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

E-mail:- cfohq.dlfire@nic.in Fax:- 011-23412593

No. F.6/DFS/MS/GH/2015/ 139 1 Dated: 1.} 201K

FIRE SAFETY CERTIFICATE

Certified that the Guest House Palm Springs Medispa & Stays (A unit of M/s
Palm Springs Cure Home & Research Centre Pvt. Ltd.) located at Plot No-60,
Community Centre, Naraina Phase-I, New Delhi-110028 is comprised of Basement,
Ground floor plus two upper floors, using basement as gym & spa, ground floor as
reception, In-house kitchen with dining hall, lobby, offices & store, first & second floor
each having 10 guest rooms & one personal room respectively (Total 20 guest rooms)
was issued NOC by this department vide letter No.F.6/DFS/MS/GH/2012/2464 dated
10.07.2012 owned/ occupied by Sh. Sharad Batra. The guest house building was re-
inspected by the officers concerned of this department on 07.07.2015 & 23.07.2015 in the
presence of Sh. Sharad Batra (Owner) and found that the owner have deemed complied
with the fire prevention and fire safety requirements in accordance with rule 33 of the
Delhi Fire Service Rules, 2010 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 ugder Rule 40

and subject to compliance of the conditions under rule-38 of the Delhi Fire J¢rvice Rules,

2010 printed overleaf. A
| Ny
Issuedonrz\r})’c'g ........ at New Delhi. ks
(DR. G.C. MISRA)
CHIEF FIRE OFFICER
Nk/DELHI FIRE SERVICE
Ph;=011-23414333
Copy to:- F

1. The Joint Commissioner of Police (Lic.)
1% floor, P.S., Defence Colony, New Delhi.
(Re. No.661/Joint C.P./Lic.(H) Dated 23.06.2015)

2. The Dy. Health Officer,
North Delhi Municipal Corporation,
Nigam Bhawan, D.B. Gupta Road,
Anand Parbat, Karol Bagh, New Delhi-110005.
(Ref. No.DHO/KBZ/2015/430, 431 Dated 13.07.2015)

3. Sh. Sharad Batra (Owner)
G.H Palm Springs Medispa & Stays, Plot No-60,
Community Centre, Naraina Phase-I, New Delhi-28.



Following fire safety directives must be adhered to:-

s

2.

3.

All the fire safety arrangements provided therein shall be maintained in good
working condition at all times.

Any loss of life or property due to non-functional fire safety measures shall be
at the risk and responsibility of the management.

The trained staff should be available round the clock.

Any deviation w.r.t. construction shall be verified by the concerned building
sanctioning agency.

The certificate may not be treated in any case for regularization of
unauthorized construction, if any.

The basement shall be used strictly as per the provisions of the building bye
laws.

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

The owner/occupier shall apply for renewal of this Fire Safety Certificate to
the Director in Form ‘J° [sub rule (1) of rule 37] along with a copy of this
Certificate, six months prior to its expiry.
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o INSPECTION REPORT G H Patm Springs Med,spa g $Fagsliont
1. Name & address of the building : & Mis Pafm S%W'W Cure fome p Research Centre Pyt ¢1d),
| 2. Type of Occupancy Resiclential (Guest touse) "L 7, by~ om k] TEhton,
! 3. Type of Case . MNew-Ease/Renewal d ’
’ 4. Details of Previous NOC o Letter NoFGI/AFJ'/MS,/C’H/M’#Jja-w Date ib «67.38)2-
! 5 Fire Safety directives letter No o — _ -
6. Date of inspection : O? 07-2015  23.0%7-21C -
/. Name of Ifspecting Officer D6 8.k 'Témay 2 ANO P2 _/jojnoa
8. Name and designation of officers
“rom the building side : __Sh. Shayad Botva [Otnex) -
| 9. Year of Construction : ’,993 -9 T R S
1o f\pphf ant’s letter No. : QHeI[(;gz_laol.s‘[Q:le 43 doded 3. 022018
% f Minimum Standards on fire NBC/BBL Provided at Remarks
| No l prevention and fire safety U/R 33 Requirement | site * | MR/NMR o
(1 j Access to buxldmgmﬂ o
| s Road width Accesdible 1% mtr MR
‘ »  Gate width - 2.6 Cms MR

4o Width of internal road

‘'z NUmber, Width, Type & Arrangement of Exits 7 '
‘ 3. Number of staircases

; e, Upper FIOors ' “Tess WIRY. MR -
f e B%Pmpnts | — ola - - de - MR

b._é\/\/adth of StBH’C’]SES , '

| = Upper Floor — 128 ¢ms, 18 Cma| MR JLdCM

e Basements = 13.C ¢ma . 122 Cima 0[0 .
l ¢ Protection of exits :

e rire check door

‘\

; o leec’gdu'yed Provided MR -
| ' e pressurization - = -
| 4.1 No. of continuous staircases to -
" ter"ace ' ’ _ ‘7/:00 =
! e. } Width of Corridor o 13Sems. 210 s _
‘ f i Dnor Size : = - e
l - | F8UmsxdeSums|  —
l 3| ﬂh;;\);rtmentatlon ) 1
| |+ Fire check door Regrived | Poovided | MR
; 1 ‘ » Sealing of electrical shafts Y- Seated MR
| “» Fire Rating of shaft cJ\ or T

| s -—
L 1* Water Curtain !
|« Fire Dampers l - N

] 4. Smokp Managén’\ent SysteW - A

|
i
i . s
1

— =

| *  Basements 30 a/c per Exhaust Fans me
| i * Upper flgors ‘ hour ar P V/a/EA . T
R T A __ Maturel Verhlkml MR
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2.

