
FORM 1-B (FA) 
(Prescribed under rule 4) 

PLAN AND SPECIFICATION 
 
  Certificate of stability of a factory or part of factory. 
  (To be submitted after completion and before workint) 
 
  {I, hereby declare that I have personally inspected the spot, examined the 
plans and specifications of the building prescribed below, the heights of the roofs,the 
actual materials and methods used in its construction and the finished building and 
satisfied that its construction is such that its stability will be satisfactory when used as a 
factory for the purpose herein declared and the heights of the roofs confirm to the 
heights shown in the plans.} 
 

DESCRIPTION OF BUILDING 
 
1. Name of the Factory    : 
 
2. Name of builder of contractor(s)  : 
 
3. General type of construction   : 
 
 a) Full name of signatory(in block 
  letters)     : 
 
 b) Qualifications    : 
 
 c) Present occupation   : 
 
 d) Permanent postal address  : 
 
4. Purpose for which the building is to be used: 
 
5. Name of room or building for which the 
 certificate is granted giving reference to 
 plan No.     : 
 
6. Nature of work to be carried on in the  
 above room/ building    : 
 
7. Nature and amount of moving power : 
 
     
Date-----------------     Signature 
 
 
Note:-  The person competent to give the certificate of stability shall possess-- 
 
 I) a Degree in Civil Engineering or its equivalent with at least three years 
experience in disign and construction of industrial building; or 
 



 ii) a Degree in Architecture or its equivalent with at least three years 
experience in design and construction of industrial buildings :- 
 
  {Provided that no person, except in case of buildings occupied or erected 
by any Government where a certificate may be granted by an officer not below the rank 
of Executive Engineer, shall be authorised to sign a certificate of stability if he is in the 
full  employment of the owner or the builder of the buildings.} 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


