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INITIAL COMMENTS

This survey used the 2012 edition of NFPA101,
Life Safety Code, Chapter 33 Existing Residential
Board and Care Occupancies (Large). In
compliance with NDAC 33-03-24.2. The findings
that follow demonstrate noncompliance with
these standards.

The facility was located in a one-story building of
Type V (000) construction protected throughout
with a wet automatic spnnkler system designed to
meet the requirements of NFPA 13, Standard for
the Installation of Sprinkler Systems.

Based on resident evaluation, a Slow level of
evacuation difficulty was determined. The
E-Score was 3.3.

AUTOMATIC SPRINKLERS

Where an automatic sprinkler system Is installed,
for either total or partial building coverage, the
system shall be installed in accordance with
Section 9.7, as modified by 33.3.3.5.1.1,
33.3.3.5.1.2, and 33.3.3.5.1.3.

33.3.3.5.1
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Plan of correction for K 256

K256

This State Licensing Rule is not met as

1.) Review of automatic sprinkler
system noted that the check valves
were not completely inspected
internally every 5 years to verify that
all components operate correctly, move
freely and are in good condition.
2.) Gackle Care Center provided the
report from 09/22/2023 when Allied
Fire Protection was at the facility
conducting the annual and 5- year
inspection and test of automatic
sprinkler system. It was indicated the
current 1971 fire department
connection valve is very old and
opening the check valve has a very high
risk of it leaking and it will need to be
replaced. A new check valve has been
ordered and is scheduled to
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