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{¥d) 1o BLIMMARY STATEMENT OF BEFic|Sue R IDER
FREF1X (PACH DEFICIENGY MUET BE PRECEDED &Y FlLL | rEFY :E:;:Eunngcq'ﬁ:;ﬁuﬂﬁgﬁ”n couPLTE
TaG REGULATENNY Of LEC IDENTIFYING IMFEMMATIOR) Tar CROSS-REFERENOED T6) THE APPROPIIATE GATE
I i . DEFICIEMEY) !
C 000! imitial Comments | C 800 This Plan of Coreaton B mot . -
, . £an adrmi
Gorsticton St e Sy iy et it o
ryant and Bd Millar canducted an 02/16/2017 [ and conclugions in the
| , . Duficisncias, or
Facords indicate this taciity was first icsnzad an | Statement of D :
1201887, Tha facility is currently licenssd far | any ulmﬂ wanGtion or fing.
| 74 Bads including @ 24 Ped Spacl Carg Unit, I Rathat, it is submitied a4
Theretora the facllity was survayed for confirmation of our engaing ,
conformanca with the 2005 Rules for Licensing of atforts to comply with statutory
Adult Care Momes &f Seven or More Bads and and requlatory requirements. In
applicable portions of the 1686 (1007 Rev) thit doclimant, we have oullined
Edition of the Narth Caroling Building Coda(s), spedific actions in responia o
Institutiaral Ocoupancy, and the 1956 Rulks for idantified [msues. Wa have not
Licensing of Adult Cara Homes of Seven or Mors privided a detailed responss to '
Hads in effect at the time of initial loansure, sach allagatian ar finding, nor
| have we idantified mitigation
C 11 Must Have Current San. & Firg Safety Raports &1 fantors.
SECTION .0300 - PHYSICAL PLANT
| TOANCAC 13F 0302 DESIGN AND
CONSTRUCTION( 10A NCAE 13F 0302 Design
f} The tacility shall have eurrent sanitation and and Canmtruction
fire and buiiding safety Inspection raports which
shall bi: maintainad in the home and available for 1A, The fire sprinkiar
review. Syatem will be inspected upon
] final completian of repairs being
| This Rule s naf met as avidenoed by | made 1o ietal kystem. Sprinkier |
1. Baged on review of documsntation the fanility systamm vas temporarily repaired [
fallad ta have aurrant (within the calendar year) afid inspected by Fir Marshal 1o -
raquired inapection reperts maintained on aite for be in compilanes and be taken
! MGview by tha surveyor. olf firs wateh. Once final repairs
| Finding on 02/16/2017: :ﬁ.ﬂfﬂmﬁmw'lmﬁﬂz"m
| A, The facility did not have & current firs BDrin|sr racords maintained in ha
| Inspaction repart shawing tha firs sprinker A d avallably fo
systems wire complataly functional and frae from coimunity and avallabils for
‘ dafects. SurEyoT 0 reviaw.
! 2. Thie syatanm will b
inspacted annusaily e requinsd. 4305017
wistor of Health Sarvice Regulaten : -
LABORATORY DIRECTOR'S 0N PROVIDE FRLIER AEPRESENTATVER HghaTuRE TiTLE A
nan) W\ s o oT Diczulive ek 3[17],7
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STATRMENT OF DEFIDIENCIES | (X1) PROVIDEREUPPLERCLA %2} MULTIMLE CONETRUETION ' T3 0ATE survEY
AN FLAK OF CORMECTICN IDEMTIFIEATION by RER: A BUILDING: 0 COMPELETED
— HALDS1 624 . 8. Wing - 021612017
MAME OF PROVIDER OR SliRRLIER STRERT ADDRESE, CITY, £TATE, 2IP fA0E
1§30 BERKSHIRE ROAD
CHOKDAL FIELD
UR 4 SMITH _ | SMITHFIELD, NC 27577
i | SUMMARY STATEMRNT OF DEFIDIENGIRS I ©_PMOVIDER'S FLAN OF CORRECTION ]
PEF (EACH DEFICIENCY MUST RE PRECEDED RY FuyL PR l (RALH OOBRESTIVE AGTIDHH:‘HQULD BE snrfiﬁ':rﬂ
Tag RESULATORY OR LEG IDENTIETING IHFCPRAAT by AL CROSS-REFERENCED TO THE APPROFRIATE RATR
DEFICIENEY)
G104 f Continued From pags 1 G184

