GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEAD QUARTERS: DELHI FIRE SERVICE: NEW DELHI - 110001

No E—‘; }@HJK)FJ&/M EJZ@UKE-{J? Dated 1{\3' o5 ] 1)

FIRE SAFETY CERTIFICATE

Certified that the Fire Works Shop No 87/2, Main Arya Samaj Road, Pana Mamur Pur,
Narela, Dethi-40 comprised of ground floor only thus below 9 m in height have complied with
the fire prevention and fire safety requirements in accordance with guidelines issued by
Additional Commissioner of Police (Lic ) and verified by the officer concerned of Delhi Fire
Service on 02.09.2011 in the presence of Shri Dinesh Kumar, Owner and the shop is fit for

running the trade of Sale and Possession of Fire Works under occupancy Class Fire Works with

effect from __| £ ' o) ? i 1 fora period of three years. ’

Issued on | fu/ tr?jhr - at New Delhi Lll'lu

CHIEF FIRE UFFICER
FOR RIRECTOR
DELHI FIRE SERVICE

J\{ Qrw'k
Copy to-
| Addl Dy Commissioner of Police (Lic)
First Floor, Police Station, Defence Colony, New Dethi
—-w 1.1 Letter No. (PDQ/16)/2010/124-126/Addl CP/Lic. (Expl ),
Dated the 3™ January, 2011
2 Shri Dinesh Kumar, Owner,
Shop No 87/2, Main Arya Samaj Road,
Pana Mamurpur, Narela, Delhi-40

Following fire safety directives must be adhered to:-

| All the fire safety arrangements provided there m shall be maintained in good working

condition at all times

Any loss of life or property due to non functional fire safety measures shall be at the

responsibility of the management

The trained fire fighting staff should be available round the clock when the shop is open

4 Any deviation w.rt construction etc shall be verified by the concerned building sanctioning
authonty,

5 This certificate may not be treated in any case for regulanzation of unauthorized
construction, if any,

|

ek



INSPECTION REPORT

sH R DINESH IKUMAR_
I Name & address of the building _SL%NE;E‘}'}J-_;M.Q; By é.__\_v_\_l? MIH‘L&LL;

2 Type of Qccupancy PefmpneENT FIRE o R Ke

1 Type of Case - New Cd§e/ Renewal

4 Details of previous NOC  w-b Letter No _ Dated
> Fire Salety directives letter No I .

6 Date of inspection o l_g_a_) 20 B N

7 Name of the Inspecting Officers SHR| R.K. DaMiya

8 Name and designation of officers '

from the building side i

9 Year of Construction ) % {Lp_;:'uj_fé:) J 1_,_:;,11’ 374907 i"tﬂ Bt |. e }—L"L’EE"‘J"LQ

|10 Applicant’s letter No,__ u ol 3800 -
S, Minimum Standards on fire NBC | Provided at site | Remarks
N prevention and fire safety /R 33 Requirement | MR/NMR
: I | Access to building - —— - B N ,
| *  Road width ‘ _'”' ’i""‘fl‘_j _i_ -
‘ ! e Caate widih BN Rean

—

—l = Width of internal road | - ‘
— —— [

| 2 Number, Width. Type & Arrangement of Exits N . Hr-

‘ *  Lpper Floors

s Basements

| i1, Number pf staircases } -
b, Width of stairgases

Bl

| ¢ lipper Floors

| ' =  Basoments

- Protection afexits

7]

‘ * Pire check door

*  Pressurization

¢ Nooof continuous staireises to Lerace

LWt G Cormidan

h Tioor Size



- Compartmentation.
¢ Fire cheek dom
* Sealing of electrical shafis
| * Fire Rating of shaft door

*  Water Curtain

L *  Fire Dampers

* LUpper floors
1

—— D |

3

' * Types |- lady L& 2 - A
. | 1 4 =t e 1 il Y -
- ISmarking _I_"‘ir”_*"'fd___|__‘f__i___r=«‘__ |
@ | First-Aid Hose Reels. g
e A, B e == -
*  Total numbers on edel flevar _ |
| * Length of hose reel hose | A0m |__ B N
| *  Nozzle diameter | 5 mun |
T e e D et =L | e 0
| Automatic fire detection and alarming system. N .& SO .
|
‘ * Type of deteciors ] | |
! *  Location of Main Panel | | |
| L R B
- ¢ Location of Repeater Panel . |
l e e S = .
*  Alternate source of pPoawver | T
' | ® Hooters' Location |‘ I ‘t‘__ T ==
|
e M e —— B S T | N
B[ MOEFA L N-f-

i

__! Automatic Sprinkler Systent,

~ .Smoke Management System.

| *  Bascments

| Yire Extinguishers

| e Total numbers

=k —
| Public Address System.

= Basomoenm

s __!______ ___‘—____
|.[j___ - '_____j|i_ .
T '

30 alc per hour

12 a/e per hour

& FIRE & XTI & i 1an gpy



|11 ' Internal Hydrants

h? Yard Uydrants.,

|13

¢ LUpper Floor

* Sprnkler above false ceiling

I

*+  Size of nser/down-comer
e Number of hydrants per floor

o Hose Doy

o Total number of hydrants ki

¢  Hose Box

Pumping Arrangements,

L

»  Ground Level
» Ihscharge of main Pump
» Head of Main pump
# Number of main pumps
# Jockey Pump vut put
# Jockey pump head
= Standby Pumip out put
# Standby Pump Head
~ Auto Starting/ Manual
stopping
~ Pump House Access
e  Terrace level
#  Discharge of pump
# Head of the pump
# Power Supply

~ Aute Starting of pump

Captive Water Storage for fire fighting.

e Undereround tank capacity

~ Dravw-ofl conneerion




| » Fireservige et
| = Access to tank

! * Overhead Tank capacity

DEJL@E@EEU&E___H““_____ ;::;é::qQ:::;_f;::_ -
|I || ] Pressurization of Li Shafi !|___ A . |

|| |' » Pressurization of Lift lobhy :l_ ==h e
| || N Communication [n lift Car )‘ - .l S # D
| B Fireman's Grounding Switch e L =
! [ Lift Signage JL T — —[l————————-l__ SIS
|

B e e

'8 _|' Refuge Area, N
}_ - LUE&I}UH ||_ N ﬂ|_ RBPP— = 1' _ . - |

20| Special Fire Protection Systems for

19 | Fire Control Rogm
|

| *  Detector System Panel

*  Flow Switch Panel

*  PASvstem Panel

|I *  Batter backup || JI: || |
— - Building Floorplans [ |

| Protection of speeial Risks, irany:

The fire protection systems provided in the building were test checked and found functional ar the time
of Inspection

Keeping in view the substantial compliance ofthe minimum standards on fire prevention and firg safety
required under the rules it s recommended to aramt Fire Safety Centificate under rule 35 of the Dol

Fire Service Rules 20 07 =800 shorteomings as noted il senial numbers



Wi
Signature of Yhe Inspec é(}fﬁcer
Name /Rj(, DGE{fj_{,A

4

Designation };_D [)

Signature of the Inspecting (Hlicer

Name

Diesignation



