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THE MANICIPAL CORPORATION OF THE CITY OF THANE

FI RE SAFETY CERTI FICATE

Certified that the D.A.V. Public ScFqol (name of the building or Premises) at SUfyey

No. 157" Plot No.31. Tulsidham. Thane (w)_1CI0610. (address) Comprised of Ground Floor f ,5th upper

Floor owned / occupied bv Davaqand Anslo Yedic Colleee Trust +nd Manaeement Sociefr. New Delhi.

(name of the institution) have complied with the fire prevention and f,rre safety requirements in accordance

with rule of State/ UT Fire Service Rules, and verified by the officers concerned of Fire Service on

0210112024 (date of inspection) in the presence of Nitin Mohan Patil Save Fire Protection Engineers

(name and addresses of the Manager/ Secretary or his representative) and that the building / premises is fit
for occupancy up to classes Nur. tp X (X DilD With effect from 09.01.2024 for a period of One vear in

accordance with rule and subject to compliance of specific conditions as appended:-

1. Riser- 100mm
2. Hose Reel
3, Hose Box
4. Hose Pipe
5. Fire Fighting Tank
6. Courtyard Hydrant
7. Siamese Connection

- Yes 8. Inlet Breeching - Yes
- Yes 9. Booster Pump - Yes
- Yes 10. Main Electric Pump - Yes
- Yes ll.ABCFireExtinguisher4KgCap. - Yes
- Yes 12. ABC Fire Extinguisher 5Kg Cap. - Yes
- Yes 13. ABC Fire Extinguisher 6Kg Cap - Yes
- Yes 14. Fire Alarm / Detection System - Yes

Issued on 09 rcU 2024 (date of issue) at Thane (place) by

Signature with seal: ------

: Chief Fire Officer,Thane

: Chief Fire Officer, Thane
Municipal Fire Brigade, Thane.

D.A.V. Public School
Survey No. 157. Plot No.31.
Tulsidham, Thane (w) - 400610.

(Name & Address of the Institution)
ENDORSEMENT

The no objection certificate issued by Fire Service stand cancelled and annulled due to neslisence of
anv fire safety norms laid bv state government.

This Fire Safety Certificate Subject to Submission of Form B For Every Six Month as per

Maharashtra B'ire Prevention & Life Safety Act 2006. r

(Name and designation of the authorized signatory)

Name

Designation

Name & Address of Department/ Office
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