G 164 Housakeeping and Furnishings-Clean, Fgpared | © 164

| SECTION 0300 - PHYSICAL PLANT

| TOANCAC 13F 0308 HOUSEKEEPING AND)
FURNIBHINGS

() Adult cara hofmes shall

(1) have walls, cailings, and fNoars or flogr
covarings kept olean and In good repalr;

(2) have no chronlc unpleasant odors:

(3) have furniture clean and in geod repair:

(#) Thiz Rulit shall apply te new and #xinting
facilitiag,

10A NCAC 13F 0208

Thia Rule iz not met as evidenced by, Housakisping and furmishings

1. Baged on ohasrvation the callings warg not

keptin a cisan condition as avidenced by dirty ! Al HVAC: il and

and dusty HVAC grillas and registirs. reqfitérs have baan cleaned. A
claning schidule has baan put

| Fingding on 02/18/2017- irt place for manthly inspaetion
3. Out of the first 10 exbaust and return air grilles and cleaning, The Execytive
sxaminad § were complitely clogged with dust Directer (I0) will visunlly inspaet ]
thus Indlicating that throughout the Tacility tharg s and inyura the elsening
a pattern of the ghilles baing clogged with dyst, schedule is biing followed. G017
c 166“ Housakesplng-Maintained Free of Mazards C 166

| SECTION 0300 - PHYSIGAL PLANT

10A NCAC 13F 0306  HOUSEKEERING AND
FURNISHINGS

(m) Adult care homes shall

{3) be maintained in an unelutterad, elsan and
ordafly manner, frée of all obstructions and
hazards

(#) This Fuie shall apply to new and suisting
faciibas.

This Rule & act met as evidenoed by
1. Baged on obsarvation thars = » failure to

| maintain the faclity free from hagards,

DiviKlor of Fealth Bervios Fig diation
STATE FORM nag WJZOE i Gantinuartion hist 2 of 8
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3 HALOS10Z4 B. W““_‘ﬁ — —— 021 ﬂjlﬁ 7
NAME QF PROVIDER QR SUPPLIER STHEET ADBRESS, CITY, STATE, ZIP oo
830 RERKEMIRE ROAD
[m] 4 MITH
BROCKDALE SMITHFIELD SMITHFIELD, NC 27577
%410 SUMMARY STATEMENT OF DEFIOIENGIB% o PROVIDER'S PLAN GF CORRECTION [3AY
PREFI (RAGH DEFICIENGY MUBT & FRECEDID @Y puLL PREFL EACH CORRECTIVE ACTIEN BHOLLD COMPLATE
Tia REGULATONY OR LAC [BEaTIFvibG IMFORATIE ) TAG . urio.ga.n:r:nnmc:lb T This wﬂ.;.mﬂ'm | "EIr‘:
DEFICIENEY) |
G188 Continued Fram page 2 C 1ég ]
Emergency means of Gdress/pathwaye must be
kept clear of obstructions and snoroachments
and not used for storage. In fhe svent of an
 Gmargency requinng evacuatien from the faciity,
absiructing or encroaching on the maans of
ecarass/pathways could sftect oesupants of the
facility by delaying evacuation.
Firding on 02/118/2017:
a. Mamory Care, Exit Adjacent to Room #4132 . 10A NCAC 13F 03086
There ara flams stored in the exit path of the Huugskeaping and fumishings
vestbula from the designated axit door to sxtarior (Hazards)
of the buliding,
. . 14, All itwme were clumred
2. Based on observation tha faciity is nat oui of vistibule in mamery cars,
maintainad fres from hazards. The bullding eode Directer of maintenanes snd ED
designated required clearafcs of 38 inGhes for will eheck waekly 16 ansure no
electrical squipment must not be encroached itéme are being stored In thase
upon. Obstructing acesss to alackicy) equipment arma of exit . .
eould delay limely operatien in an armergency " iTways. | REOECT
situagen. 28, All dlared tems wirs
Findlnan on 02/16/2017; clnred und removed m i
a, Kitchen Machanical Roarn - Accias to the abatru ' ng -:mu::i ot ca
alactrical panals is obstructed by itams stored n pahaly in min Machnica Y—
front of the panals, I Raam,
b Activity Office - Aocass to tha aleetrical pansls 2B, Al stergd items wara
I obstructed by ibems stored in front af the dlsarad and rimoved from
panals, ohetrucling scoess to electrcal
! pangks in Activity Room. 21707
G188 Bullding Eguipment Mairtsinad Eafe, Oparating | Cisg The Diractor of Maintemance and
SECTION 0300 - PHYSICAL PLANT EC will monitor W|:Itl;r tl-m:
10ANCAC 13F 0311 QOTHER areas and ansure thay are kept
REQUIREMENTS in compliance.
() The building and all fire safaty, elecirica)
mechanical, and plumbing equipment In an aduit
cifé home shall be maintained in & safe ang

