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GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

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

No: F 6/DFS/MS/2011/ § oé,w,j/ £79 Dated:- 17/ o1 //z.

FIRE SAFETY CERTIFICATE

.....................................................................................

.................. and observed that all the fire
prevention and fire safety arrangements 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/premises is fit: for occupancy Class

LEobuCo i 0 et With effect fromL?/bL/[L for a period of
0$7’9’%m 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. 4
Issued onl7/0L ..... ... 2t New Delhi. _

-
Chief Fire Office
Delhi Fire Service

e




1. Allthe means: of escape shall be kept free of all type of obstructlon all the tlmea}é%@,

2. Al the employees shall be achalnted with the use and malntenance of a fire
equipments and method df smooth and: speedy safe. evacuatlon of occupants In case of
emergency.

3. All the fire fighting equlpment shaH be malntalned In- perfect worklng condtt!on aH the '
time and any lapse rendering non - tunctlonal of fire safety measures, management ‘

“shall be responsible. -

4. Any devlatlon, with regards to constrUc tlon, electrlc lnstaltatlon etc may be got vertﬂed
from the concerned authorities, :

5. Basement shall be used as per NG -

6. This NOC may not be treated In tmy case for’ regularlzatlons of unauthorlzed.

constructlon lfarly, .
% The owner / occupter shall submit a ucehnatmn e\/eq year in form ‘K pIO\ med n

the first schedule of Delhi Fire Service Rulcs 2010, Thc form is available on
wwwy. dfs. delluoow nic.in




INSPECTION REPORT
1. Name & address of the building : M¢ D f;)wﬂ/; 5(/:,070«/ Nﬂl/iﬂ,bjo/ Waluw WM/H Dedd,
2. Type of Occupancy G?“/PO«P Folucalyonal — Semid MWWWW@‘
3. Type of Case New—@aae/ Renewalv”"
4. Details of previous NOC : Letter No. f’;/DP;/fVIj/}uvg/g o Dated: 257—# 08
5. Fire Safety directives letter No : . /4, LM/C@} Vg g,Jﬂ{/ /// / 3298 -3398 o4 | ] -2~/
6. Date of inspection 3 9—3 ol el B P -
7. Name of the Inspecting Officers : AD.o. SHYAM L A L B
8. Name and designation of officers
from the building side i F?”"h C»'{’Ja-f - H . kermaa o
9. Year of Construction s _Lfl £ | -
10. Applicant’s letter No. L INIL ALt 18-]e ~ 1) _ ]
S. Minimum Standards on fire NBC i Provided at site i[ Remarks
No. preventwn and fire safety U/} | Requirement J f WRNE\,YHE,,_J
i li_h_ Access to hmldmg | ‘ o J
¢ Road width A’CCM’S’IML | b b MR
o Gate width meh 2R hepr MA
e Width of internal road o NA.
2| Number, Width, Type & Arrangement {?f Exits NA -
a. Number of staircases ) -
¢  Upper Floors ] , } -
s Basements L / o
b. Width of staircases | / |
e  Upper Floors r ’ / - 1‘
¢ Basements f | / - T
c. Protection of exits / - 1
e Fire check door | / : 7
e Pressurization B Jﬂ‘
e. No. of continuous staircases to terrace f ; ,
| g. Width of Cerridor ( ' JE
' h. Door Size n | miv R ’ M Ki{‘t




777777777 Compartmentation. AR
" e Fire check door
[ e Sealing of electrical shafts
| e Fire Rating of shaft door
j e Water Curtain
i e Fire Dampers
fr4 | Smoke Management System. NA
‘ e Basements 30 a/c per hour
|
4 e Upper floors 12 a/c per hour
S Fire Extinguishers
A T T [ 3 3
e Total numbers
I3
e Types HEE
l e IS marking ISI marked Y@’
I g ,E —— ——— i
' 6 | First-Aid Hose Reels. 5 i 7
e B T NN
e ‘lotal numbers on each floor o B
| e Length of hose reel hose 30m
| | e Nozzle diameter 5 mm
!,7. e — ——
7 | Automatic fire detection and alarming system. N2
e Type of detectors
e Location of Main Panel
® Location of Repeater Panel
* Alternate source of power
e Hooters’ Location !
8 |MOEFA NA
9 | Public Address System. ) N AR
10 | Automatic Sprinkler System. N/
o R A
e Basement ‘ [

S S S _




» Discharge of pump
I- » Head of the pump
~  Power Supply

» Auto Starting of pump
- -

J{f | ;T e Upper Floor I} %j
f’ ’ * Sprinkler above false ceiling

B ]
t 11| Internal Hyq drants N [2\ _______
a e Size of riser/down-comer I
#’ ® Number of hydrants per floor
J e Hose Box T
:
2 [ vara e m
{ﬁ:y ard Hydrants. N g\ fﬁ__ ]
| e Total number of hydrants ]
L | & HoseBox | ]
h’v LMmg Arrangements. N R R
; e Ground Level T S
( > Discharge of main Pump ‘
f » Head of Main pump g - _ﬂ]
’ » Number of main pumps o ;\ﬁJJ
! » Jockey Pump out put - ““J
; » Jockeypumphead | —— |
) » Standby Pump out put - W*W:
: » Standby Pump Head ﬁ*’*‘ 77777777 i
if » Auto Starting/ Manual i —— T - *Jr‘
;[ stopping | {
} » Pump House Access #\}—‘h o —Mj
( e Terrace level 4‘“¥ -
| |
|
|
l
I
|
L

¢ Underground tank capacity

> Dzaw off connection




LU\I%

LA
Signature of the Inspecting Officer Signature of the Inspecting Officer
Name Name _& j/r>/;7/’47 Aﬁéﬂ
Designation :D J W) Designation Ag%’%/ Py @%ZW

by %L?




