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

No. FE& (D] m f}ﬁj?/;_ﬂ“/ TEE Dated | X f};- r_/f.‘-.:'w!;

FIRE SAFETY CERTIFICATE

Certified that the Building at The Manor 77, Friends Colony (West) New Delhi,
comprised o Ground plus One upper Floor owned / occupied by Sh. Deepak Bahl
(Authorise signatory) was issued NOC vide lener Noo F=6/DFSMS/ GH 200830606
dated 10-11-08. The premises was re-mspected by the oificer concerned of this
department on dated 08-11-11 i the presence of the Mr. Gupta G. M. was present at the
tme ol inspection and that the building premises is 11t for occupancy class Residential
with effect from . (.2 M3 H) . fora period of 3 (Three) years in accordance with
Rule 36 unless renewed under Rule 37 or sooner cancelled under Rule 40 and subiect to

compliance ol the condions under rule 38 of the Delhi Fite Service Rules 2010
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DIRECTOR
DELIU FIRE SERVIC
Lops to :
Sh. Deepak Bahal. 5l
I'he Manor 77, Friends Colony (West).
Mew Dclhi

Comdittons lor the validity of Tire Safety Certificate
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