FORM “A”

APPLICATION FORM FOR GETTING ®.C. FROM FIRE SERVICES DEPARTMENT

1. Name and address of the firm/company.....ccccceuvvvvivinnnnnes

2 Name and contact No of the OWNer........cceeeeviiiiiiiiiiinnns

3 Location of building and type of construction....................
4. Type of BUSINESS.......cccvvvvviiiiiiiiriiennn.

5 Whether the property is OWN/RENTED/LEASED (attalmcumentary proof)
6. Plotarea.........ccccccennnenn
7. Covered area (at ground level)/................
8. Height of building.................
9. Nos of floor ..........c........
10. Total covered area of the building.................(attach approved drawings of the buaidirom
TCP/MC
11. No of the workers/officials..............coeeeiiiiiiiiinnns
12. Mode and type of production ...........ccccceeeeeeeeen.
13.. Electrical wiring system.................. sanctioned electrical load...............
14. List of raw material.
15. Name of finished products... .................
16. Detail of insurance, if any..
17. Distance from nearest Fire Station....................
18. Whether fresh NOC or Renewal............cccccevvvvneneenn.
19. Details of First Aid Fire Fighting equipmenti@guishers already installed within the premises
Srno Type of Cap. | Qty. | Make Sr No/ Years of | Date of |Remarks
extinguishers explosive | Mfg purchase| Refilling
No date
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20.

21.

22.

23.

24.

25.
26.
27.

Fixed Fire Fighting Installation:-

a) Yard Hydrants/Landing Valve b) Riser
c) Down Comer d) Hose Reel
e) Automatic Sprinkler system f) Automatic Detection and AlaBgstem
g) Manually Operated Electric Fire Alarm SystemDeJuge valves & Monitors etc.
i) Delivery Hoses j) Emergency Brantt e
Water supply (a) Under Ground Static Water&jerTank with capacity..................
b) Terrace Tank with capacity............. Water source.............c......

Pump capacity in LPM.

a) Pump House at Ground level

b) Pump at Terrace level.

Detall of safety equipments, if any ie. PratexSuits, Entry Suit , B.A. Set etc.

Whether the workers / other staff are well @sant with the operation of first aid fire figtgin
equipments installed in the premises.

Detail of flammable and hazardous materialagiath Physical and Chemical data.
Whether P. A system is installed.

Compliance/ recommendation, if any, made iwiptes inspection.

Other informations:

It is certified that the informatigomovided in this form, is correct . No informatitras

been concealed , misrepresented or falsified. erstdnd that in the event of any wrong information
provided in this form the NOC is liable to be withdn / cancelled by the Fire
Services

Signature

Seal / Stamp



