GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

HEAD QUARTERS: DELHI FIRE SERVICE, CONNAUGHT PLACE
NEW DELHI-110001

No: F 6/DFS/MS/2012/ © 41/ 2-{ 35"- Dated:- 2)0/97 // L

FIRE'SAFETY CERTIFICATE
Certified that the M)t B2z p HoT LosToiet (A uact g Dowanss AFeraTpnd bl

............................... R TR S R R PR TR

w.'.\.’.‘?:.f)..Pﬂf.l‘;:!f%r}.@%fﬁ.lqcéted at

......... o O 1 1011 G- o SO voe O .2 e S ST S occupied
byF\\P-lA‘wa‘Cf*qﬂ*lf?'&V\/““'M‘W) ......... was issued NOC vide this office letter
NOQGjN\Q{&,{‘s{@H 2anl] ....%}E?za‘ted:,.t.( "’/03 The premises was re-inspected by the
officer concerned of this department on ..1|2Lx.......... ~and observed that all the fire

prevention and fire safety arrén‘gerhtents as provided in the premises found in good working
condition. The premises have therefore, deemed complied with the requirement under Rule 33
of the, Delhi Fire Service rule 2010 and the building/prefﬁises is fit- for occupancy Class
......... /}{’5 ol e With effect from....2.].02./.[.2=.. for a period of
Ol)aeewjm accordance with rule 3€ unless renewed under Rule 37 or sooner cancelled under

Rule 40 and subject to compljance of the conditions under Rule 38 of the Delhi Fire Service
Rules, 2010. ' -

Issued on%/b?//z(» at New Delhi.
. i et :

Chieé?/gﬁfficer

Delhi Fire Service

AL "

Note:-Guidelines overleaf may also be taken care of.
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I,

1. All the means of escape shall be kept f« ee of all type of obstructlon all the tlmem%
2. All the employees shall be ‘acqualrited with the use arid malntenance of. a flre
equipments and method df smooth ard: speedy safe. evacuat!on of occupants In case of
~emergency.
3. All the fire fighting equlpment shall be malntalned In- perfect worklng condltlon aH the ‘
time and any lapse rendering non - functlonal of flre safety measures, management _
“shall be responslble.
4. Any deviatlon, with regards to constructlon, eledrlc Installatlon stc: may be got verfﬂed
from the concerned authorities, = . ~
. Basement shall be used as. per PAE - - -
6. This NOC may not Ibe treated In’ lmy case for: regularlzetlons of unauthorlzed.

constructlon, 1fany, o
% The owner / oceupier s} 1511 submit a ucelaxahon every year in Torm ‘K’ pxovxded n

the tirst schedule of Delm Fire Service Rulcs 2010 Thc form is available on
www.dfs.delhigovt.nic.in :
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INSPECTION REPORT

1. Name & address of the bu11dm LIZ2P..

Type of Occupancy kv

Type of Case : New Case/ Renewal

Details of previous NOC : Letter No. MSWZLDHM i )ox”

Fire Safety directives letter No -

Date of inspection . el R L

Name of the Inspecting Officers : Do |1_5'/_;,/)) Jog/e,
Name and designation of officers '

from the building side ' po Upen Mgf//, L2 70 put
9. Year of Construction : - :
10. Applicant’s letter No. : L2l bl z/éf/ At _S/1lz.
S. Minimum Standards on fire - NBC Pr0v1ded at site Remarks
No, prevention and fire safety U/R 33 | Requifement' | - MR/NMR

e S e T N o

1 Access to building , :
s Road width %/M%/ MJW%W 7]

»  Gate width i ' e ‘ WM‘PZZJ AW{,&Z&,‘
. Widthofintemal rozyd R o /S% L

2 Number, Width, Type&Arrangement of xifs. L BTG M o
a. Number of staircases | o E . /

il ’ ——

»  Upper Floors

o Basements ' e " o L ’
b. Width of staircases . . . - ' AT B ‘ /
| ¢ Upper Floors T , : : /
| '+ DBasements’ | | _" __ /
c. Protection of exits o / s
* Fire check door o A /

* DPressurization. - ' o , / :

e. No. of continuous staircases to terrace | S - /
g. Width of Corridor /
h. Door Size




T | R

3 | Compartmentation. N . i A
o Fire check door | ‘ , T "" ; / .
o Sealing of electrical shafts | - |
e TFire Rating of shaft door . S /
o Water Curtain  C - y /
» Fire Dampers B | '
4 Smoke Management System. oy R
o Basements ' o 30 a/c per Hour
.

