 12" outside bathroom/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 

MYes 
OYes 

No 
No 

ÍYes JNo 

Page 3 of 3 



Flat No. 

Company 
Prepared èy 
Project Manager 
Previous Stage report no. 
Apartment No. 

Checked Ry MD on 
Recommendation: 

Inspeetin shouli be done after: 

NGtes: 

3 

1. Ma 

6 

RAhaxath 
Rampasad 

Brickwari: Ck 

2 Miti 

8 

Quality Control Check Repot. Stage: After Brickwork (Apartments) 

Others 

MRAA-ClLA) Project 

ticKwk is completed 
icken ncsh ineJ 

Proceed vith further work. ATR not requircd. 

fer rleaning the apartmcnt 
clecurica! corducting work is compieted 

Mark 

Sign 

Sign 

Step furher work. Submit ATR on QC ruport to QC team. Proceed only after recheck. by QC. 

Slep iuther work. Proceed with work after submitting ATR on QC report to QC leam. 

MProE.i wih frtier work onlv after nnaking corrections pointed out in ihe QC reprt. ATR not required. 

31855 
Other 

MD Sign 

luz Cofiect or niror inistake which cicNs not require correction 

X it inor ristake that rquires minor corrc«tion. 

4. Ma:k XXX for major mistake that cannot be correxted. 
X-for major mistake that requires corrccton by replacement or re-fixing. 

5. Wall hiskness should b: as rer plarn. Use of 4", 6" & 8" blocks must be checked. 

Ali wal:s skeuld have 2 heds of about 2"lo 3" hickness with one no. 6 mm or 8 mm rod with MIS CC. 

7. Chicken mesh shouBJ be used in cach and cvey joirt between RCC& Brickwork. 

Joint. hetween biickwork & beam on external side nmust be filled. 

9. Che:k uon: dime siors with working plan. (Tolerance: 1") 
J6. I'iaguncis of each ruom slzl! be equzl. (Tolerance: 2") 
11. Balcony sill level stsould bc 33" from SFL. (Tolerance: I") 

12. Check room height with specified height. (Toicrance: I") 

Report filed and signed by PM? 

13. Check plunb of walls wherever it appcars to be out of plumb. (Tolerance: 1/2") 

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

SI. No. 

15. Dour frames must have black Japan coating and wood primer /pellambar- at cost of painter. 

draft brickwork check report for Apts dt 14-0-2021 ver6 

Phase 

Date 

Date 

other 

For filling 

38Ly 1S 

02-10-21 

YesNo 

Certif1ed that all corrections mentioned 

n the QC Report have been completed. 

Work can Proceed to next Stage. 

|Project In-charge 

Page I of4 

/Sign Date 



draft brickwork check report for Apts dt
 I4-0-202 1 verb Page 2 ot
 

+
 

Remarks 15
 

Other 
14

 
Other 

Kinchen 12
 

Uibatee
n3 

11| Utity balcony 2 

10
 Utility / bateony 1 

Lobby Pbojea Dining Drawing Tetet3 Toilet 2
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X
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Stage: After Brickwork (Apartments) 

Quality ControlCheck Renot. 



Quality Control Check Repot. Quality of edges and corners in all rooms? 
Specify rooms that need correction: 

Misc. Checks. 
Was 3.75 CFT proportion box pravided? 
Condition of proportion box? 
Was the Apartment ceaned before starting brick work? Is the Apartment cleaned for plastering? 
Wastage? 
Storage of building material like bricks sand and cement. 
Drum (200 Itrs) provided for curing in each flat? 
Remarks: 

Door Frames & Windows check 
Notes: 
1. Mark for correct or minor mistake which does not require correction 2. Mark x for minor mistake that requires minor correction. 
4. Mark XXX for major mistake that cannot be corrected. 5. Window template depth should be between 2 to 2 A"after plastering. 

Stage: After Brickwork (Apartments) 
Good Avg.Bad 

3. Mark XX for major mistake hat requires correction by replacemernt or re-fixing. 

8. 

Yes 

9. Thickness of platforms & ofts should be between 2 & 2.5". 

Good Avg.Bad 
No 

OYes DNo Cant' say 
Yes ]No 

DHigh ZMedium Low 

6. Lentil level should be 73"from SFL. & T from FFL. (Tolerance 1"). Lentil should be as per standard design. 

D GoodAvg. 
Yes No 

7. Lofts should be at a height of 7' to 7:3" from FFL. Kitchen plat form thickness should be 2",SFL to bottom 31"..(Tolerance I") 

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

draft brickwork check report for Apts dt l4-0-2021 ver6 

Slopes of lofts and kitchen platforms to be checked by using 12"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. 

Bad 

11. Check Z angle template size (Z angle for bathroom ventilators not required in new projects). 12. Window opening must be checked with MS square pipe templales of 2 sizes for inner and outer openings. 

