FIRE AND RESCUE SERVICES, MUNICIPAL CORPORATION, CHANDIGARH

APPLICATION FORM FOR ISSUANCE OR RENEWAL OF FIRE SAFETY CERTIFICATE

Note:-

1. Copy of approved Building Plan etc. to be provided on demand of Inspecting Officor.
2. Fire Safety Certificate can’t be used as an Ownership Proof, for regularization of any Violation/Misuse or any other purpose etc,

3. To check occupancy type of your building, click on heip.

help

APPLICATION TYPE
Application For *

#® Fresh Renewal

BUILDING DETAILS

MName of Building Premises ik = Address Line 1

Address Line 2 Kanidiiart Address Line 3

Country ~ fivdia State

District CHANDIGARH . Postal /| Zip Code *

Plot Area (In Sq. Meters) * SRR Total Covered Area (In Sq. Meters) © |
Overall Height (In Meters) * q Height Upto Terrace of Last Livable

Floor (In Meters) *

Number of Sanctioned Fleors ~ Number of Actual Floors *
Number of Staircase * : Width of Staircase (In Meters) ~
Number of Basement * 0 ia Number of Exits in B. t
Width of Basement Exit {In Meters) Detail of Parking Area -

Number of Inhabi 0 ¥ 7 Means of Escape *

Details of Surrounding Properties

Front Side ~ T Rear Side *
Right Side * B Left Side * °
Specily the Floor/Floors to whom Location of Genset

Fire Safety Certificate is required *

Motorable Space around the )
Building *

) Not
Provided Provided

OTHER BUILDING DETAILS

Height of each Floor

Floor Level ° Height (In Meters) *



Basement Details (Provide details of each basement level) In case of no basement fill 0,

Basement Level * Area in Sq. Meters. -

Number of Entry Gates with Width (Provide details of each entry gate) ~

Gate No. * Width (In Meters) -

Number of Exit Gates with Width (Provide details of each exit gate} in case of single entry and exit gate fill 0,

Gate No, Width (In Meters) -

PERSONAL DETAILS OF BUILDING OWNER

Full Name * | : it ;

Address Line 1 ° . r Address Line 2
Address Line 3 Country *
State * NOIGARS " District

Postal | Zip Code -

Mobile Number * A T E-Mail

PERSONAL DETAILS OF OCCUPIER/APPLICANT

Full Name -~ ’ ; ks
Address Line 1 * -G Address Line 2
Address Line 3 Country *
State * CHANDIGARH . District
Postal | Zip Code *
Mobile Number * G4171836 E-Mail *
GST No. (Fill NA if not applicable) * a4 : Te
OCCUPANCY TYPE

Type of Occupancy Use
Occupancy Division ~

Occupancy Sub-Division '

Applicable Charges/Fees (excluding taxes):

MANDATORY FIRE SAFETY MEASURES AS PER NATIONAL BUILDING CODE OF INDIA-2016

A.1) Fire Extinguishers 151 Mark * & provided Mot Provided

A.2) First Aid Hose Reel * # Provided Neot Provided

A.d) Aut tic Sprinkler Sy required to be installed in Basement ( if area of Basement exceeds 200 m2) - Provided ' Mot Provided



A.13) Two-Way Fire Brigade Connection with NRV in Box ~

Provided “' Mot Provided
A.31) An additional Terrace Tank over respective tower terrace capacity 5000 Liter y for Fire-figl Provided 4 Mot Provided
purpose ith Pump capacity 450 LPM at the terrace tank level with minimum pressure of 3.5 Kglem2 (if
basement area exceed 200m2)
A.33) Terrace Tank over respective tower terrace capacity 10000 Liter lusively for Fire-fighting purpose alongwith Provided # Mot Provided
Pump capacity 450 LPM at the terrace tank level with minimum pressure of 3.5 Kglem2 ~

DETECTION AND ALARM SYSTEM
EVACUATION PROVISIONS
C.6) Provision of lilumi d type EXIT Signl ds at all pe routes * ® Provided Not Provided
€.24) Provision of at least 02 Doorways for every room with a capacity of over 45 persons ' Provided & Mot Provided
C.38) L tion of R of Pr hool, Ki garten, Class/Grade 1 student at Ground Floor/level only and & provided Not Provided
Class/Grade Il student at ground or First Floor only *
FIRE PREVENTION MEASURES

D.18) Prohibition on storage of any Hazardous Material * @ Provided Not Provided
D.19) Prohibition of storage of volatile flammable liquids * @ Provided Not Provided

DECLARATION

| do hereby declare that the information given above and in the enclosed documents is true to the best of my knowledge and belief and
nothing has been concealed therein. | am well aware of the fact that if the information given by me proved false/not true at any point

of time, | will have to face punishment as per any provision of law for the time being in force as well as the Fire Safety Certificate
obtained by me shall be summarily canceled.

| Agree

Word verification

Please enter the characters shown above

Flow of Application: Requires the following steps to complete the application
L. Submit your application form.

2, Attach Enclosure as per requirement.

3. Make Payment as applicable:

4, Fnal Submit to generate Acknowledgement Slip.




