GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEADQUARTERS - DELHI FIRE SERVICE : CONNAUGHT LANE
NEW DELHI-110 001.

No. | Ll DE ot sc ool .'J RIS gNe Dated : | U [yo] 1)

FIRE SAFETY CERTIFICATE

Certified that the SARVODAYA KANYA VIDYALAYA comprised of Ground plus
one upper floor only and low rise building less than 9 meters located at , Pehladpur,
Delhi-110042, have complied with the fire prevention and fire safety requirementin
accardance with Director of Edcuation circular dated 01.03.2001 and verified by the
officer concerned of fire service on 28.09.2011 in the presence of Ms. Shashi Prabha,
Vice Principal and that the building/ premises is fit for oceupancy class Educational
class with effect from ' /12 ]1/  fora period of three years in accordance with rule
26 unless renewed under rule37 or sooner cancelled under Rule 40 and subject to
compliance of the conditions under rule 38 of the Delhi Fire Service Rules, 2010.

lssued on | Y ! Lo )yt at New Delhi by

AT
Director
Delhi Fire Service

M) e

Ms. Shashi Prabha, Vice Principal,
SARVODAYA KANYA VIDYALAYA, ‘7
Prahladpur, Delhi-110 042 oy

Copy to -

The Director, ( £-liccaf=)
A 8l gectl-., Delhi.

Conditions for the validity of fire safety certificate:-

a) All the fire safety means of escape facilities shall be maintained in geod
conditions at all time. Any lapse rendering fire safety or means of evacuation
facilities rendering non-functional shall be responsibility of the management

b) Building sanctioning authority may verify any deviation with regard to the
construction/ occupancy in the building. In case of any deviation, the fire safety
certificate stands null and void,

c) The staff shall be trained for operating fire fighting system and mock evacuation
drills be conducted at regular intervals and record be maintained.
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