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

Certitied that the Group Housing at E-Block, Greater Kailash-11. New Delhi COmprising
busement. sl plus cight upper Hoors owned/oceupied by DLLF. Universzl Ltd, have
camplicd with the fire prevention and fire safety requirements in accordance with rule 33 ol the
Dethn 1fire service Rule, 2010 and verified by the officer concerned of FEite Service o1
L presence of the Sho PK Sharma and Mr, Gupta and that the building is fit for

v CResidential™ with effect fiom -I—:i!l“-‘ﬁllrﬁirh!' a period of three vears

G Tate a6 umless retewed under rule 37 or seoner caneelled under Rule 40 and

cndhtions under rule 38 of the Delhi Fire Serviee Rules. 243100,
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; thevalidity of fire safery certificate

V1L the misans O eseape enteyiexit shall be kept free from:any obstruction.

All the fire protection messures shall be maintamed in perfect working conditions
Al the times as scen during inspection.

sl the stalf mier hers must know the correct method operation of fire fighiing
BRI AIT

Wy japse fondertung fire fghung systervequipment non-tunctional shali e risk

and responsibainy of the management

This Ingpecticn report may nol inoany way b treatad as regitatization of
nnsathorized construction, o any,

e owner  occunier shull submit a declaration every vear i form "K' provided
o the first sehedule of Delhi Fire Serviee Rules 2010, The form is avatlable on
o i delhipmrnicin
we cortdente s not for regularization for any unauthorized comstruction in the
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INSPECTION REPORT ‘

I Name & address of the building DL £ Lbd;_E = @'P_rﬁr;kﬁ_; -f-j £~ Q‘UL”
2 Type of Occupancy I &f 51;&;(3\,&75:5‘1
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| 3 Type of Case Nmy/f?ascf Reesnevwn] ‘
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4 Details of previous NOC Letter No N / A Dated:

3 Fire Safety directives letter No Eé [ B r‘ls_f/'?_']‘g _rr_',f-:ﬁ; HL(_ f@ 4 '.“'gtng;i_frf ut A,
fr  Date of inspection Q/Q_‘UH N — I
7 Name of the Inspecting Officers CHED - £ f KOuHI € 3 _/‘;LTVL’ ':!’ﬁ'ﬁtg

H o Name and designation of officers A 00 /_{ sgafh ¢ J:)D(’-b- st
from the building side LHE) p o Crypkmfh § &UPT A
9 Year of Construction (~ e _@M_ﬁm Dl
10 Applicant’s letter No 3 BDLMJ"__ S
. Minimum Standards an fire NH("/B@L Provided at site | Remarks
Nn prevention and fire safety U/R 33 Requirement MIR/ANMR
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I | Access to building — . . -
*  Road width | {2 4| madm Roud - N K |
o Giate width | T & Mis l m & ]
Width of internal road ‘ ?ﬁ_rv —én_q L 4 ﬂ] Q__ i

"2 Number, Width, Type & Arrangement of Exits

| & Number of staircases |
¢ Upper Floors 4- an _ﬂ—'
* Basements ‘
b Width of staircases
*  Upper Floors Joad %
»  Hasements _‘f =1 . ‘
Protection of exits
. . | B |
e Fire check door )Q‘Eﬂ]/t’u‘ | WM f!}, m Q__-
o [PressuriFation . I
¢ Nooof continuous staircases (o terace | _@ o | a = m A,
o Width of Carridor 1S . | IS 4 mR .
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| Compartmentation. E—
* Fire check door

¢ Sealing of clectrical shafis

¢ Fire Rating of shaft door

= Water Cuntain

* Fire Dampers

4 Smoke Management Sysiem,
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*  Basements

*  Upper Noors

s

Fire Extinguishers
s Tobal numbers

e Types

e [5 marking

Firsit-Aid Hose Rtfnis.

30 ale per hour 4— y-(..f)

12 afc per hour
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b |
3 | *  Total numbers L‘IH_CEELCi] ﬂ_rm:u T = ﬂm—f';"z hﬁ"' m_ﬂ—-
| . Length of hose reel Fose i0m e _‘_‘gd M | mE
I *  Nozzle diameter > mm - S mm m f’{? -
{ f"*"t”ﬂ“_‘_i;—‘_ﬁ'"“ i“"i‘Eﬁﬂ_Ei“d Hi-“i_r_@_iug;'__ﬂ_t:!ih __ I -
s Typeof detectors NLM" ‘5’_% _bmw,-—; m Q‘-
‘ *  Location of Main Panel [;; p G;,W #lfm"')/f ﬁ] :"2‘*
* Location of Repeater Panel I q.p Bl Lﬂ }; f,;_ i ;&
*  Alernate source of power . R_W . W—M/ m &
*  Howmters' Lacation ﬁ/(/{ F'Tﬂn/f 12 &
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Public Address System.
I _ _‘l.__u_tum__:_\l_i_l;_ Sprinkier H:rsi_em_

=  Hasement
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rl || Internal Hydrants

*  Upper Floor

* Sprinkler above false ceiling

*  Size of riser/down-comer
* Number of hydrants per floor

e [lpze Box

| Yard Hydrants.
o Total number of hvdrants
L8 ~Sebew . .
_Pumping Arrangements.
e Ground Level
#  Discharge of main Pump
r Head of Main pumyp
~  Number of main pumps
r Jockey Pump out put
# Jockey pump head
# Standby Pump out put
~ Standby Pump Head
~ Auto Starting/ Manual
stopping
»  Pump House Access
*  Terrace level
»  Discharge of pump
~  Head ol the pump
~ Power Supply

~ Auto Starting of pump

Captive “ ater Storage for fire rg,ln:mu

e Underground tank capactiy

~  Draw-off connéstinn
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= Fire service inlet

= Accesstotank

* Overhead Tank capacity

| Exit Signage,

16| Provision of Lifts.

e

. Pressurization of Lift Shafi

» Pressurization of Lift lobby

. Communication In lift Car

" Fireman’s Grounding Switch

» Lifl Signage

|

Standby power supply

| 2=

' Refuge Area.

~ Total Area

#  Logation

19 Fire Control Room

= Detector System Panel

e Tlow Switch Panel

¢ PA System Panel

| e Batter backup

* Building Floor Plans

20

Special Fire Protection Sysiems for

Protection of special Risks, if any

‘ N, / n Wrﬁﬁ : M .r'fl
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The fire protection svstems provided in the huilding were test checked and found functional at the tme
Enspestion

Reeping i view the substantial comphance of the minimum standards on fire prevention and fiie sately
required under the rules 1t is recommended 10 grant Fire Safety Certificate under rule 35 ol the Delly
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signature of the Inspecting Otheer
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