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{S 000} General Comments {€ 000}
A Life Sz fety Code revisit survey was conducted |
on Marc 1 25th, 2021 for all pre sious deficiencies |
cited on January 28, 2021,
{S8999) State Miscellaneous Life Safety {£8999}
- State Miscellaneous
This ST/ NDARD is not met as evidenced by: The facility will ens ise that the building
Basedo 1 observation and staf interview, the meets all requireme) ts of approval final ;
facility fe iled to %r ovide 3':0;?3 ’% gg?!;%umed plans in reference to State Miscellaneous |
Spaces 1 accordance with the 2 - Life Safety, 2006 IBC access to :
 Internati :nal Building Code. Fa lure to provide unoccupig:l, spaces r.«quirements
- access 1> unoccupied spaces « ould result in ’
.“eg'ect‘.‘ J "l‘a";‘.e”at”cfe-f’ 'acf‘ - Sytsrzecr{'we e Effective 05/24/21 te building will be
?ezsf‘i)ceigr;: n'a?f:ctlgg tgeaaltttjiz‘,es(p))":ge .- ’ modified to include :iccess to the attic
Y ’ area specified in the approved building
_ The find ngs were: - plans.
Observetion on 03/25/21 at 12 10 PM revealed The hatches noted o 1 the plans will be
. that the attic is protected throu: jhout the facility by mstallegl by a llC(’%llS(id contractor to meet
a drywal membrane attached 9 the underside of the outlined specifications in the 2006 '
the roof russes. This requires hat an access 1BC.
hatch be provided in order to g in access to the
attic spz ce. Review of the con: truction plans and We will continue to “ely upon Fire Code
observa'ion of the facility revez leddnottgccess professionals for notification of changes
hatch being available. Unoccu died attic spaces in the code and/or re quirements and wil
shall be provided with an open ng not less than incorporat . l l o ° d :
20 inche s by 30 inches with a « lear height of 30 co p?m . 23/ focessany e axll[ges g 4
. 2k o ; our policy. minixtration will continue
~ ve the act ess opening, 3 ! ;
IRl IR EDE pening to expand their knov ledge of the NFPA
Intervie: 1 with facility staff, as v ell as the facility's fire code.
fire prot.ction inspector, was u 1able to determine o
if a sprir kler system is provide  within the attic. 05:24/21
; j
Interviexs with the administrate at the time of the |
observe on acknowledged the deficiency, and |
_indicgi€ | they were workigg with a contractor to
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{

; correct {he deficiency.

| Reference: 2006 IBC 1209.2

| Based cin observation and staf’ interview, the
facility fuiled to protect combustible storage in

| accordance with the 2006 IFC, International Fire

| Code. Failure to properly prote st combustible

| storage: could result in injury or death in the event
of afire The deficiency affected 1 of 2 smoke
compariments.

| The finclings were:

Observiition on 03/25/21 at 12:15 PM revealed
that coribustible storage was lheing kept in both
mechariical rooms of the facilily. Combustible

| material shall not be stored in [»oilers rooms,

- mechariical rooms, or electric:| equipment
rooms.

Intervie'v with the administratcr at the time of the
| observation acknowledged the deficiency, and
. indicate d they were aware of tie deficiency.

Refererce: 2006 IFC 315.2.3
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The facility will ens.ire that combustible _
materials are not stored in the two facility |
maintenance rooms in accordance with |
the 2006 IFC. '

Effective 05/24/21 all combustible ‘
materials will be renioved from the ‘
maintenance rooms.

All combustible mat:rials will be 5
removed from the m:chanical rooms. An |
assessment of the ronms will be added to |
the maintenance che :klist for monthly
inspection.

We will continue to rely upon Fire Code
professionals for notification of changes |
in the code and/or requirements and will
incorporate any necessary changes into
our policy. Administration will continue
to expand their knov-ledge of the NFPA
fire code.

The Inspection of M zchanical Rooms for
Combustible Materi:ils procedure will be
reviewed annually b administration for
quality assurance anil compliance.

05/24/21
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