Wion of Mealth Service Regilahen '
BTYATE FORM Wi NJZO3
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Divigioh of Mealth Sarvics Requlation - ) .
STATEMENT OF DERCIENCIES {%1) PROVIDERSUFPLIERICLIA (%) MULTIPLE CONSTRUGTICH (%3] BATE BURVET
AND PLAN OF QORRRAETiGN |DERTIFICATION NUMBER: A BUILDING: 81 COMBLETED
AN OF FROVIDER OR QUPRLIER STRERT ADBRESS, CITY. BTATE, ZIP Cofe
830 BERKSHIRE ROAD
BROOKDALE SMITHEIELD  SMITHFIELD, Ne Ii'-"STT
FUMMAY ETATEMENT OF DEFICIENGES o PROVIDER'S PLAN OF CORREGTION =]
Fﬂ;:!qE}FI'L?i (EACH DREFICIENCY MUST R PRECEGED BY FuLr FREFD (FAGH CORRECTIVE ALTION SHOULE ge t-:l!f!ﬁ':'ri
TAG REBULATORY OR LBE IDENTIFYIRG INFORMATICN) Tass GMOBS-REFERENGED TO THi ARFROPRIATE OATE
DRFIEIEN DY)
C 189 Continued From page 3 C 180

| which shall hot apply to existing facilities,

"'&, Kitehen Mechanical Room - The entire dry

operating oondition,
(k} This Rule shall apply to new and existing
facilities with the excaption of Paragraph (&)

Thig Rule is not mat ax svidansed by:
1. Baged on observation and documentation of |
the fire sprinkiar inspaction feport the faciity's fire
safaty #quipment ia nat maintaingd in oparating |
condition. Failure ta maintain fire sataty
aquipment in oparating conditien could afféct all
aeoupants of the faallity if the equipment is net
capable of operating so as to provide [t requirad
fira afuty function and purposa in the avent of a
fire in this facility.

Findings on 02/16/2017.

fire 8pfinkier system serving the atfic and exterior
partions &f the facllity was completely disablad
and therafore would not previde fire alppression
in this svent of A fire. Examination of tha firs
sprinklaf rissr showad the water aupply gauge
indicated "0" P.5.1. of watef pressure, The air
Apply pressure gaugs indicated Y P& ), of air
pressura In the systerm, The contrel valve
allowing water to enter the inlet sida of the
clapper valva was in the clased position,

Examination a report from an apsual Inap@ction |
conductad on 10/29/2016 by a licenssd firg
apfinkier systam eentractor showed leaks wers
discovieted in the dry system. Anatier Inspaction
féport by the the sama licensed conlrctor
conducted on 02/07/2017 stated the dry fire
Sprinkler syslem wag hot in operation upon thair
arrival. DHSR survayors also noted the facility's

FAGP did not show any “troubles” & "suparvigory |

alarms" on ita display and the FACF's status read

visTon of Feaiff Service Heguiaton
STATE FORM

104 NCAC 13F 0311 Physical
Plant = Othar Requiremants

14, Tyeo Simplex Grinnel
Sprinkiar Company camia fo
facility &n 21772017 and
fepiired system (dry zystam) io
gt it Into oparational status, The
Fire Marshal was called and
nepecied the system and
cleared It ax operational and
toak faclity off of fira witch
statiis.

