\ GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

HEAD QUARTERS: DELHI FIRE SERVICE: NEW DELHI - 110001

No. F6/DFS/MS/2021/WZ/ AWML Dated: [ 3/09 /2021

FIRE SAFETY CERTIFICATE

Certified that the Maha Durga Charitable Trust (Hospital) located at 4C, Institutional
Area, Northex, Model Town, Delhi-110007 comprised of 02 basement, Ground and 03 Upper
floors owned/ occupied by Maha Durga Charitable Trust was issued FSC vide this office letter
no F6/DFS/MS/2018/WZ/877 dated 01.05.2018. The premise was re- inspected by the officer
concerned of this department on 03.09.2021 in the presence of Sh. Ashok Makhija (Secretary) and
observed that all the fire prevention and fire safety arrangements as provided in the premises found
in good working condition. The premise have therefore, deemed complied with the requirement
under rule 33 of the Delhi Fire Service Rules, 2010 and the building/ premise is fit for occupancy
class Institutional “Group C” with effect from Fg/ a] /252 \... for a period of three years in
accordance with the rule 36 unless renewed under rule 37 or sooner cancelled under rule 40. subject
to compliance of the conditions under rule 38 of the Delhi Fire Service Rules, 2010,

Issued on .]. 2./ 8% /262\ at New Delhi

Copy to:

W\a\ "

(Atul/Ga
Director
Ph: 011-23414250

D{QQ(:’

1. The Secretary, Maha Durga Charitable Trust (Hospital) located at 4C, Institutional Area,

Northex, Model Town, Delhi-110007.

Conditions for the validity of Fire Safety Certificate:

I

(8]

(O8]

~J

All the fire safety arrangement provided there-in shall be maintained in good working conditions
at all times.

Loss of life or property due to non functional fire safety measure shall be at the responsibility of
the management.

The trained fire fighting staff should be available round the clock.

Any deviation with regard to the construction etc shall be verified by the concerned building
sanctioning agency.

This certificate cannot be treated in any case for regularizations of unauthorized construction.

The owner/occupier shall apply for renewal of this Fire Safety Certificate to the Director of Form
"J* [sub rule (1) of rule 37] along with a copy of this Certificate, six months prior to its expiry”.
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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Maha Durga Chantable Trust 1
Fown, Delhr 110009
Institutional

Renewal  (02-Basement!
FODES/MS 2018 W/ '8
F.o/DES/MS/BP/2017/283 dated
03.00 2021

\DO (RN)
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Sh. Ashok Makhija' Secretary
2017
Online I-Mail 1D dated 27.08 2021

[ provided at site

NBC/UBBI

Requirement

fire

e Road width 1 SMitr i6m
e Gate width 06m 06m
e Width of internal road 06m 06m
2 " Number, Width, Type & Arrangement of Exits

2. Number of staircases ‘

e Upper Floors 1 05 05

e [Basements 07 07
b, Width of staircases ‘

) . ‘ 2m Jmox S
e Upper Floors j
02m 2 00m NS & 1S0m x02

e Bascments
¢. Protection ol exits

e [ire check door

Required Provided

o / ‘ Al
e Pressurization ‘ All l

4. No. of continuous Slalrcases 02 02

10 terrace ‘
re Wl . 5) )y .

¢ Width of Corridor 2.40m Provided

{ Door Size 2m om
(‘nm;mrlmcnlzltinn.

e Jire check door Required Provided

e  Secaling of clectrical <halts
e ire Ratmge of shalt door

e  Water Curtiun

o e Damper

Smolee Management System,
o Pasemoents

o Upper tloors

Fire Extinguishers

o Lot mumbers

Required Provided

Required Provided
Required Provided

Required Provided

; YOANCTTH Foxhaust Fan

i "W ,

! [2ACTH Natural Ventilated
SO nos 1O nos

Institutional Area, Maodel

Remarks
VIR ONMR

MR
MR
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MR
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MR
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% [ ypes IST marked ABC/Co2 Type | MR
1 | L] 1 b ) 1 I Il T B ‘
| L\\IS_IT)?HTIHL, Required Provided MR N\
16 ] First-Aid Hose Reels. [ j v
— ) o

