9 GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEADQUARTERS: DELHI FIRE SERVICE: CONNAUGHT PLACE
NEW DLEHI-110001.

No. Fé/ﬁ /*f/my;”/'z”"/‘z’/ é‘o(}’) Dated: 2 3/07’//2—

FIRE SAFETY CERTIFICATE

Certified that the Guest House M.S.K. Residency located at Plot No-4, Sec-12A,
Dwarka, New Delhi-110045 comprised of Ground floor only and having five guest
rooms, reception, office and pantry (Total five guest rooms) owned/ occupied by Sh. Kul
Bhushan Sharma S/o Sh. Krishan Sharma have complied with the fire prevention and fire
safety requirements in accordance with rule 33 of the Delhi Fire Service Rules, 2010 and
verified by the officers concerned of fire service on 11.02.2012 in the presence of Sh. Kul
Bhushan Sharma and that the building / premises is fit for occupancy class residential
w.e.f. the date of issue of this certificate 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...... 22/ 83 // L e at New Delhi. }
n
CHIEF FIRE OFFICER
For DIRECTOR
DELHI FIRE SERVICE
Copy to:- C
1. The Addl. Commissioner of Police (Lic.) Q’g

1 floor, P.S., Defence Colony, New Delhi.
(Ref. No.65067-71/Addl. C.P./Lic.(H), Dated 30.12.201 1)

2. Sh. Kul Bhushan Sharma (Owner)
M.S.K. Residency,
Plot No-4, Sec-12A, Dwarka,
New Delhi-110045.
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The fire protection systems provided in the building were test checked and found functional at
the time of inspection.

Keeping in view the above substantial compliance of the minimum standards on fire prevention
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