Page 3 of 4 



S No Room 

Bedroom M 
Toilet ) 

Bedroom 2 1<-8 
Toilet 2 

5 Bedroom 3 G:ß 

11 

Toilet3 

12 

Drawing 
Dining 

10 Utility / batcom 
Lobhy Pooia 

3 

L balconv 2 
Utititt itatcom 

13 Kitchen 
14 Other 

15 Other 
Remarks: 

window 

Quality Control CHE Repot. Stage: After Brickwork (Apartments) 

Door 
size, 

face 
and 

position ( 

or 

X) 

|k S 

or X) 

Brick at 

bottom of 

T 

KKdoor frame l0 ( 

Door 
lentil 

design & 

level 

(v or X) 

Door diagonal check 
(v or X) 

Door 

Plumb-two 
sides 

draft brickwork check report for Apts dt 14-0-2021 ver6 

v or X) Windovs lentil 
design & 

evel. 
Sill 
lev 
el 

eor X Windows 
size( 
or 

X) 

W 

indows -

template depth 

SK 

diagnal' 
ur 

X) 

W 

indows -

template red 

kXIde 
painting ( 

or 

X) 

ot 
& 

Kitchen 
plattom 

height ( 

or 

K) 

I 

ot 
& 

Kiichen 
plattorn 

slope r XK) 

Aska ing tecud o (33") hey haue pxOuiclcnl35 

Page + of4 

\position (+ 

r 

X 
) 



2 
1. 

3 
4 

5. 
6. 
7. 

Flat No. 

9. 

Company 
Prepared by 

Notes: 

Project Manager 
Previous stage report o. 
Checked By MD on 
Recommendation: 

Inspection should be done after: 

Quality ContfCheck Repot. 

Other 

MRM)2) Projct 

after cleaning the villa. 

Plastering Check. 

brickwcrk &2 coats plastering is completed 

before starting painting, tiing & flooring. 

Sign 

Sign 

38498 

Water proofing, screeding in bathroonms is completed. 

MD Sign 
| Stop further work. Submit ATR on QC report to QC tean. Proceed only after recheck by QC. 
Stop further work. Procecd 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 correct 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 cotrected. 

All doors frames should have 2"grooves. 

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

Stage: A fter Plastering (Apartments) 

9"unplastered area from SFL siould be left inçluding in common areas and terraces. 

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

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

draft,plastering.check.report tor Apts dt 16-10-2020 ver 5 

SI. No. 

Report filed ad signed by PM? 

10. Sill top must me of uniform thi.ckness, correct height, at one level & without broken edges. 

Phase 

Date 

Date 

For filling 

Project In-charge 

3848a 

Page l of 2 

dla 

Certified that all corrections mentioned n the QC Report have been completed. Work can Proceed to nex Stage. 

OYes No 

Sign Date 

Lesee 



JjaawNsNo 
2 

3 
4 

6 

9 

10 

12 

14 
15 
16 

Room 

11 Aobby t 

17 

Bedroom l M.8e 
Toilet 1 MTO) 
Bedroom 2 KBed 
Toilet 2TOl 

Bedroom 3 (Be 
Teilet3 
Bedreem4 

So 

Foilet 4 

13TeHACe/ balcony 1 

Drawing 
Dining 

Lebby2 

Terracetbatcony 2 
Terrace faleony3 

Pertiee 
Kitchen 

18 Other 
Remarks 

Quality Control Check Repot. 

dralt.plastering.check.report for Apts dt 16-1(0-2020 ver 5 

Stage: After Plastering (Apartments) 

Bge 2 of2 

Balcony & 

terrace sill 

top 

finishing (+ 
or 

X) Screeding in bathroom 

& 

utility (v 
or 

X) 

above 
FFL? (v 
or 

X) 

Screeding in 6 



Flat No 

Flat Area 

Buyer Name 
Phone No. 

Buyers sign 
D

ate: 

N
ote: 

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

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

Head office: 5-4-187/3&4 M
GRoad Secunderabad. 

Details of Additions &
 Alterations 

1660. sft 

Buyers 

Block no. 

Mg. 
Dö aya madoi 

I hereby 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 
changes suggested by me. 

I agree to pay the charges, if any, for the additions and 
alterations that I have asked you to mnake, as per the rates suggested by you. 

1 Snall 
deliver all the materials that are required to be provided by me at the site on or before 

In case I fail to deliyer 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. 

Type 

Em
ail 

5. Please sign on all pages. 

Engg Sin 
D

ate 

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 

m
ay vary from

 lot to lot. Cracks like appearance in marble is a natural feature and 
Builder shall not be responsible for repairs or replacement. 

Deluxe / Luxury 

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

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

Engg. Sign: 
D

ate: 
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