
GOVEllNMENT OF NATIONAL CAPITAL TElllllTOllY OF DELHI 
HEADQUAllTE:llS: DELHI FlllE SEllVICE: CONNAUGHT PLACE 

NEW DELHl-110001 

No. F.6/DFS/MS/EI 1/2023/SZI 13 8' Dated. o 'J./os:12023 

FIRE SAFETY CERTIFICA Tr. 

Certified that the fa ting House in the Name & Style ofM/s Summer House Care located 
at Fint Floor, DOA Shopping Complex, Aurobindo Place Market, Hauz Kha,, New Delhi 
11 0016 in the building comprised of Ground plus One upper noor owned/occupied by /\ Unit of 
Shaktiraj Hospital ity Pvt Ltd was issued FSC by this dePJrtmcnt vidc letter no 
F6/D FS/MS/EH/2020/SZJ l24 dated 19/08/2020. The premises was rc•inspectcd by the oflicc rs 
concerned of this department on 24/04/2023 in the presence of Mr. J\nchit Kapil and observed that 
the said bu ilding have deemed compl ied with the fire prevention and fire safety requ irements in 
accordance with rule 33 of the Delhi Fire Service Rule, 2010 and that the buildin~ premises is fi t for 
occupancy class• D "Assembly Building" as above and valid upto 31/0Jn026 in accordance with 
rule 36 unless. renewed under rult: 37 or sooner cancelled under Rule 40 and subject to com pliance of ~ 
the conditions under rule 38 of the Delhi Fire Service Rules, 2010. M 

lssut:don .. . ~.4.j.0£ ...... 12023 at New Delhi by '{'>) 
. UL I RG 
DIRECfOR 

. pf,LHI FIRE SERVICE 
Copy to: • CZ( t,y' 

1. The OHO (SZ), MCD, Public Health department. Green Park, New Delhi• 11 0016 (RcfMHA 
Portal ID 2023041606592 dated 17/04/2023) 

Conditions for the validity of Fire Safety Ccrtificatt-: 

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

2. Any loss of life or property due to non.functional fire safety measures shall be at the ri sk and 
resJX)nsibility of the management. The trained staff should be available round the clock. 

3. Any deviations w r.t. construction shall be verified by the concerned building sanctioning 
::igency. 

4. The certificate may not be treakd in any case for the regularization of the unauthori zed 
cons1ruction, if any. 

5. Basement shall be used as per building bye laws. 
6. The O\mer/ occupier shall apply for renewal of this Fire Safety Certificate to the Director in 

Fonn "J' [sub rule ( I) of rule 37] along wi1h a copy oflhis cc;:rtificat~. six months prior to its 
expiry. 

7. The owner/occupier shall submit a declaration every year in the form 'K' provided in the 
first schedule of Delhi Fire Service Rules 2010, form is available on 
wwv.· dfS dc ll11 "0\1 me in. 
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I N me & Address of the Building 

2 T pc of Occupancy 

Summer House Cafe, {A Unit of Shaktiraj Hospitality Pvt 
Ltd) located al First floor, DOA Shopping Com plex, 
Aurobindo Place Market Hauz Khas New Delhi 
Assembly Building "Group-DH 

i--c;-i,;ct;==-c-:ce.c,-----1-"rR~c~stac;uc'ra'cntc'is~ru°'n~n""ing,=•,..t fi,,,,,.""1-"n"'oo~rc_> _____ _, 
3 B ilding Comprised of Ground + One Upper Floor 
4 T {PC of Cue Renewal v 
5 D tails of Previous NOC F6/DFS/MS/EHn0201S2/I 24 dated 19108/2020 
6 Fi e Safety Direct ives Letter No Delhi Fi re Service Act-2007 and Rules 2010 
7 D tc of Inspection 24104/2023 
8 Ni me of the Inspecting Offi~n; DO (South) & ADO (BCP) 
9 N, me & Designation of Officers Mr. Anchit Kapi l 

fn m the buildin~ side 
10 Y ;or of construction 2005-06 
11 A plicnnt letter No. 
S. M nimu m sta ndards on Fire 
No P1~vention and Fire Safety U/R 33 

MHA Ponal ID 2023041606592 dated 1710412023 

1 A ns to Build ing. 

Old FSC Provided at I Remarks 
(14110/2005) Site MR/NMR 
requirement 

• Road wldth Required I 6 m I 
• Gate width -NIA- I Di rcctly

1
~~::~lc fonn \ 

• Width of internal road 

MR 
-NIA-

f-+,.,+~-=~-~---~=-c-·-NI_A_-_~1 ____ -N_IA_-_ I -NIA-
2 N1 mber, width, type & arrangement of ex its. 

a) Number ofSt.a ircase 

Upper floors. 
Basement noor. 

02Nos 
-NIA-

02 Nos I MR I.,, 
-NIA- -NIA-

b) Width of Stai rcase 
Upper floors 
Basement floor 

Required l .57&0.75m MR (old case) Y 

c) Protection of nits 
Fire check door 
Pressurization 

d) r:o. of contin uous sta ircase to 
terrace 

e) Vidth of co rridor 
() u oor size 

J Co n partmentation. 

