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GOVERNMENT OF NATIONAL CAPI (;\I.__Ttiﬂii{:)llilg‘ g‘rl’l‘ LU
_AIEADQUARTERS: DELHI FIRE SERY |CE: CONNAUG
HEARREAETT NEW DELHI-110001 N
/ No  F&DFSMSEN202382/ 173

VIRE SAFETY CERT IFICATE

SWWAN . : Restanrant

Certificd that the Eating House in the Name & Style of M/s 5\\[&131';(!“:‘?:‘[:0?” s

located mt Khasra No 1501 Ward No | First Floor, Kalka Das M:ulg. ]'*.I'Icht:; 1'.3 I, t:-' AR
building compnsed of Ground plus @1 upper floor mvn::dmcu;:r ’ T:c;l et 8

Restaurant  was 1ssued  Fire  Safely Certilicate by this depa Y Gl it

F6/DESMS/SZ/EH2020/72 dated 180372020 The restaurant premise was n::- spe " L
72023 n the presence of Mr Vikram Sharma an

: his department on 23/05
officer concerned of this deparime B s aisniien d S eriteis

aid premise have deemed comph
s s 33 of the Delht Fire Service Rules, 2010 and that the

Building” and validity upto 31/03/2026 n
317 or sooner cancelled under Rule 40 and
Fire Service Rules, 2010

requirements 1 accordance with rule
premises 15 fit for occupancy Class D *Asscmbly
accordance with rule 36 unless rencwed under rule
subject to comphance of the conditions under rule 38 of the Delhi

Issuedon 05 7 04 2023 at New Delh by

DELHJ FIRE SERVICE
Copvto - @Z
| The Dy Health Officer, Public Health Department, South Zone, Aurobindo Marg. Gireen Park,
Delhi1 10016 (Ref MHA Portal 2023041106050 dated 21/04/2023)

Conditions for the validity of Fire Safety Certificate: -

I 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 1in good working
condinon at all time as scen during inspection Any loss of life property due to non-
functional fire safety measures shall be at the responsibility of the management

3 All the sﬁal'fmemhers must know the correct method of operation of fire fighting system
The owner/occupier shall submit a declaration every year in form 'K’ provided in the first
schedule  of Dellu Fire  Service Rules 2010 The form s available on
www.dfs delhigovi nic 1n

5 LIE;B Iijr:ﬂﬂi'g; m.ftmlﬁi;mc n;lt}- not in any way be treated as regulanzanon (Clause 2 § of

-2 ol unauthonzed censtruction or al . F

% teration (Clause 143 of UBBL-2016), 1f

6 "The owneroccupier shall apply for renewal of this Fire Safety Ceruficate to the Director in

form "J' [sub rule (1) of rule 3 .
oy ¢ (1) of rule 37] along with a copy of this Ceruficate, six month prior to its
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|| Name & Address of the Building M/s SWAN BY KODE Restaurant (A Umit of
' | KARROTT Restaurant, at Khasra No 1501 Ward
= | No 1. First Floor, Kalka Das Marg. Mchrauli, New
— Delhu 110030 |
2 | Type of Occupancy .;"(.II'DUF D .r\s.xcrnbly Building {Fnung House)
3 Building Co omprised of | Ground plus One upper flo floor -
[ 4 | 1\p¢ of Case | Renewal
5 | Details of Previous NOC | F 6/DFS/MS/SZ/EH/2020/72 dated 18/03/2020
5 hre Salety Directives Letter No Nil o o
7 T Pate of Inspection | 2300572023
8 I\nmc of the Inspecting Officers DO (South) & ADO (BCP)
9 | Name & Designation of Officers Mr Vikram Sharma
rom the building side e N
10 | Year of construction 1990 | Restt. Running at FF only "
1 | Applicant letter No | MHA Portal 2023041106050 dated 21/04/2023
S.N | Minimum standards on Fire Prevention | BBL/NBC- | Provided atSite | Remarks
and Fire Safety U/R 13 2005 L -_M!U‘i:\'lﬂ
| 1 Access m_ﬂl.tildin:, -
"+ Rodwidth 06 m Provided MR
|« Gatewidth T NA j ONA | NA |
l l‘ - ﬂl-;lg!_l_:lf internal road - - N/A | _NIL | NJ‘A_ ,
T2 | ']Numbtr. width, type & arrangement of exits.
| #) Number of Staircase =
| | » Upperfloors 02 No CProvided [ MR
# Basement floor. N/A N/A | N/A
| | l.:. Width of Staircase a __!_ - A o
|| = U fioors | L:’:'T:HET;’:' | 50m each MR L
‘ > Basement floor NA N/A NIA
t] Protection of exits —=
| | » Fwecheckdoor | Requ:rcd Provided MR
» Pressunzation N/A N/A N/IA
' d) No.of continuous staircase to terrace | R:qmrod " Provided MR |
| ¢) Width of corridor NA | NA NIA
| N Doorsize | 150m&125m | Zm&1SOm | MR -
[ =¥ Compartmentation. - -
e B e
.[ 1 i e  Fire check door. - | _quu_urd_  Provided | MR
s Sealing of elecincal shafls N/A N/A _l TNIA |
| | | Fire rating of shaft door __ _delfA_ NIA — N/A '
*  Water curtain ~ NA NA ‘]" NA
- ‘ * Fire dampers | NA L CNA TNA
| Em oke Management system. B -
[T o Basement T Na NA - NIA
I j & Upper floors _lﬂcru"[_  Provided MR
| 8 l ire Extinguishers, K S - - -
|| = Total numbers i 04 Nos | 06 Nos _l — R |
| * Types ~ ABC/CO, ABC- & CO,- MR
e ISIMarking ) IS! marked ~ Provided | MR
6 | First Aid Hose Reels.
o ¢ Total numbers on each floor _E)m:_ ]_ Provided T
(P




