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

No. (/8 F-i/fr"f/mﬂ"-zf-a.r"'"/f f-“/.:ag;n._r,. Dated: 21 [15 /1

FIRE SAFETY CERTIFICATE

———— o T

Certified that the GOVT. CO-ED. SENIOR SECONDARY SCHOOL, located at
Shahbad Dairy, Delhi-110 042 comprised of four blocks. First block is ground floor anly
and second, third & forth blocks are ground pius one upper ficor only and are less than
9 metersin height, have complied with the fire prevention and fire safety requirement in
accordance with Director of Edcuation circular dated 01.03.2001 in the presence of Shri
Pramod Kumar, Principal and verified by the officer concermned of fire service on
28.09.2011 and that the building/ premises is fit for occupancy Educational class
building with effect from 21 Jie If I for a period of three years in
accordance with rule 36 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.
|ssued on 1 j o [1s at New Delhi by
Chief Fire Officer
Delhi Fire Service
Shri Pramod Kumar, Principal, &t

GOVT, CO-ED, SENIOR SECONDARY SCHOOL,
Shahbad Dairy, Delhi-110 042.

Copy to

The Director,
Dte of Education, Old Sectt., Delhi.

Conditions for the validity of fire safety certificate:-

a) All the fire safety means of escape facilities shall be maintained in good
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 maintainzd.




INSPECTION REPORT }

| Name & address of the building -
2 Type of Occupancy

;'.;wl' Co-eaf j_&LM4_M_
-_ﬁgcfgmﬂri MT

3 Type of Case : New CE-;;I Renewal ‘
4 Details of previous NOC & Letter No ~ Dated
5 Fire Safety directives letter No : £, I'él_&tq.j_‘ el 284 3'-"—?? 3?‘?5
6 Date of inspection 28-0%-20 l! -
7 Name of the Inspecting Officers © Sjoa R. K_ﬁ_% _kﬁ.{_\, —
#. Name and destgnation of oflicers
from the building side - |
% Year of Construction l99% —— ‘
|10, Applicant’s letter No. Ssh] 214 Roleof 1905l n
| Minimum Standards on fire 1_5_?‘{'{_)]%/ Provided at site ‘ Remarks
- No prevention and fire safeiy T/R 33 - u ?{V;Qﬂ | MR/NMR i
! il -}.ﬂrﬂ &
] Access to building . . ‘
= Road widih | e ovir il 12 el | Ml |
| «  Gate width | e Nedwd |
| e  Width of internal road | i 1 Medwkr |
i Z ' Numner, Width, 1vpe & Arvangement of ¥xiie B B e
-I e Number of staircases j_ _ & | < RSN |
‘ = LUpper Floors b ;
| ‘ = Basements = - - r .
| b Widih of staircases <o Cuw | %o Cu. eogh! Al
| e Upper Floors e T s’ TR l_ -
* Bascments - =
¢. Protection of exits = - _ -
«  Fire check door = - -
e Pressunzation - - e
¢ No of continuous staircases to terrace | < __:_ g-—_— ! |

£ Width of Corridoy

h Dlaor Size




:mp_armmntarmn

{'__

¢ Tire check doar

*  Fire Rating of shafi door
¢ Water Cuy Lain

*  TFire Dampers I

"ﬂnu{u: M.!IIHEEJIJ(‘__t Systes.

— )

_Fire Extin nguishers

*  Total numbers

i ¢ Types
L1 e kg, st maked.

:-._L;:_ -Aid I Hose Reeh_________

*  Total numbers on each Novor
| | = i,-:*ng*h of hose reel hogs PO

*  Nozzie diameter 3 nim

|

| — _I;___ e I === |
ﬂ;umll{' nre dm‘-orll:" "":.‘_. m.:rmm_g svslem

¢ Typeof detectors ‘
¢ lLocation of Main Panel

! [l *  Location of Repcater p arii|

T E— —

3 [ MOErA

. 'iea[mgol"elcntncnlshaﬂb L -

| | *  Basements |30 ale per hiowy

. ll_________ I
o S
— —_ ____JI_ ——

» [_}ppm' floors | 12 a/c per hots

| | * Alternate source o power = |
II *  Hooters' Location ——I————___ N

|‘>’_J_!’ﬂlﬂi££'£f£@s§1_sspm-_ — ] Provdsy |

10| Au tomatic Sprinkler System,

| = Besemen [
|

—



Upper Floor

Sprinkler above false ceiling

Number of hydrants per floor

# Discharge of main Pump

e

Diire Llaad
A oaeanayr

Captive Water Storage for [ire lighting.
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11 | Internal Hydrants
o Size of riser/down-comer
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The fire protection systems provided in the building were test checked and found functional at the time
ol inspection

JF{CEF}HJF i view the substantial compliznce of the minimun; standards on fire prevention and fire safity

required under the rules it is recommended O grant Fire Safety Cenlificate under rule 35 of the [slp

Fire Service Rules 20 L issue shorteomings ys noted at serial numbers.
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