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\ fl-lfé\’l-ikﬁ MENT OF NATIONAL CAPITAL TERRITORY OF DELIII
ADQUARTERS: DELII FIRE SERVICE: CONNAUGHT PLACE

NEW DELITI-110001

o\ Dated 03 /06 2023

No  F GDFSMS/GH 202387/ \

FIRE SAFETY CERTIFICATE

Cernfied that M/s Hotel Star, Situated ai A-288, NH-B, Mahipalpur. New Delli 110037
compnsed of Basement, Ground plus Three upper floor owned/occupied by Mr Inder Singh was
ssued Fire Safety Certificate by this department vide letter No. FO/DFSMS/GH2022/522 1 dated
120172022 for ground and 1wo upper floors (3™ floor Sealed by owner) The premmse was re-
nspected by the officer concemned of this department on 1970572023 in the presence of Mr Inderject
Sehrmwat and Now the guest house 1 running at ground floor {(Reception & 06 rooms) 1" fior
(09 Guest room) 2™ Floor (09 Guest Room) & 3™ Floor (09 Guest Room) total 32 GG/Rooms,
and the butlding  have deemed complied with the fire prevention and fire salety requirements i
aceordance with rule 33 of the Delhi Fire Service Rules. 2010 and that the premises 15 fit for
ccupancy class “Residential, Group-A" (Guest House with 32 Guest rooms) and validity upto
31/03/2026 1n accordance with Rule 36 unless renewed under Rule 37 or sooner cancelled under
F:‘.uh: 40 and subject to comphance of the condttions under Rule 38 of the Delhi Fire Service Rules,
2010

[ L | 'I:‘ ﬂ‘lﬂ! .'F
Issuedon € 2- /_QGJZI]Z"- at New Delbu by I . ? £ If-t;',/?
tﬂ'l‘.'f G Qﬁl;;! ‘) |
_DIRECTOR
ELHI FIRE SERVICE
Copy 1o - ‘?

I The Addl Commussioner of Police (Lic/Branch), 1st Floor, 'S Defence Colony, New Delln
110049 (Rel MIIA Portal 1D 2023041005972 dated 11/0472023)

Canditions for the validity of Fire Safetv Certificate: -

I All the means of escape/ entry/exit shall be kept free from any obstruction
All the fire safety arrangement provided theremn shall be mamntamed n good working condition

at all nme as seen dunng mspection Any loss of life property due to non-funcuonal fire safely
measures shall be at the responsibility of the management

3 The bascment shall be used as per the provisions of BBL NBC Pan- 1V

4 All the siaifl members must know the correct method of operation of fire fighting system.

[he owner/occupier shall submit a declaration every year m form 'K’ provided in the first

Fod

5
schedule of Delln Fire Service Rules 2010 The form 1s available on www di5 delligont sie

6 This fire safety certificate may not i any way be treated as regulanzation (Clause 28 of
LUBBL-2016) of unauthonized construction or Alteration (Clause | 4 3 of UBBL-2016), +f any

7 “The owneroccupier shall apply for renewal of this Fire Safety Certificate 1o the Director in

form 3" sub rule (1) of rule 37] along with a copy of tus Certificate, six month pror Lo its

expiry
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INSPECTION REPORT
IMs Hotel Star, Situated al A-288 NILS.

| Name & Address of the Building

| | Type of Ocoupancy

| Buillding Comprsed of
| Type of Case
Dﬂmls of Previous NOC

T Fire N-uch. Directives Letter No

| Date of o nspeclion
| Name of the Inspecting Officers
"\nme of Officers from the building side
't car of construction

| Appleant e letter No

S hn. " Minimum standards on Fire Prevention |

| and Fire Safety UR 33

L]

-

1 1

3

's_

_Access to Duilding

b} Width of Staircase

|
o I
1)

»
L]

Road wdih

Gate width

Width ofinternal road
'\n-h-r width, type & arvangement of exits.

| 8) Number of Stairease

# LUpper Noors

# Baserment floor -

» Upper floors

r Bucmml ﬂo-ur
) Pmlul]un nl’ nlt:

» Fire check dum:mpcrclmm?lt
#  Pressunzation

dp hu.nlmntinuon snircase 1o umu-1

E} W Idlh of corridor
) Door size.

Compartmentation.
il Fure check door
Sealing of electrical shafts
Fire rating of shaft door
Water curtain
Fire dampers
Mlnlgrmﬂl ljﬂ!ﬂ
Bascment

Upper Aoors
I-“Ir! l..‘l.ﬂllll'll]ll'rl-

s Total numbers

Types
151 Marking
Finl Md Hose Reels,
Total numbers on each floor
Length of hose-reel hose

Nozzle Dinmieter

L]

Automatle fre deiection & alarming rystem. |

| Mahipalpur, New Delh 110037

| Resdential, “Group A” {Guest House)

Basement, Ground + 03 ypper Noors
Adidition plieration
FODFSMSGHA0228221 daed
| Ml

190572021

| DO (South) & ADO (BCP)

Mr Inderjoet Sehrawat (owner)