r - P s

I oyl oy

- . _Lcngihghu;mﬁos_c._ 0m . Provided | MR "'ﬁ
l *  Nozzle Diameter  Smm | Povded | | MR
i 7 | Automatic fire detection & alarming symn;. - _{ o
}| s Type of detectors | Heat&Smoke | Provided TR
= Location of Main Panel Requlmd Provided . MR
l * Locanon of Repeater Panel N/A NIA | N/A
| *  Allemate source of power  Requred | Provded | | MR
s Hooter's location Requlmd Provided | | MR
8 MOEFA Required Provded | | MR
9 I‘ubln: Address Symm N/A N/A | NIA
10 Automatic Spnnli.lrr Syiﬁn - o - __
R * Basement T NA N/A TN
‘ Ground/ upper floors N/A N/A ] NA
*  Sponkler above false ceiling . NA T N | NA
i 'Inurnll H}drlnls. i -
*  Size of Riser/Down-comer © 100mm | Provided _[__P_\’lR
Number of Hydrant per floor One Proided | | MR
| * Hosebox One Provided | MR
12| Yard Hydranss.
*  Total number of hydrants. N/A N/A E790
\ e Hose box. N/A N/A | NA
13 | Pumping arrangements, o - !
* Ground Level o ] |
# Duscharge of main pump N/A N/A | N/A
» Head of main pump . NA ' NA || NA
# Number of main pumps.  NA N/A | N/A
# Jockey Pump output NA NA | NA
¥ Jockey Pump head N/A N/A T VA
e Slandbyl’mnpom'put N:}A hi.;"A - i N_IA
» Standby Pump head I A S
»  Auto Starting/Manual Stopping NA i ﬂ‘_ ._|. Lo
# Pump house access. N/A N/A | NA
N/A N/A | NA
* Terrace Level '
; > Discharge of pump. 450 LPM Provded || MR
» Head of pump 40m Provided || MR
»  Power supply Required Provided 'l MR
# Auto staruing of pump. L R equ.ﬁred Provided l_; MR_
BT I Captive water storage for fire I'ghunz ' i
I | e  Underground tank capacity R __?WA T N/A | | N/A
# Draw-off connection N/A N/A . N/A
» Fire Service Inlet. N/A NA T NIA
 Access to tank NIA N/A TONA
»  Overhead tank capacity 20000Ls | Provided | MR
15 | Exit Signage. Requred | Pronded | MR
16 | Provision of Lifts, |
e Pressunzation of hft shafl N/A N/A T NA
*  Pressunzation of lift lobby NA [ NA 11 nNa
e Communication m lift car NIA N/A N/A
J ¢ Fireman's switch NA N/A 11 NA
|+ Lisgnge WA | WA T WA
17 Standby Power Supply - Required Provided | | MR
|



" 19 T

(&)
ik ﬂ_'lil__"llel'nge Area - _'_ ) S
- | J . P o I
|| s Total area ] N/A N/A [ NA
|| Location | N/A NA NA
L 19 | Fire Control Room. [
i . Dctuclur_ system panel ‘ NA -~ | NA | NA
i * Flow switch panel. N/A .l N/A | NA |
e PA sysiem panel i N/A J NA | NA |
| [ = Battery backup. r N/A [ N/A N/A
|+ Building floor plan N/A [ N/A CONA
20 | |Special Fire P = ABChpeFre |
Special Fire Protection System for the | e ‘ o capins R MR
|_ \Protection of special Risk, if any. | omrclcpesd | i

Thc fire protection system provided in the building were randomly checked and found
functiorial at the time of inspection.

K:cpmg in view of the deemed compliance of the mimimum standard on fire prevention
and frc safety measures as required under the rules, the FSC issued wvide letter no
F6fDFSNSfSZ..EIbT020m dated 18/032020, renewal under rule 37 of the Delhi Fire Service
rules, 2010 is recommended.

Accordingly, DFA is put up for approval and signature please.

" :"\.
Signntu}c of the lm&{u flicer Signature of the lnspecun ﬁ'cer
Name: Sh. Manoj Kumar Shirma Name Sh Rajesh Kumar
Design: DO (South) Design. ADO (BCP)
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