GOVERNMENT OF NATIONAL CAPITAIL TERRITORY OF DELHI

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

No: F 6/DFS/MS/2012/ ¢/ col [ (140 | Dated:- ),3/03// Lo

FIRE SAFETY CERTIFICATE

Certified that the N ) Pb_’o&e ‘\A’I’m\ _(,c/(«o‘e/@ S{Mkm IKelan,

o Ders Noog2 - Gueve A Qg pben (Hovt-
comprised of ----F R

R owned/occupied by L ,C“‘D fbfaj(bk"c‘ hevk

enmememen e o= Complied with the fire prevention and, fire safety
requirement in accordance with &¢ler ol Cx GnlomNo f- ’%EM“J’“,MC;)AM“%’}%%i

o 3 % " ‘
2»0‘1&_33\?8"33?6} of{sz_’_p(-m ~the presence of St Satniat | and that the

1=, A-ﬂf.ﬁ‘jm L

building/premises is fit for occupancy - building with

effect from..... 2. 1./.23..]. ] i=.... for a period of .02 &% years in compliance of the conditions
printed overleaf.
Issued onjﬂofoi%//lf- ....... at New Delhi. L
: ) S
Chief Fire Officer X
Copy tox | N Delhi Fire Service
L The e ped ' - fe %“*

_____!S__ﬁ@’% olvetren: 4
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1. All the meansof escape shaH be kept 1‘r£a(l of all type of obstructlon aH the tlme:ﬁ,;@,

2. All the employees shall be ‘acqualntad with the use and malntenarick of a fire
equipments and method df smooth and: <peedy safe. evacuatlon of occupants In case of
emergency.

3. All the fire fighting equlpment shaH be malntalned In- perfect worklng condltlon aH the -
time and any lapse rendering non — fumctlonal of ﬂre safety measures, management o
“shall be responsible. '

4. Any devlation, with regards to constructlon, electrlc Installat!on etc may be got verlﬁed
from the concerned authorities. -

5. Basement shall be used as per : NEE -

6. This NOC may not be treated In any case for regularlzatlons of unauthor!zed.

_ constructlon ifany,
3 The owner / occupier shall submit a declaration’ every year n foxm 8§ pl ov med 1n

the turst schedule of Delhi Fire Service Rules 2010 The form is available on
wiyww.dfs.delhieovt.nic.in

“e @ £
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INSPECTION REPORT
Prati bhg
1. Name & address of the building M Lal? (P'a"a WY‘%)SO&O’O/ g/}/kﬂﬁ kW/”W/ D @/4/

2. Type of Occupancy Q /)Zt,(cﬁ rwz/) 2 /
3. Type of Case We/ Renewal—
4. Details of previous NOC : Letter No. Dated:
5. Fire Safety directives letter No E/Q/SIFJ‘@Z%/CC/PQ/N/?Z 98-339 § AaleH /1/3/ 20)/
6. Date of inspection &) \ % ) 2ol2 . | .
7. Name of the Inspecting Officers: AidDp — S %\/ﬁm (M L
8. Name and designation of officers gm ‘)7 & O\jl Y M éza j M
from the building side
9. Year of Construction 10’0 & (Gr+) )
10. Applicant’s letter No. Nj L sl B e B
| S. Minimum Standards on fire é':\: %ﬁv Provided at site Remarks
No. prevention and fire safety U/R 33 Be\ql&rtr%ebnf | MR/NMR
1 Access to building :
e Road width Accesss bl S rps. | r7/R
e Gate width , B £ g n775. e
e  Width of internal road S | sswesss — E

2 Number, Width, Type & Arrangement of Exits “

a. Number of staircases T ’2{ r7/ ¢<
e Upper Floors 2(1 e /”’7}-3/) v Q i} M’S) M/<
e Basements ; | ) LI N r ) &
b. Width of staircases 15" mfs.~ ) 9e ’/,17}7(/ "’7]/(
e Upper Floors 1 by ) 9o Firts . .
/ Y
e DBasements N Ryt o
¢. Protection of exits
e Fire check door N }L\ N’\/%ﬂ o
e Pressurization /\\" vﬂ\
e. No. of continuous staircases to terrace i B
g. Width of Corridor 2 N R
h. Door Size ) M | m u*k:{.\% Y] )Jk
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Length of hose reel hose

Total numbe
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Basement




e Upper Floor

e Sprinkler above false ceiling {
L

Internal Hydrants

e Size of riser/down-comer

‘,M_j__w,
|
|

‘1 e Number of hydrants per floor
| e Hose Box 1
| |
1 i
;
| 12| Yard Hydrants.
| e Total number of hydrants l
-
? e Hose Box 1
3 | Pumping Arrangements.

e Ground Level

—T

i)
|

> Head of Main pump

; » Number of main pumps

=

T

» Standby Pump out put

1
‘ » Standby Pump Head

> Auto Starting/ Manual

‘ ‘ stopping

» Pump House Access

e Terrace level |

» Auto Starting o

e Underground tank capacity
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e Overhead Tank capacity ' ‘

Tl« xit Slgﬁaoe. &}/) ’\\ K o

| Provision of Lifts.

[,
(@)

© Pressurization of Lift Shaft B ]

| ‘ ° Pressurization of Lift lobby |
| | S | B S

e Communication In lift Car ‘] |

* ST [ [ I

| ® Fireman’s Grounding Switch | ‘1 ‘\

e Lift Signage T ; - 777

i W -

| 17 | Standby power supply i 1 )\J K N 41‘

| 18 | Refuge Area. - 7,“,,,,_,,‘,,,,,,,4}
T | N 4/&‘77%: B |
3 » Total Area § - '

| > Location

19 ‘ Fire Control Room A

{ 1 e Detector System Panel

| | —1— ]
| | . |

: ¢ Flow Switch Panel ; 1

] ; E U

1 | ¥ & Qo 1 |

\ 1 e PA System Panel ;

1 \ ,4!_* I S S PR
| ‘ :

e Batter backup ;

| | S ] e

- 1 e Building Floor Plans R B |

| . .
Special Fire Protection Systems for

l
‘ ;

| | Protection of special Risks, if any:
\

The fire protection systems provided in the building were test checked and found functional at the time
of inspection.

Keeping in view the substantial compliance of tl
required under the rules it is recommended to gr

D A b
2\

Fire Service Rules 2010/ issue shortcomings as t
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Signature of the Inspecting Officer Signature of the Inspecting Officer

Name Name ; ﬁ/ /?ﬂ;? L7 d
; S ey Aol KN
330“8”3‘503 D "0 (N j Designation / % D 5( / ¢)



