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| A Complaint Fallow-up Survey was conducted on |
1 March 25, 2015 starting at 10:30AM and ending | TN L Al
af 10:45AK, Mat all of the previoushy ciled | |
deficiencies were cormected, Therefors, further _ { ]
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| depend on electrical or cellular service 1o operats, . T i
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| met.

This Rukz is not met as evidenced by

[ 1,]) During the drill the 211 dispatcher was unable

| Based on these facts the Buncombe County fire

" Construchion secticn with a set of installation
drawings for approval before installing the

Cantinued Fram page 1
(e} Any fire safety requirements required by city
ardinances or county building inspectors shall be

nly Fire Marshals office, D58, and the DHSR,
o Ir'.lictrl.u:tln::-rl Section. The live drill was
conducted by the staff and 311 was called as part
of !hu‘.‘: drill,

Agﬂnt fire drill was conducted wilh tha Byncombe
u

Thlﬁa fellowing conditions were chearved
|

to Lmdersrand the staff member calling, because
1he staff m&mbm spedks only Koraan, {
2.) When the power was turmned of to the facility
the smoke detectors, the phones, and the wander
algrm did not function.

Marahall |s raguiring an addressable monitored
fire alarm systern that will tell emergency
responders what the emergency is and whane o
regpend, Cbiain bids for a monitored addressakile
fire alarm system and provide the Buncombe
Colinty Fire Marshals office and the DHSR

system, Provide the DHER Consfruction section
with copies of all parmits, plans, invoices, and any
other supporting dacumentation when tha system
is complete. Contact the Fire Marshals office and
the DHSR Construction section for final approval
after installation.
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was discovered that 2 residential fire akarm

Bystem was installed without DHSR Construction
ar the Fire Marshals approval. Based on this fact
a sbispension of admissions has been issued far
this facility until all deficiencies are corrected.
Provide the Buncambe County Fire Marshals
nfﬁ!r:e and the DHER Construction section with a
sefof instaBalion drawings for a monitored
addressable fire alarm system for review
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