GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI
9 HEADQUARTERS: DELHI FIRE SERVICE, NEW DELHI-110001

No. {(3\ B@s\ MS\ &&oe&\»o\'s\ \,J'Z,, <Ly Dated: \L'Q_""’)—OI'}

FIRE SAFETY CERTIFICATE

Certified that the Nigam Prathmik Vidyalaya (Boy),2/II located at Camp No.l,
J.J. colony Nangloi, Delhi-110041 is comprised of ground + one upper floor only with
30 rooms, owned and occupied by Nigam Prathmik Vidyalaya (Boy),2/IL. The premises was
re-inspected by the officer concerned of this department on 01.07.2013 in the presence of
Sh. Shrikishan (Principal) and observed that 26 rooms are being used as class rooms and
remaining 4 rooms as administrative purpose. The Fire prevention and fire Safety arrangements
provided in the premises, found in good working condition. The premises have complied with
the fire prevention and fire safety requirements in accordance with Director of Education circular
dated 01.03.2011. and that the building/premises is fit for occupancy Educational with effect

from \r)" SF-221 fora period of 3 (three) years subject to conditions printed below.

Issued on \L-o4. Dol at New Delhi by.

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

) )
(SANTOK§H SINGH)
Chief Fire Officer
Delhi Fire Service
Phone:-23414250
E-mail: cfpwz.dlfire@nic.in
Copy to :- =
1. The Principal, Nigam Prathmik Vidyalaya (Boy),2/II located at Camp No. 1, J.J. Colony
Nangloi, Delhi-110041.

2. The Director of Edu, Gov. of NCT of Delhi , Old Secretariat , Delhi.

Following fire safety directives must be adhered to:-
1. All the means of escape shall be kept free of obstruction all the time.
2. All the employees shall be a\cquainted with the use and maintenance of fire equipments
and method of smooth and speedy safe evacuation of occupants in case of emergency.
3. All the fire fightingequipments shall be maintained in perfect working conditions all the

time and any lapse rendering non functional of fire safety measures, management shall be
responsible.

4. Any deviation with regards to construction, electrical installation etc.may be got verified
from the concerned authorities.

5. This NOC may not be treated in any case for regularization of unauthorized construction,
if any.
6. The owner/occupier shall submit a declaration every year in Form ‘K’ provided in the

first schedule of Delhi Fire Service Rules 2010. The form is available on
www.dfs.delhigovt..nic.in.
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