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

No.  FODESMSEH2021/57/ 9.9 3 Dated: (¥ / /€ /2021

FIRE SAFETY CERTIFICATE

Certified that M/s Gatsby Bar and Kitchen (A Unit of Legacy Hospitality P. Ltd) located
at N 4. 1 Floor & 2 Floor. N Block Market, Greater Kailash-I, New Delhi 110048, compriscd
of Basement, Ground plus Two Upper Floors but the restaurant running at 1 Floor & 2 Floor
only was issued FSC by this department vide letter No. F.6/DFS/MS/EH/ §7/2018/2076 dated
11092018, The premisc was re-inspected by the officer concerned of this department on
0510/2021 in the presence of Mr. Manoj Sharma and found that the said premiscs have complied
with the firc prevention and fire safety requirements in accordance with Rule 33 of the Delhi Fire
Service Rules, 2010 and that the premises is fit for occupancy class “Assembly Group-D”
(Restaurant) with effect from /2021 for a period of three years in accordance with Rule
36 unless renewed under Rule 37 or sooner cancelled under Rule 40 and subject to compliance of
the conditions under Rule 38 of the Delhi Fire Service Rules, 2010.

[ssucd on[§ / [O /202' at New Delhi by

(Sunil Chawdhary)
Dy. Chief Fire Ofticer (SZ)
Delhi Fire Service

Copy to: - i]t, Q@//

I. The Dy. Health Officer, South MCD, Public Health Department, Central Zone. Lajpat
Nagar, New Declhi—110024

2. M/s Gatsby Bar and Kitchen (A Unit of Legacy Hospitality P. Ltd), N-4, 1" Floor & 2
Floor, N--Block Market, Greater Kailash—I, New Delhi- 110048

Conditions for the validity of Fire Safety Certificate

. All the means of escape/entry/exit shall be kept free from any obstruction.

2. All the fire safety arrangement provided therein shall be maintained in good working
condition at all time as scen during inspection. Any loss of life property due to non—t’unction;ﬁ
fire safety measures shall be at the responsibility of the management.

Bascment shall be used strictly inaccordance with provisions of Building Bye-1aws.

All the staff members must know the correct method of operation of ﬁrckﬁgl'uinu system

The owner/occupicer shall submit a declaration every year in form K’ pm\’id\ulvin the first
schedule of Delhi Fire Service Rules 2010, The form is available on www.dis. delhigovt.nic.n

A A D

6. This fire safety certificate may not in any way be treated as regularization (Clause 2.8 of

UBBIL.-2016) of unauthorized construction or alteration (Clause 1.4.3 of UBBI. 2016). if any.
7. “The owner/occupier shall apply for renewal of this Fire Salety Certificate to the Director in

form "J™ [sub rule (1) of rule 37} along with a copy of this Certificate, six month prior 1o is
expiry.”
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INSPECTION REPORT

wame & Address ol the Building

Iyvpe of Occupancy

Butlding Camprised ol

1} ne ol Case

~Details of Previous NO(

Fire Safets Directives Tetter No
Date of Inspection

LN} N RERS \ fl b
vame of the fnspecting Officers
Name & Designation of Officers
trom the building side

Year of construction

\pi\h‘wll‘! fetter No

Minimum standards on Fire Prevention

and Fire Safety U/R 33
Aceess to Building,

o Road width

. Crate width

e W dth of mternal road

\1 /s Gatsby Bar and Kitchen (A Uit ol Tecaey
Hospitalitn P Lidyat N 40 FE & SEUN Block
Market, Greater Kailash-1. New Delhi TTO048
\ssembly ~Group D7 (1 ating House)

Basement. Ground -+ 02 upper floors
(Restaurant at 17 & 2" floor of the building)
Renewal

P o DESMS TS/ 2018 2070 dated 1100 2018

Number, width, type & arrangement of exits,

a) Number of Starrcase

» Lppa

, Baseme 1 oo

by Width of Strcase

) 1
Jasamant Hoot

¢) Protection of exits
hecok door

s vhed

Yressurtzation

d) No. of continuous stairease to terrace

¢) Width of corridor
) Doorsize
( nmp:n‘llncnl:lliun.
o e cheek door
o Nculme of electrical shafts
o 1irerating of shatt door
e Matercurtam
o ¢ dampers
Smoke Management system.
e DBasement
e [pper floors Restt Area
Fire Pxtinouishers.
e lotul numbers
o [upes
o ISINarkme

First Aid Hose Reels.