* Total numbers on each floor } 05 each floor | 05 Provided [ MR

* Length of hose reel hose - 30m 30m # MR

* Nozzle diameter [ o ' Smm LOMR

——— B

\\ ﬁﬁﬁﬁﬁﬁﬁ — | - - e B i
Automatic fire detection and alarming system,

* Type of detectors HeaUSmoke | Provided & Functional | MR
* Location of Main Panel GrOUnma ‘  Provided MR

' * Location of Repeater Panel Provided = MR

Provided MR
Provided MR
Provided & functional MR

* Alternate source of power

* Hooters® Location Required

Public Address System. Provided & functional | MR

Automatic Sprinkler System.

* Basement

Required [ Provided I MR

|
|
* Sprinkler above false ceiling

05 each floor

05 each floor

Provided MR
Provided MR

Internal Hydrants
|

100mm \ | MR
05 Provided 3 MR
05 Provided | MR

e Size of riser/down-comer

* Number of hydrants per floor

e Hose Box
|
|

2| Yard Hydrants.

{ e Total number of hydrants 08 W‘MR |
; 5 e Hose Box 08 08 TIMR
| | e S U
J: 13 | Pumping Arrangements. Common with Hospital Building
B ; » Ground Level [ ‘
| » Discharge of main Pump @jﬂm& _‘,“32%0 IPM l )[R
7 » Head of Main pump 60 mtr 60m . MR
| > Number of main pumps 02 ' 02 | :MR
| » Jockey Pump out put 180 LPM 180 LPM ’} M/R
| » Jockey pump head  60mrr | 60mr MR
» Standby Pump out put ©2280LPM | 2280 lpm Y MR
» Standby Pump Head  60mr 60 mur ' \l R
‘ ~ Auto Starting/ Manual Required Provided M ‘R
‘ . stepping chuirréd Provided l M/R !‘
i » Pump House Access - i ]
| .o Terrace level - - R S
| | » Discharge of pump  NA W N/} - l\“\_fJ
| ! » Head of the pump NA NAL NA |




N1y
lp p » Power Supply NA
e »# Auto Starting of pump ; o NA
» NA NA
1 . L NA
“Captive Water Storage for fire fighting. Common with Hospital Building
e Underground tank capacity 1.50.0000tr *00.000 it
LY MR
- Dtaw-off connectio \ .
»  Dtaw-oft connection Required Provided iR
» ke service inlet Required Provided VR
\¢cess to tank ;
» Asce Required Provided MR
Oyerhead Tank capac
. verhead Tank capacity 20,000 Ity 20.000 Itr VIR
< Exit Signage. Required Provided MR
«  Provision of Lifts.
. Pressurnization of Lift Required Provided MR
Shatt | .
. . .~ . ] ] o > +
. Pressurization of Lift eqiosd Provided MK
Y\ Y . . T
l"N o B Required Provided MR
e  CommunicationInliftCar
.l . .
. Fireman’s Grounding Required Provided MR

Switch I 4
. Lift Sanage | Required Provided MR

17 Standby i)ower supply ‘ Required Provided MR
1S Refuge Area. | -
r leal Area [ NA NA NA
» Location ‘7 NA NA NA
19 Fire Control Room -
3 e Detector System Panel Requircdﬁ” ] Provided MR
o [flow Switch Panel ‘ 'A'Riccimi'red . Provided VR
. PA System Panel ‘J Required | Provided | MR
e Batter backup Required Provided MR
. Iéuilding Floor Plans Required . Provided MR
20 Spcciél Fire Protection Syétcms" Required ‘ Provided MR

for Protection of special Risks, if;

any:
[he fire ,);utucnrm systems provided in the building were test checked and found tunctional at the tume ot

inspection. ;

Keeping in view the substantial comphiance of the minimum standard on the fire prevention fire safety
reanired under the rules, 1'SC issued vide letter no. FO/DES/MS/2018/W Z/887 dated 01.05.2018 renewal under
¢35 of the Delli Fire Service Rules 201071 reconmended
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