Department of P
ublic Health & Preventi
ention Medici
A lglz;?]I;IIITARY CERTIFICATE ceieine
X-3 (Chapter ITI Rule : 249)

and certify that,

a. The class rooms and surroundings are maintained neat and clean
b. The Sanitary arrangement provided are adequate and satisfactory.
c. The drinking water arrangements provided is satisfactory

This Certificate is issued subject to the following conditions :

1) The Garbage ge.nqated wi'thin the. school premises should be collected and disposed of
properly by appointing required Sanitary Staff.

2)  On any account, the Garbage should not be burnt

3) The Children should be educated to prevent the usage of plastics in the School / Institution
premises and no one should bring plastic carry bags, use and throw Tumblers to the School /
Institution.

4) N.O.C. should be obtained from the Deputy Director of Health Services, to run a good

establishment within in premises.
5)  Fire precaution measures, and First Aid Box, should be provided.
6) Child labour should not be engaged in any account.

7)  Every person incharge of place of public work should use small display and Exhibition board
at a conspicuous place in or outside the place prominently stating that the place is a
“‘No smoking area. Smoking here in an offence” and “Tobacco — Free Institution, Sale or offer
of cigarettes or other tobacco products is Strictly Prohibited in the area within a radius of 100
yards” which shall be both in Tamil and English and the version in the second place below the
Tamil Version.

8)  This Certificate issued is liable to be cancelled at any time on infringement if any of the above
said conditions and for improper maintenance of sanitation, improper maintenance of the
building as well as toilets in the institute.

9) This Sanitary Certificate is valid ONE YEAR only from the date issue.

Block Health Supervisor,
Government Primary Health Centre,
Narikkalpatti — 624 618.

L.DisNo:4-§5) /B1/2024  Date: ©5.09.2024
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WATER SANITARY CONDITION CERTIFICATE

No: DATE:33:03.2024

It is certified that an inspection team headed by A.SURULIYANDI , BLOCK
HEALTH SUPERVISOR from GOVT PRIMARY HEALTH CENTRE,
NARIKKALPATTI inspected the PONMALAR PUBLIC SCHOOL, S.NO:484/1AS, 485/3,
VELAMPATTI , PALANI TALUK, DINDIGUL DISTRICT ON 23.03.2024 and found that

the PONMALAR PUBLIC SCHOOL has safe drinking water facilities for the students and
n condition in the

members of staff of the institution and is maintaining the hygienic sanitatio
/ UT Gowt.,

school building & the campus as per the norms prescribed by the central /State

The above is valid for a period for of 1 year.
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Govt Primary Health Centre
Narikkalpatti
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To
PONMALAR PUBLIC SCHOOL,
VELAMPATTI , PALANI TALUK,

DINDIGUL DISTRICT
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rAMILNADU WATER SUPPLY AND DRAINAGE BOARU

DISTRICT WATER TESTING LABORATORY
Vadamadurai Cauv cry Water Pump House Campus

Vadamadural,
Dindigul-624802.

TC - 10416

Phone: 0451 - 24101 8
10188 E-mail: wildgl 7@gmail.com

o TES;T REPORT Doc No: DWTLFORM/? 50

Report No: | TR/2024/ 23 | | p
‘ 024/ 2549 Report Issue Date © | 13.03.2024 | Page No : 01 of 0
| Invoice De(ml ?Oth 06.03.2024 : ok
L " ' !.R_§.[(!>2 - /IR No 1(']04]62300(!)0")8[”
| (‘hcm Namc S: f\ddrcs§ - ": Ponmalar F Public Sglwul o -
Contact No / Email.1D Near Police Station, '
, Velampatty, Keeranur,
Palani(TK).

Dindigul - 624617.
9487178211, 9080394041

Sample } Name ; Water

Qample Number ) - ! ‘)549 o
"Sample Description | Reverse Osmosis Water -

Sample Submined b\ S TLualomcr o e

Ponmalar Public School. . Palani & 06. 03 2024

Location & Date

| Quantity of sample Received - _ : 1 2 Litre -
Sample Container j Jeery Cane
Sample Condition on Receipt S ' Good
 Sample Received On - r 06.03.2024 - ) o
Test Commencedon sEAROne0 A
Test Completed on - _1:]13.03. C20 ’47 R - ' I
ental Condition (21230 23. 0‘,’ ) SR s —
| Environmental Condivion - { Specification as pe
1S
10500:2012(RA:201
: i \ o | Permissil
| S.No | Parameters . Unit ] Test Method Result PR [ e
! ' Limit absence
I ' alternat
{ ! ,‘ | source
1'*4 pH @ 250 C . is3ozspanii-198y | 732 | 6585 | 658
2 é"‘é‘(' N fardnessas 1S 3028 Pan 21-2009 194 | 200 | 600
- Labth i — , NES——— e oo IS S
-1 zmé\:)Alkahnm as | ml. lb 3025-Part 23- |986 I 96 f 200 ] 600
— 4 3 s _— g TS : - T, O
4 ‘Chlondcas(‘l mglL 15 3025-Part 32-1¢ 988 | 98 | 250 i 1000
S [SuphateasSO3 | mgl 1S 3025-Part 24-1986 |56 400
6 | Nitrate as NO; - mg/L. | APHA 23rd Edition 2017~ 4500 -NO3 !3 _ 1_ 6.0 J__ 45
"7 [ Fluoride as F | mgL | APHA 23rd Edition 2017  4500- F-D <02 | { 1§

Rzmam The tested SEm}Té:o;?Brmed to 15:10500: ZOIZ(RA 2019)Drlnklng‘watefspéclﬂcaﬁon with resP'-'C‘ to above

tested parameters.

