GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEADQUARTERS - DELHI FIRE SERVICE | CONNAUGHT LANE
NEW DELHI-110 00Q1.

No. Fé}gﬁigow}ﬁc L,_m}ff{]jz-crlf vl Dated - 13-)”}!!
FIRE SAFETY CERTIFICATE

Certified that the Om Shakti Public School located at Jain Nagar, Karala,
Delhi-110 081, comprised of ground plus one upper floor and less than 8 meters in
height, have complied with the fire prevention and fire safety requirement in accordance
with Director of Education circular dated 01.03.2011 and verified by the officer
concerned of fire service on 11.11.2011 in the presence of Mrs. Rashmi, Teacher
Incharge and that the building/ premises is fit for occupancy class Educational class
with effect from _L;gj_u_‘]rr for a pericd of three years in accordance with rule 36
unless renewed under rule37 or sconer cancelled under Rule 40 and subject to
compliance of the conditions under rule 38 of the Delhi Fire Service Rules, 2010.

lssuedon 3 ;_” }_1 | at New Delhi by

[}irectarf
Delhi Fire Service
Mrs. Rashmi, Teacher Incharge. ﬂa‘#{
Om Shakt| Public School. Zﬁ"ﬁ
Jain' Nagar, Karala, Delhi-110 081. '

Copy to :

The Directar.
Die 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-functiona! shail 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 '

¢) The staff shall be trained for operating fire fighting system and mock evacuation

drills be conducted at regular intervals and record be maintained.
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* Sealing of electrical shafts
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-2 | Pumping Arrangements,
|

[ » Numberof hydrants per floor

| * Hose Box
2 | Yard Wydrants,

Internal Hgdrﬂnts

* Size of riser/down-comer

Upper Floor

*  Sprinkler above false ceiling
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I' #  Pump House Access
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# Discharge of pump
7 Head of the pump

# Power Supply
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Discharge of main Pump

Number of main pumps
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