Required indpections
will b conducted 1o snsure
system is totally functional and
kept in full epsrational order we
requirad. Dirpotar of
Maintenmnce and ED will snsurs
thise inspeations will ba
condycted 86 achidubed,

MIZCZY
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Ragulation .
ETATEMENT OF BEFIGIENCIES 1} PROMVIGEREUPRFLIERGLIA {2} MULTIRLE SoNSTRUSTION (%3 DATR SURYVEY
AND PLAN DF CORMECTION IDERTHFCATION MUMBER,: A BUILAING: 01 COMPLETED
e _HALDS1024 BOWING z118/2017
MAMIEOF PROMDER OR SUPPLIER ETRERT ADORESS, CITY, BTATE, 2P COhe
830 BERKSHIRE ROAD
BROOKDALE EMt-THFIILD | HM!‘I‘H!‘!ILD, '.‘*': 27577
(i) I SUMMARY STATRMENT OF DEFICIENCIES i PROVIDER'S PLAN QF CORRESTION
;ﬂdi:lpm (RACH DEFICIENCY MUST BE PRECEDED BY FULL ! pm?pm F{tﬂ-ﬁ,ﬁﬂ OORRESTVE .E:ITI'QM mnuEn iR mﬂl’ng
TAG REGULATORY OR LEC IDENTIFYING INFORMAYION) TAG CROGE-MEFERENCED Yo THE APRRARMATE Dare
' DEFICIENGY)
C 189 | Cantinusd From page 4 I C1ng
“formal”.
During Interviews with the facility maintance
perscn and the busingas offlosr, bath stated that
there was no fire watch in prograss, Also both
stated that the providar had not bagh abls to
abitain a date from the fira prinklar contractor ta
ratufn and repalr the systam.
The local Fire Marshall was notified and he
contactad tha rasponding fire station's eaptain
who visitid the facility whils the DHSR BUNAyomns
wire on cite. The fire dapartment captain ‘
approved fire watch procedures for the facility.
18. Dry sprinkler sysiem
b, Physical Therspy Room Exteriar Parch = Ong hend on exteror poroh aubghd .
of th two requirad “dry” fire System sprinkler physical therapy room replacac, 4/24/2017
heads had besn remeved and raplaced with &
guarter turn valve,
2. Based an observatlen there is a filure 1o
maintain the facility's fire safety systems in a safs
manner dus 1o peénetrations or gaps in the firg
resistant rated cellings. Penetrations, Qapg or
holes in fife resistant rated ozilings could affgct
the occupants of the facility by allowing fire and
stoke o spread beyond the arsa of arigin, A, Luundry Fleem
ettation; Gypsum board was
Findings on 02/18/2017: Tml=-: andgriiih;db;: 4z
a. Laundry - There ia an approximately 4" 5 PENEtrAtion 16 mest this ruly. 2242017
nale in the gypsum board fire resistant rated
cailing. 2B, Main Meshanioal Rogm
b. Kitchen Machanical Room - Thers is & yap at f'"'"Emﬂ*“ hava Badn |
the joint in the fire registant ratad esiling whars e e rated
the gypsum board joint tape and finish compaund eompaund and re-taged, 22202017
hitg failed. iG. Main Mecharizal Room
c. Kitchan Mechanical Room - Repalr of the Inints in cailing wara repaired,
ceiling leak is not complate. Thare are gaps in tha tapad and finishid. 212262017