;dFriigExtinguishers

i

12 a/c per.
hour

il
I
I3
i

1
1
I
I

»  Total numbers

i

(-cur af each Fh { Parcv Sed l MR 1\
| » Types , ,ABL, Foam Wi, MR B
|+ 1S marking | '5' pared - i /Sl Marked MR
| First-Aid Hose Reels \{ } ]
]% » Total numbers on each floor __One || Poovioledl MR
~» Length of hose reel hose 30m | ~olo — MR
.+ Nouzle diameter 5mm | — oe— MR B
[ Automatic fire detection and alarming system , » ; '
“ »  Type of detectors h 11 Heélf 8 Smoke. f"k
! »  Location of Main Panel — : ‘
: »  Location of Repeater Panel — lli Neurf’)_cun /Qa/& ,\:ﬁ o
| » Alternate source of power ~ - 4
.« Hooters’ Location | o, Bl MR i
MOEFA , Kem red. | Providec | MR
1 Public Address System ol il -do— MR
| Automatic ‘;prmkler System 3 _ o o
| = Basement Regseived Provided 7 MK‘ -
»  Upper Floor ¥ s s Al e MR
' ¢« Sprinkler above false ceiling — ‘ o I +
‘ internal Hydrants t , B
: »  Size of riser/down-comer - 160 MM MR
i s Number of hydrants per floor - One - MR
‘ = Hose tnD‘< — *—6{0"‘ Mk
Yard E‘\.urant; - ) ; ‘ B
- Toiwi?ﬂiagbéz;;%rlydlants } — Tewo P@ﬁ\ ]
. = Hose Box ~ —dlo — MR _*J
) Pumpmg Arrangements | |
~ » Ground Level \ ﬁ\
»  Discharge of main Pump { B )620 L P MR B
» Head of Main pump _ o M MR
j » Number of main pumps _ One MR
.: » Jvo<.};ey Pump f‘ut ;;ut B B 190 LPM MR
: » lockey pum ead
» Stzmd\rbf/ Pmip out put = =0 1 P_?_R
»  Standby Pump Head — —
» Auto Starting/Manual SRR -
stopping = BC”,f? MR
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P/O(f NO"GO, Comm unr

CEh'fwé
M9, \ ’
N Naveshe Ph-T , Net AZIA‘ - 2B
» Pump House Access — Poav.sed MR
e Terrace level
» Discharge of pump Goa LPM 900 LPM MR
»  Head of the pump % M e M MR J
» Power Supply k%cu‘red Poevided MR
» Auto Starting of pump - Bo 4 MR
14, Captive Water Storage for fire fighting
_ e Underground tank capacity - Loooo (4> MR
‘ » Draw-off connection — Poevided MR _J
» Fire service inlet . —do - MR
» Access to tank _ . MR
e Overhead Tank capacity 10006 [1r 6000 (v MR,
| Re%wreo( Provided MR
15, | Exit Signage.
\! 16. | Provision of Lifts.
e Pressurization of Lif‘; Shaft - - -
» Pressurization of Lift lobby 2 . -
e Communication In lift Car ' _ Posyidled MR
/
e © Fireman’s Grounding Switch
\ o Lift Signage | '—&%&”d = X &
] — do - —de - MR
| R eq 'y ed Previded. MR
17. | Standby power supply B
\ 18. ___Réfuge Area.
» Total Area _ - —
» Location |
— t ‘
19. | Fire Control Room |
e Detector System Pabel \» o Pgoy/b/ed nR |
° ,F;‘zvsv S:vitct;)Pan‘el i i — o - MR B
o ystem Panel | - -
e Batter backup £ i ;{Z ‘ ;:,ZRR |

e Building Floor P|ansj

|
|
|
|
|

-

Special Fire Protection Sys%em for
Protection of special Risks, if any:




The fire protection systems provided in the building were tested, checked and found

functional at the time of inspection.
In view of the deemed compliance of the minimum standards of fire prevention

and fire safety measures as required under the rules the NOC issued vide letter no.

F-G!L\F’_S’/MS/GH//AG/O?/D‘ZLIG‘/ - dated 607 20/2  renewal under rule 35 of the

Delhi Fire Service rules 2010 is recommended. 7
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=\ Ly /9\ 1‘\
Signature of Inspecting Officer

Signature of Inspecting Officer
Name f.¢, [)a}i.'}a

Name C. k. Tamar
Designation FH;M{ B{‘Vfdl'()ha’ Offfcer

Designation Dfv)) y'@)«,a/ O‘ff/‘ar
N ) _~



