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K0351 Sprinkler System - Installation
CFR(s): NFPA 101

Sprinkler System - Installation Sprinkler systems (if installed) are installed per NFPA
13. Where more than two sprinklers are installed in a single area for protection,
waterflow devices shall be provided to sound the building fire alarm system or to
notify a constantly attended location such as aPBX, security office, or emergency
room. 20.3.5.1, 20.3.5.2, 21.3.5.1, 21.3.5.2,9.7.1.2, 9.7, NFPA 13

This STANDARD is not met as evidenced by:

Based on observation, the facility failed to post alist of sprinklersinstalled in the
property at the sprinkler cabinets per the requirements of:

2012 NFPA 101, 4.6.1.2,4.6.12.3,4.6.12.4, 4.6.125,9.7.1.1, and 9.7.7

2010 NFPA 13,6.2.9.7,and 6.2.9.7.1

This deficiency affects the complete sprinkler system.

Findings include:

During atour of the facility, the surveyor observed the facility failed to post alist of
sprinklersinstalled in the property at both of the riser sprinkler cabinet locations. The
list shall include the following:

(1) Sprinkler identification number; or the manufacturer, model, orifice, deflector
type, thermal sensitivity, and pressure rating

(2) General description

(3) Quantity of each type to be contained in the cabinet

(4) Issue or revision date of the list



A member of the maintenance staff was present when this deficiency was identified.