'AH‘QK‘} 2 °P ...End of the report..... L)

; o3 j )
Authorised Signdtory

R.Amsapriya
Assistant Engineer

Govt. Primary Health Centre
NARIKKALPATTI Post.
Notd HOPPAMPATTI BLOCK
I The et resulid relareondy 1o the demvesied
2. The test report shall not be reproduced anywhere except in full aad in the same Jormat without the permission o
3 Unless informed by customer, the test items will not be retwned Tor more than 15 day s trom the dute ol issue of the test report.
4. The result applied to the sample as received basis.

{ the luboratory
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TAMILNADU WATER SUPPLY AND DRAINAGE BOARD

DISTRICT WATER TESTING LABORATORY
Vadamadurai Cauvery Water Pump House Campus, Vadamadurai, Dindigul-624802.

. Phone: 0451 - 2410188 E-mail: wtldgl! 7@gmail.com
V— o TEST REPORT Doc.No: DWTL/FORM/7.8/01
i Repon Nn ]R/ﬂo24, 2349-B2550 1 chon lssuc Dalc l 13. 03 2024 !k Page No:01 of 02
Invoice [ - 770/D1.06.03.2024
L_ ‘f“,_)f‘_a_" " AmLRs.1652- )
| Client Name & Address B :  Ponmalar Public School, o o
- Contact No / Email.ID Near Police Station,
Velampatty, Kecranur,
| Palani(TK),
" Dindigul - 624617.
- 9487178211, 9080394041
| Sample Nam [ ] Water o
| Sample Num Numbcr o £ I ’559__,82550 - - o

\amplc Description | Reverse Osmosis Water

| | Sample Submitted by I(.ustomcr o
' Location & Datc Ponmnlar Pubhc School. Palani & 06.03.2024

| | + | Ponmal

i
v ..
i

| Quantity of s.xmplc RLCLI\’UJ [ * 2 Litre - o _
l Sumnlu (‘onlamcr _____ B |3 Jcm (am - I
' Sample C Condmon on Rccc _pl & (mod - I
Sample | Rcwwcd On R LA 1 06. 03. 2024 . -
Test Commencedon i 07 03. 2024 -
' Test C omplclgd on R L. |3 03 2024 204
Environmental Condition [+ [23.0°C - 27. e°c ~
Sam i " Specification as per
| & | 1S 10500 : 2012(RA:2019)
' N . Parameters Test Method Unit Result f Permissible Lin
" ‘. : Acceplable | in the nbsence ¢
‘ Limit | alternate sourc
PHYSICAL&(HLMILAL EXAMINATION: B
' | TAmuamuu . Visual observation I = ’ Clear AL_,__Clcur ~ Clear
| 2 | Colour ‘ APHA 23" Edition 2017 4500 H+ B Hazen | s 1 , s
3 ' Odour l\ \0”5 Pan S _IQ_lEL_ A [ A_gr;cublc [ Agrccabl;: ,’ Agrecabl-r:'*
4 lurtndlt) { APHA ’w I dmon 2017-21308 NTU 0 I ’ s
| « “Total Dissolved o ) - ey ’..,M..:. f [ . : T "
s Sohds APHA 23rd Edition 2017 - 2540 C mg/L : 466 ‘ 500 2000
‘ 6 ‘Conducﬂvu) APHA 231d Edition 2017 25108 uSﬂ‘—cn;”r g7 | - I B
SS—— - -+ § e o ——— o s
| 7 |lronas Fe | APHA 23rd Fdition 2017 3500 FeB | mgl | o ; | I
f _8 LRcadual(thnnc ‘lh APHA m.-.";gl‘...w?,_, ‘ ()' 1 02 o | o —ln,l:)
| BACTERIOLOGICAL EXAMINATION : ‘ T
0_41?:11.01.1""" IS APHA ' "“‘"'\“ 0 0 v 0

Remark: The tested sample conformed to I5:10500:2012(RA:2019)Drinking water specification with rewm to above

eters.
Am‘f . tnd of the report.. Q A
e ‘if‘%"
o T § o ag Authonsed Signatory

BLOCK HEALTH SUPERVISOR e
Govt. Primary Health Centre . IB;.'\xnszprn?u
note NARIKKALPATTI Post. ssistant Engineer
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