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Initial Comments.

An unannounced Fire & Life Safety Monitoring
post tornado survey was conducted on 6/20/2023
at Brookdale Destin, a Assisted Living Facility in
Destin, Florida in accordance with National Fire
Protection Association (NFPA) 1 and 101 (2018
edition) and applicable requirements of Florida
State Fire Marshal's Rules and Regulations,
Florida Administrative Code (F.A.C) 68A-3, F.A.C.
B9A-53, F.A.C. 59A-4, and Florida Statutes (F.S.)
400 Part 1, and F.S. 633.0215, adopting National
Fire Protection Association (NFPA) 1 and 101
{2018 edition) known as the Florida Fire
Prevention Code and all NFPA referenced
standards and requirements adopted per NFPA
101, Chapter 2.

There were no deficiencies found at the time of
the visit.
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