-NIA-

-NIA-
-NIA-

Required 

-NIA-
Required 

• Fire check door. -NIA-

-NIA- -NIA-

-NIA- -NIA-
-NIA- -NIA-
Two MR 

-NIA- -NIA-
1.44m MR( old case) 

-NIA- -NIA-
• Scaling of electrical shafts. -NIA-
• Fire rating of shaft door. f---,_N"'l .,-A---+----..,,--t--

-NIA- -NIA-
-NIA- -NIA-

• Water curtain -NIA-
• Fire dampers. -NIA-

-NIA- -NIA-

4. Sm ke Management sylltem. 
Basement 
Upper floors 

i--=-t--ccc.-1-cc--;.c--,-;---- -S. Fir Ext inguishers. 

r Total numbers 

r
j Types 

ISi Marking 

-NIA- -N /A-

30 ACPH -NIA- -NIA-
Provided m Kitchen MR 

l{cqu1rcd 14 Nos I MK 
- A~ ABC- I0&CO,-04 I MR 

IS i marked j Providl!d I MR 
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6--:- fust Aid Hose Reeb. --- -
I . Totnl numbers on each floor One MR I . I .ength or hose-reel hose. Hose Reels 30m MR . Nozzle Diameter 5mm MR 

7 Automatic fire ddection & alarming ~ystem. . Type of detectors Required Heat& Smoke MR . Location of Main Panel Required JI floor (Reception MR . Location of Repeater Panel -NIA- -NIA- -NIA-. Alternate source of power Required Provided MR . I-looter's location 
Required Provided MR 

8. MOEFA Required Provided MR 

9. Public AddrCSJ Syslcm -NIA- -NIA- -NIA-

10, Automatic Sprinkler System 
• 811Scment. -NIA- -NIA- -NIA-

• Upper floors Required Provided in Restt. MR 
• Sprinkler above false ceiling -NA- -NA- -NA-

II. Internal Hydrants. . Size of Riser / Down-comer Required 100mm MR . Number of Hydrant per floor - Required One MR . Hose box . Required One MR 

12. Yard Hydnnts. . Total number of hydrants . -NIA- -NIA- -NIA-. Hose lx>x . -NIA- -NIA- -NIA-

13. Pumping arrangements. 

• Ground Level 

Discharge of main pump. 
-NIA- -NIA- -NIA-

Head of main pump. ,NIA. ,NIA. ,NIA, 

Number of main pumps. -NIA- -NIA- -NIA-
Jockey Pump output. -NIA- -NIA- -NIA-
Jockey Pump head. -NIA- -NIA- -NIA-
Standby Pump output. 
Standby Pump head. -NIA- -NIA- -NIA-

Auto Starting/Manual -NIA- -NIA- -NIA-
stopping. -NIA- -NIA- -NIA-

Pump house access. -NIA- -NIA- -NIA-

• Terrace Lenl 
Discharge of pump. 450 LPM 450LPM MR 
Head of pump. 40m 40m MR 
Power supply. Required Provided MR 
Auto starting of pump. Required Provided MR 

14. Captive water storage fo r fi refighting. 
• Underground tank capacity. -NIA- -NIA- -NIA-

Draw-off connection. -NIA- -NIA- -NIA-
Fire Service Inlet. -NIA- Provided -NIA-
Access to lank. -NIA-

• Ovcrhe~d tank capacity. -NIA- -NIA-

5,000 ltrs 10,000 hrs MR 

15. E1it Signage. Required Provided MR 

16. Provision or Llru. . Pressurization of lift shaft . -NIA- -NIA- -NIA-. Pressurization of lift lobby. I !NIA- -NIA- -N/A-
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• Communication in lift car. -NIA- -NIA- -NIA-
• Fireman's switch. 
• Lift signage. 

-NIA-
-NIA-

-NIA- -NIA-
-NIA- -NIA-

17 ~ ndby Power Supply 
18. I efuge Area 

Required Provided MR 

• Total area 
• Location 

I -NIA-
-NIA-

-NIA- I -NIA-
-NIA- -NIA-

19, • ire Control Room. 

-NIA-
-NIA-
-NIA-

• Detector System Panel. 
Flow Switch Panel . 

• PA system Panel. 
• Battery backup 

-NIA- -NIA-
-NIA- -NIA-
-NIA- -NIA-

• Building floor plan -NIA- -NIA- -NIA-
-NIA-

20. fS pecia l Fire Proteclion System for Required I One Co2 type· fire 
t e Protection of special Risk, if any. extinguisher provided near 

electrical nanel 

-NIA- -NIA-

-NIA-

The Fire protection systems provided in the premises were checked / operated at random and 
found unctional at the time of inspection. 

Keeping in view the deemed compliance of the minimum standards on the prevention and fire 
safety :measures as required under the rules, the NOC issued vidc letter no. F6/DFS/MS/EH/2020/SZJ124 
dated 9/08/2020, renewal under Delhi Fire Service Act-2007 & Rule-2010 is recommended. 

Accordingly, DFA 1s put up for approval and signature please 

Signat reof~~cer 
Name Sh. Manoj Kumar Sharma 
Desig : DO (South) 

C£Q_ H 

Signature of the Inspectmg Officer 
Name: Sh. Rajesh Kumar 

Design: ADO (BCP) 
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