vialon of Health Service Ragulation
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i Lilatian - \ .
STATEMENT OF (ERICIENCITS (£1] FROVIDRR/ASUPPLIERICLIA [42) MULTIPLE CONETRUGTION (K3} DATE BURVEY
AND PLAN OF CORRRETION IGENTIFICATION MUMBER: A, BUILDING: 01 COMPLETED
. . _HALDS1024 B, WiNG D2HE/3017
NAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, ZTATE. ZIP O0ODE
830 MERKSHIRN RDAD
K FiE
BROOKDALE EMITH LD SMITHFIELD, NC 27477
Xy in | BUMMARY STATEMINT OF DEEICIENGES ' o I FROVIDER'S PLAN OF CORRECTION {8)
PREFIY {FACH DEFICIENCY MUST BE PRECEDED v FULL H CONREDTIVE ARYIOH BHOULD &t COamLRT
TG REGULATORY QR LEC IDENTIFViNG IO RAAT [k FEEK crﬁgfs.p_ﬁ:mim:n T.§ TEFAPPHﬁrn UETI } Darm k
| . DRFICIENEY |
¢ 1an|' Continued From page 5 €188 |
Jaints in the firg resistant rated eailing whara ths
Aypeum board joint have not bean taped and
finjahed.
' d, Salon - The sprinkier head escutchsan is I ap. Salon — Eseulchson
misaing thus leaving & hele in the fire resistant was replaced and hole around
rated cailing whare it is panstrated by the piping pipe effaciively coverad to maat
for the fire sprifkier hemd. tandard
¥ : 2206017
3. Bazed on abservation thers js a tallura to
maintain the facility's fire satety aquipment in =
safe operating eondition. Tha ocoupants in the
facility esuld be effacted if doors required to ba
smoke rpgistant do not lateh and remain closeg
#5 required to help limit the spread of smokes or
firie to the area of arigin.
" | Findings on 0211872017
&. Laundry Reoms - The door frame strike plates
wari tapad over g6 the doors wauld not latch to 4. Laundry Hooms — Taps
remain clesed when shut, . covaring sifiks plates was
:I'Fte: Tapa was remavad whils survayer was an removad and |atahes properly. ANBROTT
ite.
3B, Msmary Cara Boom
b. Mamory Care, Root #408 - The hardwara far 409 — Latch mﬂmm -
i the regident runlrn dodr 16 the corridar ix brokan raplaced on this daor to allow ( .
and the il nat latch main ¢l #h
4. Basad on ebservation alectrical
emergenoy/safety miated aguipment ia ot being
maiftained In safa eperating condition. Failurs to
maintain aléctrical emergency satety equipment
in safe and oparable condition eould effaet
oceupants of tha fagility if the aguipment did hat
function when and as fiquired.
. 4A. Mamory Care sntryfedt
Finding on 02/18/2017: duar Nght was replscsd and
a. Mamory Care Eniry/Bxit door - The wall OpErating pragarly, 22112017
rmountad directional exit sign s not liuminated e
vigion of Hialth Sarvice Regdlaten '
STATE FORM Ak MIZDIH IF eninialion sheat G of i
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STATRMENT OF DEFIDIENCIES
AND PLAN OF CORRECTION

o HALDS1024 B.WING 02/16/2017
HNAME OF PROVIDER OR SUPPLIER ETREET ARDAESE, QITY, RTATR, PiF &ope | .

BROOKDALE SMITHFIELD 820 BERKSHIRE ROAD
SMITHFIELD, NC 27577

¥4) 1D BUMMAR'Y STATEMRNT OF DEFICIENCIES ™ PROVIDER: ECTION
EFX (EAGH BRFIGIENGY MUST RE PREGEGED BY PULL RREPEC A Dgg&fﬂ?ﬂ fritiih A coldh
TAG cA D4R

FEGULATORY OR L3G IBENTIFYING INFORMATION) Q95-REFERENCED TO THi APFROPMIATE
DERIIENCY)

C 189 Gontinusd From page & e
house current ef on battery back up,

5. Med Room - Baged on obaervation the facllity
dicd not maintained alsetfical BMEargancy/safety
lighting aguiprment In safe oparating condition i

his could &ffect eccupants of the facility it egrags
paths and exits were not luminated during a
powsr outags.

Finding on D218&/2017: Sh. Mud Room emergancy
a. The wall mounted smergenay light did nat fight was replaced and aparating
cpirate when tested on battery powar, prpery, Hzam7

& 191] Unvanted & Portable Elec, Heaters Prohibited | © 151 Maintenance Diractcr vest lights
on sohaduled bagle and will -

N, o0 FHYSICAL PLANT iy oy

. R operat .
REQUIREMENTS K !
{2} Thera ghall be a heating syatem sufficient ta
maintain 75 degrees F (24 degrees ) under
wintaf design conditions. in addition, tha
foillowing shall apply to heaters and cooking
Apphance:s,
(2) Unvanted fusl burning roem heaters and
portable eleciric hiaters are prohibited.
FH} This Rule shall apply t& new and existing
acilities with the sxception of Paragraph (@) |
which shall net 2pply to exiating facilities.

Thig Rule |5 not met a8 evidenoed by
1. Based on cbservation there were sigctical
portable hgaters in the Tacility,

Findings an 02/16/2017:
?. THELEhWE‘-I an paftable slectrical esmbination 10A NCAC 13F 0311
an and heater in tha recaption area.
1A, Pora
Note the heater was remeved while the surveyor haaisr in ,_“;::; :;Tﬂﬂ

Waa an aili,
ramigvied tduning eie suray, B0 7

ialan of Haafh Servio Feguanan . - : ——

STATE FORM
v WJFOE If contniatien dhewl 7 of B
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PRIMTED: 022017
FORM AFFROVED