1999 | Total 13 Guest room
MHA Portal 1D 2023041005972 dated
Old NOC Provided at Ste
: requirements
|} ) v =
| Required 12 e
| NA- | NA-
L NA | A
|
| 02Nos 02 Nos
02 Nos 02 Nos
125m& | S0m | 128 mir& | 50 mue
I E— e e p—
125m& 1 50m | 125 mu & 1 50 mir
né\lqus } Provided
Required Provided
Required 1 Two Provided
NA- | NA-
Im | 170 mFinal Exit)
NA- | -NA-
-NA- | NA-
NA- | NA-
A MNA-
NA- | NA-
I0ACPH | xhaust fan provided
12 APCH | Fxhaust fan provided
|
i |5 Nos ] Provided
ABC/CO2 | ABC&CO2
IS1 marked I Providal
Onoateach | Provided
wme | Provided
5 mm | Provided
As per clause 731 in UBRBL-2016

Ve

12012022

Bascment, Ground plus two upper Aoor for 24 rooms

11042021
[ Remarks
| MRINMR

MR
NA.
NA-

| MR
. MR

MH
{xolad an )

MU |
| (oM e |

ME

MR

MR
NA-
MR

| NA-
| aNAs
1| NA.
| NA-
| -NA-

MR
MR

MR
MR

M

| MR
L MR
MR

P
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o Type of detectors CO /Smoke/ CO /Smoke/ heat MR
¢ Location of Main Pancl Required Ground floor MR
e Location of Repeater Panel -NA- -NA- -NA-
e Alternate source of power | Required Provided ag
e« Hooter's location Required Provided MR
8 | MOEFA - | Required ~ Provided ] | MR
9 | Public Address System -NA- NA = Lo A
10 | Automatic Sprinkler System B e —t— /
— __'“"T B;CITICT" ) qurnd Provided MR
e Upper floors -NA- “NA- A
¢ Spnnkler above false celing -NA- -NA- -NA-
B Internal Hydrants,
s Size of Ruser/Down-comer 100 mm 100 mm MR
e Number of Hydrant per floor 01 No 01 No | MR
o Hose box 01 No 0l No MR
12 | Yard Hydrants.
* Total number of hydranis -NA- -NA- -NA- |
e Hose box -MNA- -NA- -NA-
13 | Pumping arrangements,
o  Ground Level
» Discharge of main pump ~NA- -NA- -NA-
7 Head of man pump -NA- -NA- -INA-
» Number of main pumps NA- -NA- -NA-
» Jockey Pump output NA- -NA- -NA-
7 Jockey Pump head NA- NA- T T-NA-
» Standby Pump output NA- NA- NA-
~ Standby Pump head NA- NA- _NA-
» Auto Staring/Manual Stopping NA- NA- NA-
» Pump house access NA- NA- NA-
+ TermaceLevel s
5 Disbais Ty 450LPM | 450& 180LPM | | MR |
# Head of pump 40m 40m MR
» Power supply Required Provided MR
# Auto starting of pump Required Provided MR
14 Captive water storage for fire lighting.
¢  Underground tank capacity -NA- NA -NA-
# Draw-off connection “NA- -NA- NA-
Er Fire Service Inlet -NA- -NA- -NA-
#  Access to tank NA- NA- NA- |
o  Overhead tank capacity 10,000 Itrs 10000 lrs 1 MR _|
15 | Exit Signage. Required Provided MR ,/
16 | Provision of Lifts.
»  Pressunzation of lifi shaft -NA- -NA- -NA-
*  Pressunzanon of hil lobby | NAs -NA- -NA-
¢  Communication in il car =NA- -NA- -NA-
e Fireman's switch -NA- -NA- -NA-
o Lifl signage -NA- -NA- | -NA-
:: Standby Power Supply Required Provided (DG Set) MR 4
Refuge Area
¢ Total arca -NA- -NA- -NA-
| * Location -NA- NA- T NA-
19 | Fire Control Room. i i
| ® Detector system panel ___-NA- _L ~-NA- [ L‘N"‘-' =




L i
H’ 34 .'/ o i
r AT FTET
. { -
._ T MR F ¢ Flow switchpanel NA- =
MR s PA system panel i . NA- L— ‘N'A
[-NA- | * Battery backup A NA-
|
| MR 1| = Bulding fMloorplan 4'_ .“ . "M 1 i
| MF 20| Special Fire Protection System for the Protection of special Risk, ifany. | -NA-
| M
[N The fire protection system provided in the premises were checked, tested at random and

found |I'u nctional at the ime of inspection

Keeping in view of the substantally sausfactory comphiance of the mimmum standards on fire
preverdtion and fire safety measures as required under the rules, it 1s recommended to 1ssue Fire
Safety Certificate under rule 35 (3) of the Dellu Fire Service Rules, 2010

I Accordingly DF A 1s put up for approval and signature please %
v‘»““-‘:fi"
Signature of the Inspection Officer Signature of the Inspecung Officer
Name| Sh. Manoj Kumar Sharma Name Sh Rajesh Kumar
Design DO (South) Design: ADO (BCP)
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