
-., 3--:oVERNMENT OF NATIONAL CAPITAL TERRITORY OF OF.LIii 
HEADQUARTERS: DELHI FIRF. SERVICE, NF.W DELHI-IIOOOI 

No.F.6/DFS/MS&hooll202J/NDZl 4o8 D•tcd: 01 1ot t20ZJ 

FIRE SAFT.TY Cf.RTIFICATf: 

Ccnified that the Go\'t. Girls Sr. Sec. School. located 111 Kalyanpuri, New Building 

(SPS) (School ID-1002039), Ddhi, comprised of Ground & Thr« Upper Floon only 01med / 

occupicdby G011. Girls Sr. Sec. School. have complieJ...,ith the fin: preveniion:md Fin:safcty 

miuirements in :i.ccord:i.nce with NBC Pun-IV and verified by the: officers conccn1cd of Fire 

Sm·icc on 25.05.2023 in pn:scncc of Mr. Khatib Ahmed and that the building / premises is fit for 

occupancy class .. Educational" (Group B)and with effect from~ fora period of 

1brccycan in accordancc v.i thrule36unlcssrenewcdundcrrulc37orsooncrcancc\ledunder 

ru1e40 m,dsubjcct tocompliaru:cofthcconditionsunderrulc)8ofthcDelhi Fire Service Rules. 

2010. 

b~ucdon o(} /c ( /7,rz7 a t New Delhi by. (Alfi~ 
DIRECTOR 

Copy to ·-
O )c-.. & DELHI FIRE SERVICE 

I. The Prind p~I. Go 11. Girls Sr. Sec. School located nt K.alyMpuri, New Building (SPS) 
(School l D- 10020)9) , Dclhi . 

2. Auistan t Engm«r (E), Sub-Oiv.-4, Educ11io n El«triQJ Edn.-1, Div. (NJ. PWO. Go,t. of Delhi Room 
No.-J, IM Floor. Plot t,,'.o .-41, S•1guru Rarnsingh Mirg. Ri ma Road. bkhira. Delhi- I 100 15. 

J. Diroctor of Ed ucation. Gov t ofNCT of Delhi, Old Secn:1;1.nat. Dclh i-110054. 

Condition,rorlhf¥flldityofFin-S•fetyCf111fkate: 
I. All the fin: 1-1 fcty amingtment pro, idcd their m ~hf.II be rruiinu infd in good working cond11ioru at 111 times. 
2. Louof li fc or propertyduc 1ooon-function1lfin:»fc1ymcMurcshallbc 11then:spons1bilityof1hc 

man~gcmcnt 
l . The ITT med fire fighting sllff~hould be u ail~b lc round th clock. 
4. Any dc,·i~M" " ith rcgrnl to tbc con~truct ion etc shall be •·crificd by the con<:cmed building wictkming agency. 
5. This ccrt ificatccauno! bctn:atcJ in 1nycasc forn:gularin1ions ofunau thorizcd cons1ruc1ion. 
6. "Thco,.ncr l <kcupie, shallapply fortt nt"·aloflhisfin:Safc1yCcrtificatcto1heDircc10rinform'J ' [subrulc 
{l)ofruld 7] 1!ong" 11hacopr ofthisCcrtifica1e,si-.:months priot1o i1s c.,piry". 

7. The owner I "'cupier \ hall submit I dcdan11ion cnry year in fonn "K" pro,·ided in the first Khcdule of Ddhi 
fi re Scn·icc lfo lcs 2010, The from is a.·ai lableon WWW df> Dd higm t nic •n 



INSPF:CJION REPQRT 

I Namc&.addrcuofthc t,uildmG Go•t G1r l,S r S...: S,.hool.K1l)onp•n. N<" 
8u1 IJ1"g tSl'S)(Sc.hool lD·I0020J91.D<lh1 

Tn~ofOccupmcy · Educa11ona1 _______ 

~!::1:ro~:,iousNOC -~~I,.. j G""'n<l·Tht<<Urr,tf"'°"(SPSi 

F,rc Safe1y d,=11'"" Lener No. NBC (Pa11.fV) 
D~1e ofinspecuon 25105r.?02J 

7 Name of the Inspecting Officer Yashwan1 Singh Mcena. ADO (LNJ & 
A,hok Kumar Jaiswul, D.O 1E.u1) 

8 NJmc and de~i~a1,on of Officer 
from tho build ing ~• de Mr Kha11t> Ahmed 

9 YcarofCoruuucuon 2021-22 
10.Anol"llllfs le11e1 No. . 54 lJ IIA E E .51p W DIM , ]12022·2)1(>~ 
S M1mmumm,ndardson firc ! NBC Pro~idedat Rmmks 
No prnen1ion lllld fire $.lfely Requ ircrnc nls si te MR/N~lR 