Ubper floors v | 124/c ‘pgr;hou:r,l‘:

5 | Fire Extinguishers 3

e Total numbers

o Types v S

e IS marking " ’ ISI vmatkedv_ '
6 | First-Aid Hose Reels.

o Total numbers on each floor o

+ Length of hiosie reel hose | | 30 m

. N?zz.le diafne%t?r | DR ;5 mm

7 Autom:itic fire de,te%timi and aln'mljii':l}llg 5 'sr‘tejm. |

|

. TS{pe of detectors: L 3
. Lc').Cation ofl\l%lain?anel ’ | / _
s Location‘ofl%e'peéter Panel | o | - a / "
e Afternate sotirce of power ‘ F | e | ; |
. Hé)oterS’ ocation I | / ] .

8 | MOEFA - b 1L

9 \ Public Address Sjs.fem, Ny \ , - X |

10 \Automati‘c Sprinkler System. E T / .

L \ . Baée'ment » ‘ \ -




e

*  Upper Floor

* Sprinkler above false ceiling

Internal Hydrants

* Size of riser/down-comer
* Number of hydrants per floor

* Hose Box

12

Yard Hydrants.

* Total number of hydrants

* Hose Box

13

Pumping Arrangements.

14

* 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 H ead

" Auto Stamngy M anual

YV V v VvV Vv V V V¥

stopping | |
> Pump House EAccess
* Terrace level | 1
» D1scharge oﬁ pump
> Head of the pump
> Power Sﬁpply
> Auto Starting of pump -

Captive Water Storage for fire ﬁgl{tmg ‘

. Underground tank capactty

» Draw-off connection




> Fire service inlet

> Access to tank .

* Overhead Tank capacity

15 Exit Signage,
16 | Provision of Lifts.

)
.
e ————— 2
. o . % . "
- et B
s /

*  Pressurization of Lift Shaft-
*  Pressurization of Liﬁfl_obb.y' ‘
Commuﬁi.cat‘i'on In lift Car

*  Fireman’s Groundmg SW1tch RE 3.

. Llﬁ Signage

18 | Refuge
>

17 | Standby power supp_L

Area.

Total ‘A;ea

» Location /
19 Fire Control Room il i

. Detedor-SystegiPaneI _ 1 / »

* Fldw SWJtCh Pz’mel | .:' / .

* PA System Panel-; - | iy / i

. Baﬁer backup | , .- / ' 'j'_"

e Buil dmgFloor Plans : | / ‘ = e
20 | Special Flre'Protecﬁon Systehs for: i / ' ‘i

Protection of* speelalRis}ics, ‘if“anfy:v' | : ";

The fire protection systems prov1ded in: the bm dqng.}vere-‘testieheckEd

of inspection.

LI L

'ahdjf‘ound 'ﬁigictibﬁal at th

\/Keepmg In view the: substantml compliance of the mnnmum standards on ﬁre prevenﬁen and fire

required under the rules it is recommended to grantFire Safety Cemﬁcate

Fire Service Rules 2010/ issue shortcomings a4 rlotc dat serial numbers. : /

i
|
P
|

under tule 35 of thve



w17

\ 5
of the Inspecting Offi

Signature of the Inspecting Officer Signature

Name

{ & : .
\ . T | |
| Name . VN KEvzMe

Designation Designation &, 7V a/

The. complinie of ot DL wiF1 o+ § (& frio s
#/A-/Le@/‘)r/mée/gw'maa&« A | |
R 1|7



