GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
HEADQUARTERS: DELHI FIRE SERVICE: CANNAUGHT PLACE
NEW DELHI- 110 001

No.@C/go"’j/mj/S/NIL/XJ\/ Dated : @7/03//2_

FIRE SAFETY CERTIFICATE

Certified that the Nigam Pratibha Girls Vidayalaya no.1 at Mandawali Extn.;Delhi-92.Comprised
of ground plus one upper floor owned/occupied by M/s Nigam Pratibha Girls Vidayalaya have
complied with the fire prevention and fire safety requirements in accordance with with the circular
issued by the Director of Education dtd.01.03.2011and verified by the officer concerned of Fire
Service on 24.2.2012 in the presence of Smt Sarla Jain, Principal, of the school and that the
building is fit for occupancy class B‘ Educational Building’ with effect from 07/ Q2. / J.2. fora
period of three years ,subject to conditions printed overleaf.

Issued onQ?/O\ // X—........at New Delhi by

D
v ,z; :
Chief Fire Qéfficer
For Director
Delhi Fire Service
To, ¢
Principal i
Nigam Pratibha Girls Vidayalaya no.1 /(5\1‘/
Mandawali Extn.,Delhi-92 N
Copy:-

1. The Director of Education
MCD,Nigam Bhawan,
Kashmiri Gate,Delhi.
2. Principal
Nigam Pratibha Boys Vidayalaya no.1
Mandawali Extn. Delhi-92




CONDITIONS : B

. All the means of escape shall be kept free of all type of obstruction all the type of
obstruction all the time. ~

. All the employees shall be acquainted with the use and maintenance of all fire
equipments and method of smooth and speedy safe evacuation of occupants in case
of emergency. ;

. All the fire fighting equipments shall be maintained in perfect working condition all the
time and any lapse rendering non-functional of fire safety measures, management
shall be responsible.

. Any deviation, with regards to construction, ventilation, occupancy, electric installation
etc. may be got verified from the concerned authorities.

. This NOC may not be treated in any case for regularizations of unauthorized
construction unauthorized use of land if any.

. The owner / occupier shall submit a declaration every year in form ‘K’ provided in the
first schedule of Delhi Fire Service Rule 2010. The form is available on
www.dfs.delhigovt.nic.in




©af)

INSPECTION REPORT
:“ 1.' Name & address of the buildiﬂg NI waft‘bl'\ﬁ) a8 VM/A dstal) Bv7n-pe- I
1 2. Type of Occupancy ; din ctac) "
3. Type of Case o : New Case/ Reﬂewal »
. 4. Details of previous NOC : Letter No N [ . Dated: .____\j._i(
| 5. Fire Safety directives letter No _ﬂgrgmlgé /CC/ Pj/'bo/l Jszagte 3390 M .34
6. Date of inspection s \4/ a),/ 2. ‘
7. Name of the Inspecting Officers: Do V / Wfrq J’IM
8. Name and designation of officers | : :
from the building side . pnf - Saks Taim  (foryed)
9. Year of Construction TR B B 12 o el AL |
10. Applicant’s letter No. -~ : | s MRS ITIAY
S. Minimum Standards on iﬁre | nNBC \Proﬂrided at site Remarks
No. prevention and fire safetyb.IiJ/R 33 | Requi'rement.' ' " MR/NMR I
1 Access to building . , _ : Ju e
e Road width - - i Lim MR
*  Gate width o — ——s S
. Width of internal road N —_— —
2 __| Number, Width, Type & Arrangement of Exnts .
a. Number of staircases S| 2 f‘)° <. RIS MR
* Upper Floors ‘ | 2 Neg _. 2 Mg MR —
* Basements ; | L L2 1 L e— —
b. Width of staircases | . 1 : ‘ |- 5% f") | |- M MR~ |
»  Upper Floors Lo L;?’ M | )M | MR
e Basements Lo ~——p—t | e =
! c. Protection of exits fect] | / : — s
‘ * Fire check door W < FE N I
* Pressurization * | e e ‘ —_— o
e. No. of continuous staircaLes to terrace I N° . T e — MR
g. Width of Corridor s m LM L MR T
h. Door Size /s M _ from | MR

|
] S
|
l




3 Compartmentation. p\rﬁr , /
* Fire check door | ) I
¢ Sealing of electrical shafts | | /
| * Fire Rating of shaft door - i I
*  Water Curtain ' I i~
e Fire Dampers . l
4 Smoke Management System. N Q
¢ DBasements 30 a/c per Bour
*  Ubper floors 12 a/c per hour | . .
5 Fire Extihguishers- S
e Total numbers - | 6 /\)"S-' |
. TS’pes : Bl
* IS marking _ Ak | ISImatked . |-
6 | First-Aid Hose Reels, v {:" AN A
* Total numbeﬁs on each floor - :
* Length of hose reel hose |30m
| . N?zzle diamétjar | ' ‘5 oL " i
, 7__| Automatic fire detection and alarmmg system. | ‘r A
; . TyPe of detectors ‘ | /
: * Location of Main‘Panél , /
| » Location of Regleater Panél 3 :
~* Alternate source off_p(")wer‘;
] Héot’ers’ Locatibn
8 | MOEFA | il N B
9 | Public Address Systerh. 0B
‘ 10 Automaif0‘$prinkler Sjste‘m. f 9 l;\l D
L » Bééement




5750

* Upper Floor

o Sprinkler above false ceiling

11

Intérnal Hydrants

* Size of riser/down-comer

*  Number of hydrants per floor
' Hose Box '

12

Yard Hydrants

- Total number of hydrants
»  Hose Box -

13

Pumging ‘Arrangements.

N

*  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 Head

- Auto Starting/ Maﬁual
stopping

> Pump House Access

Y V ¥ V V VvV VYV Y

o Terrace level
S Discharge of pump
> Head of the pumﬁ)
> Power Stipply 3
» Auto Starting of | pump

14

Captive Water Storage for ﬁre ﬁghtmg

. Underground tank ca&ramty

» Draw-off connection




> Fire_serviee-inlet, _ (
» Accesstotank ' \

¢ Overhead Tank eapac1ty

15 ExntSngnage | B [M\Cll Ch
16 | Provision of Lifts, TN . LJ( R

» Pressurizetion of Lift Shaft’ |

» Pressurization of Liﬁ’lobby .

L Commﬁhicati'onlﬁiiﬁ Car

| - | »  Fireman’s Groundmg Sw1tch

. Llﬁ Slgnage - - ol . \
17 - | Standby power_sUpply ‘.» | WPP \ :
|18 Refuge Ared. a : o N~ A \ L
» Total Area | |

> Location

19 | ¥ire Contrgl Room - : L . f/()/ .

o Detector-System Panel

‘ e Fldw Switch Panel .

e PA System Panel

. Baﬁerbackup s

e Bu_lldmg FlOOfPlillill.S“-

120 | Special If"ireiPr'dtection'Sys_t;eﬁié for b , IR
| I.’fotectio_nof"sPeciaIRisks'?-if'any: S T &

The fire protection systems prowded in: the bu1ld11ng Were test checked and found ﬁmctxonal at the
of inspection. T g T g :
. ' Keeping in view the: substant1a1 uomphance of the mlmmum standards on ﬁre preventlon and fire st

required under the rules. it is ret:ommended t: gfant ‘Fire Safety CertlﬁCate under rule 35 .of the I
Fire Service Rules 2@10/ issue-slh a4t &




I

Signature of tHe ti(& Officer
Name Vivondsa g
]
Designation ~ {)-f) &)

Signature of t Inspecting Offi

o/\ : Name
d |

Designation




