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

NoF 6/DFS/MS/2012/ 2.0l ¢ \ Dated ol/eé)”—
FIRE SAFETY CERTIFICATE

Certified that the Civic Centre, B-Block and D- Block, JLN Marg, New Delhi — 110002
comprised of Ground + Five upper floors owned / occupied by MCD have complied with the fire
prevention and fire safety requirements in accordance with rule 33 of the Delhi Fire Service
Rule, 2010 and verified by the officer concerned of Fire Services on 28.05.2012 in presence of
Shri. SK. Nag (Manager, EPI. Itd) and that the premises is fit for occupancy class “Business

Class” with effect from o | ! ob ! 1 L. for a period of three years in accordance with rule 36
unless renewed under rule 37 or sooner cancelled under Rule 40 and subject to compliance of the

conditions under rule 38 of the Delhi Fire Service Rules, 2010, printed overleaf.

Issued on .0 /% J 1%-.... at New Delhi by.

EYING
Chief Fire Officer

For Director
Delhi Fire Service

e
po~—"
Copy to:-

1. Sh. Sunil Sharma,
Income Tax Officer (Infra)
CR. Building, New Delhi.
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Conditions for the validity of fire safety certificate

. All the fire safety arrangements provided therein shall be maintained in good working

conditions at all times.

Any loss of life or property due to non functional fire safety measures shall be at the
responsibility of the management.

The trained fire fighting staff should be available round the clock.

Any deviation w.rt construction etc. shall be verified by the concerned building
sanctioning authority.

The basement shall be uses as per the provisions of BBL.

This fire safety certificate may not be treated in any case for regularization of
unauthorized construction, if any.

The owner / occupier shall submit a declaration every gear in form ‘K’ provided in the

first schedule of Delhi Fire Service Rules 2010. The form is available on
www.dfs.delhigovt.nic.in
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