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Initial Commanta

Report of a Bignnial Follow Up Construction
Survay by Billy 5. Bryant conductid on
08/30/2017,

Thers are deficiencles that mmain (s bea
carfected,

Building Equipment Maintained Safs, Operating

SECTION 0300 - PHYS|CAL PLANT

108 HCAC 13F 0311 OTHER
REGUIREMENTS

{a) Thi butding and all firs safaty, electrioal,

mechanical, and plumbing equipment in an adult
eard home shall be maintained in a safe and
operating canditian.

(k} This Rule shall apply to new and axisting
faciities with the exception of Paragraph (&)
which ahall nat apply to existing faciities.

Thia Rile is not met 4% svidencad by

1. Bazed on obaervation the faciity's fire safety
agjuprment (tha fire sprinkler zystem) is not
maintained in aperating condition, Pailurs to
maintain fire 5 equipmant in eparating
eandition could #ffect occupants of the facility if
the equipment (the firg Sprinklar system) did not
operate proparly to provide the reguired
prataction function,

Mew Finding on 08/30/2017:

d. The valve for the pips to the fire sprinkler
systam acoelerator aocalertasr was in the off

pagition snd the pressus gauge for the accelenar
indicated ne pressurs on the
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