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GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEADQU ATEKS: DELHI FIRE SERVICE: CONNAUGHT PLACE
NEW DELHI-110001

NO.F6/DF5/MS/G Dated: /9 /8y /o

Certified that M/s |
Delhi comprised ot g
room), second !
granted NUU by
premises was re
presence of the
complied witl fire
Delhi Fire Service |

Star Guest Honse located at 3631, Netaji Subhash Marg, Daryaganj, New
FHloor {Commercial use), first floor (02 guest rooms + reception+ staff
om + owners residence) & third floor (06 guest rooms) was
ment vide letter No. F.6/DFS/MS/GH/09,681 dated 06-03-2009. The
ected M the officer concerned of this department on 13-03-2012 in the
" o t% 2 guest bovse end “ourd that the said guest house have deemed
on and fire safety rcquxzcmcms in accordance with rule 33 of the
ind that the premises / building is fit for occupancy class
residentiaf sffect from ._Lfl_l"p.ﬁf./.tzf for a period of 3(three) years in
accordance w ss renewed under rule 37 or so0oner cancelled under rule 40 and
subject to comphance of tee conditions under rule 38 of th I)clh fire service Rules,
Issued on -4)24. / J-at New Delhi by.

Chief Flre fficer
For Director
Delhi fire service

Copy to: - ?‘/
! w Ada CP (Lic.), Police Station, Defence Colony, 1™ floor, New Delhi

2. The Menager M/s Five Star Guest House, 3631, Netaji Subhash Marg, Daryaganj,
for the validity of fire safety certificate
a. :f (& means of escape facilitics shall be maintained in good working
< cit v Any lapse rendering fire safety or means of evacuation
‘unctional shall be the responsibility of the management.
b withority may verify any deviation with regard to the
~in the building. In case of any deviation, the fire safety
d vor
C. be tramed for e)pemtinv Live fighting system and mock evacuation
ted ot regular intervals and record be maintained.
d. ( submit a dec lmatwr every vear in form “K provided in the

ire service Rules 2010, The form 1s avaiiable on website




Ol cane

INSPECTION REPORT
1. Name & address of the building : FtVe Claw Guusk Houne, 3631, Neﬁ,ﬁ' Subhank, Masg /
2. Type of Occupancy Lodging Houpe N .Dovnq(fmﬂ, mDﬁM‘“
3. Type of Case : Ne%uG:se,/“Renewal )
4. Details of previous NOC : Letter No. FQID\'PSINS_IG H! 09/68| Dated: ©(3 009
5. Fire Safety directives letter No —'
6. Date of inspection 19 [05 l%l 1—
7. Name of the Inspecting Officers : MK - CM'HB'{:adkm ,  Abo(He)
8. Name and designation of officers ‘ (( '
from the building side Td’\'"‘f ! “/LO'M% v
9. Year of Construction [ 80 A
10. Applicant’s letter No. gole / AddL-Cop (U‘CCH) Daldd g lﬂ" 12—
S. Minimum Standards on fire NBC i Provided at site Remarks
No. prevention and fire safety U/R 33 Requirement 1 MR/NMR
1 Access to building
e Road width — MR sk ay M
e Gate width - g::tri a:—e“n:\bh MNe
e Widih of internal road _ _ _
2 Number, Width, Type & Arrangement of Exits
a. Number of staircases
e Upper Floors — ol MR "Q"‘fd“'@”'»‘
e Basements — == e '
b. Width of staircases
o Upper Floors - "1k \V} Kbﬁl\rablo\cm .
e Basements - — —
¢. Protection of exits - — —
e Fire check door Not re tpu.x‘m;\ — —
e Pressurization Not 'er?Lu'nJ i = _
e. No. of continuous staircases to terrace — | Ol M@
g. Width of Corridor e |+ Omp M
h. Door Size — 02 5|~ Mo
3 | Compartmentation. | ‘T“’F Ye—"r.u‘né - T
OF— Commarend” oing old Care

FE — 02 Gedsesom + Yca\éh‘on-\—gh}( Yoona
SF - ol G vrm T elners Toadone .
TF — 0L Guut xons .