U/RH 
1 Acces.1ofbu,!d1n 

• R~widlh MR 
• Ga1c11,·1dlh 4 Sm1, 
• Widlh of 1ntemalro;ld N/A 

2. Nwnbci, widl h, TYll<' & AITWI cmmtsofe~1ts 
L Nwnbcr ohwr=s 

Un~r noors 
• B=mcnts N/A 
b. W,dthohtaircases 
• U11ocrfloors 150rntr 

&5.cmmts N/A 
c. Pro1ec11onofcxits 

Fircch«kdoor 
P1usur11..11ion 

d Noofcon1inoous 
stair=toterracc 
W1d thOf Comdor 
Door Size 1.00M!r 

3 Comoonmcn1.11,on 
• f~checkdoor N/A 
• Se.tl ingofekctrical N/A 

'"'" • F1rcR11>ngof1h:ln N/A -• WatcrCurum N/A 
• F,rcDarnocrs 

4. Smokc m;uu•emrntsS,·stem 
• Basements NIA 
• Uooe, noors NIA 

5 F,n:E>.tm uishers 
Tol.llnumbcrs JO 

Types JSlmiltkcd 
ABCICQ, 

JSmark,ng Required 

N/A N/A 

N//1, N/ A 

Pro»dcd M~ 
Prov~fd MR 

N/A N/A 

N/ A N/ A 

N/A N/A 

N/A N/A 
N/A N/A 

M/R 
?rovk!td Ml\ 

?rov,d~d M/R 



i 

I 

6 hDt - Aid Hose Rttb 
Total number, on each noor j 1 11 
Lengthofhosc reel hosc 1 30rnlr 7 1o mtr 

Nol..ZI<:, diame1cr j Smm 15mm 

7 Automatic fin: dctc-cuon and ahmnin s slcm 
T,- ofdetector N/A N/A 

UX,ationofMainPanel N/A 
LocauonofRcpcalcr 
Pllflcl 

Altematcsourccofpowcr 
Hoolcrs' Location 

8. MOEFA 
9 Pubhc AddressS ·stem 
10. AutomalicSnrinkkr s7.°stem 

Basements / N/A 

11. ln1emal H ·drams 
:!:c~fri scr/dov-:n• I N/A 

• lloscBox I N/A 
12 Yard H ·dra11ts 

• Totalnumberof 
h ·drnms 

• HoscBox 
I) . Pum in • An-a,i-;;-ements 

• Ground Level 

N/A 

N/A N/A 

N/A N/A 

N/A N/ A 

N/A N/ A 
N/A N/A 

N/A 

I N/A 

·1 N/A 

N/ A 

N/A 

I 
• Discha=e o_f main um" N/A 

Head ofma,n - umn N/A 
;.. Number of main -um s N/A 

N/A 
N/A 

MR 
MR 

N/A 

N/A 

N/A 

N/A 
N/A 

N/A 
N/A 
N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

N/A 

~".:==t*~itf ======~~~====I ~ N/A 

N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 
N/A N/A 

;.. Pum Housc Acccss 
• Tcrracclevel 

N/A 

;. D,schargeofpump 4SO lPM 
;. llcadof 1he - umn 40MH 

Powcr supply Required 
,,. _Autostartingofpump Required 

Ca 11 ,·ew·a1cr S1oru •eforlirc li • lin 

• ~ n~:~~roundtanl,; N/A 

:., 0.r::iwofconn,;ct ion 
Fuc :icrvice inlet 

'Acccu rntank 
• 01crhcadTn nL; 

tapaci1y 
E~, 1 S1gnagc 

' IA 
NA N, 
10.00011, 

Re-qu lr"d 

N/A N/A 

4SOLPMx2 M, 
40MH M, 
Provide-cl MR 
Provided MR 

N/A N/A 

N/A NJ• 
N/A N, 
NA NA 
10.00011, MR 

Provl de,d MR 



/ c, ;.. PrcssurizationofLift N/A 
Shaft 
PressuriZ.1tion ofl ift N/A 
lobb 
Communicalion in lift NIA c,, 
Fircman·s Grounding NIA 
Switch 
LiftSignagc NIA 

17. Standb wer su lv 
18. Refu cArca. 

.,, .,, .,, .,, 

.,, 

.,, .,, 
"" .,, 
.,, "' .,, .,, .,, .,, 
"" .,, .,, 
"" .,, 
.,, "' .,, .,, .,, .,, .,, "'' "'' "'' .,, 

"'' 

The fin: protection systems providcd in the build ing were tested, checked and 
foundfunctionalatthe timc of inspection. 

Keeping in ,•iewofthc subs111111ial compliance of the minimum s111ndards of lire 
pn:vention nnd fire safety required under the rules ii is recommended to gran1 l' irc 
Safety Cenificate under nilc 35 of the Delhi Fire Service Rules 2010 is 
~ommended. 

s;.,,.,,~,~ ~ omm 
Name : Yashwant Singh Meena 
Designation : A.0 .0 . (LN) 

~ " 
:~,r 

Signa1ure of1hclnspec1ing Officcr 
Name : ,\.K . Jaisw:il 

Designation . D.O.(£asO-

M~n 

,-I }ttf.!':;"'.~'"'"''L 
1, 1 •1• "1 
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