o lotal numbers on cach foor

"epoth o h soree] | v
. HMODOSE-TCCT NOSC

@ Nossbe Dhametet

16 DES MS TH 2003 718 dated 04 04 200>

0S 10 2021

DO (S

A Manop Sharma

1990

Online 1D 2021062114079 dated 0207 20
Old NOC Provided at Remarks

Requirements Site NRANNR
Reguired S AR

N\ NCA -N\-

NOA NA NOA

lwo lwo AVIR

NA NN ANERY
Required 1 O7m & Im MR O canen

NOA N N

NN N \
N N NOA-
Reqguired Iwo AR
N A N A- N A
ARGNIE Im cach VIR cOnd

NVA- N/A-

N OA- -NOA \

N - -NA- \

-NOA- -NA- \

-\ - ANUA-

-NOA- N \- \
RUK{UiI'\.’Ll Provided in kitchen VR
Required 10 Nos
\BC €O, WBC & CO
ISTmarked Provided

One Provided
i Provided

Provided

N



N/’),q .
7 \utomatic Fire Detection & Alarming System,
| e |ype ol Detectors -N/A
e | ocation ol Main Pancl | N/A
e Location ol Repeater Panel N/A
e Alternate source ol power ‘ N/A
e llooter's location | -N/A
8. MOEFA ‘ Required
9. Public Address System ‘ -N/A-
10, Automatic Sprinkler System |
| e Basement | -N/A-
e Upper Noors/Restt. Area ’ Required
o Sprinkler above false ceiling ' -NA-

11, Internal Hydrants.
e Size ol Riser/ Down-comer
o Number ol Hvdrant per fToor
e [lose box.
12, Yard Hydrants.
¢ lotal number ol hydrants.
| e Illosc box.
13 Pumping arrangements
e Ground Level
~ Discharge of main pump.
~llead ol main pump.
~  Number of main pumps.
~Jockey Pump output.
~ Jockey Pump head
~ Standby Pump output.
~ Standby Pump head.
~ Auto Starting/Manual stopping.
~  Pump housce access
e Terrace Level
~ Discharge of pump.
~ Head of pump.
~ Power supply.
~ Auto starting of pump.
14, Captive water storage for fivefighting,
o | nderoround tank capaciy
»  Draw-oll connection
» Lire Serviee Inlet.
# Access Lo tanh.
e Chverhead tank capaciny
5. Iovit Sienage.
16, Provision of Lifts.
o Pressurization ol Tt shalt,
o Pressurization of Tilt Tobby.
o Commumcation i hiltcar.
o Lieman s switeh
o |t sienaee
17 Standby Power Supply
18, Refuge Area

e Jotalmica

e | ocdlion

Required
Required

Required

-N/A-
“N/A-

N/A-
-N/A-
N/A-
-N/A-
N/A-
N/A-
N/A-
N/A-
N/A-

|
450 & 180 T PM

dm
Required

Required

N A
N/A
N/A-
N/A

10.000 1 1

Required
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Smioke type
Ciround oo
N
Provided

AT Areas

Provided

N/A

NOA
Provided

NA

100 mm
Ong

One

N A-
N/A-

BN

L
z 7 7
-

7 7

Provided
Provided
Provided

Provided

NOA

N’A

N A

NA
100001 11
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MR

\
112
(1
M
1
|
0"
N \
NA
\\ \

\
NI
NN
NN
N
\\\i\‘
R
NR
NN

\
NN
A
RN
NI

\

\
A



a - A Ainad wooaN PR TR A Y
wer \ Lo\ened
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9. Fire Control Roong,
o Detecton Sysien panel NOA )
o Llow Switeh Papel ‘ N A \
o D\ Panel ! NA \
«  Batten l\:u‘l\up NA NEA
o Bulding Nooy plan ‘ NIA '
20 Special Five Protection System for the | NA A

Y, Vot O . N .
Protection of Special Risk, if any:

Phe Tie proteciion systems provided in the premises were cheeked. tested at randon on

functional at the time of mspeetion,

\ Neeping inview ol deemed compliance of the minimum standards on tive prescn
sateny required under the rules. the Fire Salety Certificate issucd vide this departnien
Lo DES NS IS/ 20182076 dated 11/09/2018. renewal under Rule 37 of the Dellin Foo ~or e

) N bl ) .
Rules: 201008 recommended.
Accordinev . DEA is put up Tor approval and signature pleasc.
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Signature of the Inspect

/2’/’ ( Name SN D

Designation: DO (N
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