- GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
e HEADQUARTERS : DELHI FIRE SERVICE : CONNAUGHT LANE: NEW DELHI

No. f¢| ofc/mg] Commetica|rorx] (18 Dated : |2 | o) )7-‘1_

FIRE SAFETY CERTIFICATE

Certified that the M/s. NATURAL WANDER COSMETICS located at G-13, Badli Industrial
Area, Phase-lll, Delhi-110 042, comprised of basement and ground floor and less than 9 meters
in height was issued NOC vide this office letter No.F.5/(3)/DFS/2004/05 dated 06.01.2004. The
premises was re-inspected by the Officers concerned of this department on 28.12.2011 in the
presence of Mr Mahender Kumar Garg, Owner and observed that all the fire safety and fire
prevention arrangement as provided in the premises is found in good working condition and there
is no additional construction. The premises have therefore deemed complied with requirements
under Rule 33 of Delhi Fire Service Rules, 2010 and building/ premises is fit for occupancy class
Industrial Building (G-2) class with effect from )2 ]o/| 1 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.

Issued on )%7, o ’] = at New Delhi by ;

Direcfor
Delhi Fire Service

e e

Shri Mahender Kumar Garg, Owner,

M/s. NATURAL WANDER COSMETICS, -
G-13, Badli Industrial Area, Ny
Phase-lll, Delhi-110 042.

Copy to:

Shri P.K. Jaggi,

Asstt. Drugs Controller & Licencing Authority,
Govt. of NCT of Delhi, Drugs Control Department,
F-17, Karkar Dooma,.Delhi-110032.

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-
functional shall 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.

c) 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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required under the rules it is recommended to grant Fire Safety Certificate under rule 35 of the Delhi



Signature of the Inspetting Officer
Name  SHR; R K. DAHYA

Designation ~ 71> O
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Signature of the Inspecting Officer

Name

Designation