7?/



Fove sl GQunv House, 3631, Nelay Subhent f\%
QmaaGo»j, e J

e Fire check door

i i
e Sealing of electrical shafts \ /

e Fire Rating of shaft door | 1

e Water Curtain /
e Fire Dampers / \
‘ j

-

4 | Smoke Management System. Noy Yequayed befvﬁf old Cene:
| ! s,

e Basements - 30 a/c per hour 1

12 a/c per hour

e Upper floors

5 Fire Extinguishers

e Total numbers |0 N7\ Y CQ* < PW)VIM

e Types WZH—( ,CO,, ) CD;/ “ C/OL - X “ PYDV(‘CQ:J

e IS marking " IS1 marked (D)'DVl‘c!.a—vL
6 | First-Aid Hose Reels. N o} Y<7Lu‘m d

e Total numbers on each floor ‘ o

e Length of hose reel hose 30 m |

e Nozzle diameter “ 5 mm /

|
|
]
7 Automatic fire detection and alarming system. ™ of ’b'cﬁw:"&v?
‘ —

[ ‘
e Type of detectors i

e [Location of Main Panel

e Location of Reneater Panel 1

e Alternate source of power

»

e Hooters” Location B /

8 | MOEFA Nob yesguuicd —
9 | Public Address System. Notk 7 7- Cred

I
10 | Automatic Sprinkler System. Nof  requved

e Basement

e Upper Floor

e Sprinkler above false ceiling

/

11 | Internal Hydrants Nok  vegwred:

e Size of riser/down-comer \ ~— —_—




T peal,

¢ Number of hydrants per floor _—

e Hose Box

H‘VL Q«‘—ur Clu,ol" Howse, 342'/!\(‘}‘?:1\' S b hast, W&ir b""aﬁﬁgj‘/ﬁe

p—

Yard Hydrants. Not T <aw red

e Total number of hydrants } z . —

e Hose Box

13 | Pumping Arrangements. Nol  Yepuured
¥

e Ground Level |
» Discharge of main Pump ’ | /
~ Head of Main pump /

»  Number of main pumps | /
~ Jockey Pump out put /
» Jockey pump head /

~ Standby Pump out put | /

~ Standby Pump Head L /

~ Auto Starting/ Manual "*"

stopping | |

|

»  Pump House Access

e Terrace level |
» Discharge of pump : /
» Head of the pump /
~ Power Supply /

~ Auto Starting of pump /

i

14 | Captive Water Storage for fire fighting. Nol- Ye ‘ycu‘rc ds
] T

¢ Underground tank capacity

» Draw-off connection

» Fire service inlet

» Access to tank

* Overhead Tank capacity / |
IS | Exit Signage; \ Q-Uyu-l'rc& | Pzrzwrera( Mr_

' v
16| Provision of Lifts. Nol-  apbplrcable

So— } ~— ~—

) Pressurization of Lift Shaft




Feve €l& GQuuk Howse, 2363, NJ&E{»{ Subhask Masg-,

DQ”@A GCWJ y Tredipetl: \

. Pressurization of Lift lobby " | o X
° Communication In lift Car ‘ \ /
° Fireman's Grounding Switch f /

= Lift Signage /

17 | Standby power supply | — 5 lén\{/&ﬂ MR

18 | Refuge Area. Nolr Y C‘?'wt'ff—o(
» Total Area ‘ | | —
~ Location /

19 | Fire Control Room Nok TTC}I/ Wive d-

e Detector System Panel /

e Flow Switch Panel

e PA System Panel

e Batter backup

e Building Floor Plans

20 | Special Fire Protection Systems for ’ ‘ Ol COL l 9y N
(BTN ¢ ¥
Protection of special Risks, if any: «d e exhobnluiiy, P—
tcled Y
el

pane el

The fire protection systems provided in the building were test checked and found functional at the time

of inspection.
Keeping in view the substantial compliance of the minimum standards on fire prevention and fire safety

; o Yenew. ; s .
required under the rules it is recommended to g-r-an-t»i?lrc Safety Certificate under rule 35 of the Delhi

Fire Service Rules 2010/ issue shortcomings as noted at serial numbers. ....... PRty SO
Signature of the Inspecting Officer Signature of the Ifspecting Officer
Name ' Name (M.K. CHATTOPADHYAY)
Designation Designation :- Assistant Divisional Officer

. . /\ [ ] -~ |