HALD%1024 B Wikc

(%3} DATE SURVEY
COMPLETED

e —

MAME OF PREVIDER DR SUPPLIER ETRERET ADDREES, CITY, ZTaTrE. 7P 00O0DE

BROOHDALE SMITHFIELD

H10 BERKEHIRK ROAD
SMITHFIELD, NG 27877

Frae

Tad

0z/16/2017

EUMMARY STATRMENT OF DEFICIRNCIES

PROVIDERS FLAN OF DORRECTION

(RACH GEFICIENCY MUST BE PREGEDED Y FuiL ID —
PREFI
N et T - T i e e

=R b

188

GIVIBIEn of Haxlih Servics Reguiatian

DEFIGIERET)

Ceftinued From page 7 . G 19

b, Raom #304 - Tharg wag an portable slectrioal
heater in tha resident's roam, 11, Portable slectrical
haater in Room 304 wag

rmoved by regident's family.

Exhaust Vantiatian £ 484
?Efmg%.ﬂﬁu - PHYSICAL PLANT :.d:.ﬂmiﬁ ﬂmﬂému
19F 0311 OTHER
itor all f the fachity to
REQUIREMENTS enure s o ai

| (8) The spaces listed in this Paragraph shail be eamplianos

providid with exhaust ventiktion at the rate of
two clbic fieet per minute per square foat, This
requirament doas ot apply to Tasiities loensad
Bafore April 1, 1884, with natural vantiation in
thase spadified spaces;

(1) solled lingn storage;

(2} =oll utility room;

(3) bathrooms and toilet rooma;

(4) housekesping ciosats; and

(8) laundry area,

() This Rule shall apply to new and Biisting
facilities with the axception of Paragraph (s)
which shall not apply to sxisting facilities,

This Rul Is not mat as evidencad by

1. Bagwd on observation thers iz an absence of
exhaust vantilation In spaces required to have
exhaust ventilation. Failure to axhaust air from
the designated sreas could aféct the cocupants
of the facliity by not removing odors, fumes or
possible alr bome contaminates from areas or
reaMms required to have exhaust ventilation,

10A NCAG 13F 0311
Finding on 02/162/2017;
2. Mamary Care - There a na sxhaust fan 1A, Bxhmust Fan in memory
inistalled In the laundry room to exhaust air to the care will be Instalisd in [aundry
axtefiar of the bullding anvelope. raam,

7

47202017

SYaTH FORM ik (Nr e l]

it cantinuntion sheet 8 of §




Mar, 27, 2017 11:34AM No, 6OBT P, 10/10

SMITHFIELD FIRE DEFARTMENT

FIRE INSPECTION REPORT
Date of Ingpection: Wed Mar 22, 2817 Start Time; 14:00 Finih Time: 14230
Oecupancy Name: Brookdale of Smithfisld
Address: P30 BERESHIRE RO Sulte/Apt i:

City/Stale/Zip: Smithfisld, W& 273577

Inspection Type: INSFECTION - FOLLOW-UR

Occupuncy Type: 13 Instirutional - Medical, Surgical, Nurzing Cara
Detoctor Type: 1 Fresent
AES Type: 1 Prasent

THE FRLLOVWING ITEME AR [N IGLATION OF THE H.G. £TATE FIRE PREVENTION CODE. YOU ARE Ftiql.vlnun TO OORAECT ALl ITEME NOTED IELQ‘LMI'-
odi Co & Mads )
Hheh HOTES TRy AL

Fall i
allow Up Eo Firs Alamm oall T979T7H6. Bprinklar Dry SVATEM mctivatad plav dus b Powap frailler.
Aifplen Grin dell aervise can and fe-set the Dry AYEUEM, Firm Alamm {8 asklve at thia vimm

Telkud with Austih = He did Teturm on 2/17/17 afrer tha Syvat
Firam watsh. yatem had bewn re-xst and relsazad the

---------------- l----------'-"'d-----------'--'II.------------'l

THIZ 12 A NEPOAT OF CONBITIGNE FOUND DURING THI FikE PREVERTION INAPEETEN
AT ACTGUIRED DY 0.8, 1808411, FAILURE TO SEMPLY WITH THE
FOREGCING ORTER BEFORE THE DATE OF SUGH AEINSPECTION MAY RENDER YOU LIABLE T6 THR FEMALTIES PROVIDEE RY LAWPTH BUOH WOLATIGNE,

B

Jonwmz, R. W,
Fire Code Official Qccupant/Owner

Date of Next Reinspaction:

OA/FZE/72017 14:34 Fage 1l



