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K0029 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

One hour fire rated construction (with  hour fire-rated doors) or an approved 
automatic fire extinguishing system in accordance with 8.4.1 and/or 19.3.5.4 protects 
hazardous areas. When the approved automatic fire extinguishing system option is 
used, the areas are separated from other spaces by smoke resisting partitions and 
doors. Doors are self-closing and non-rated or field-applied protective plates that do 
not exceed 48 inches from the bottom of the door are permitted. 19.3.2.1 

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the facility failed to protect hazardous areas 
in 1 of 6 smoke compartments. The findings were: Observation on 5/1/12 at 12:30 PM 
revealed the door to the human resources storage room did not have a self closure 
device attached. The storage area contained over 20 boxes of paper and was greater 
than 50 square feet measuring 7ft x 8ft. In addition, observation on 5/1/12 at 12:48 pm 
revealed the door to the janitor&#x27;s closet (room 128) and the door to the 
janitor&#x27;s closet opposite the human resources office did not have a self closure 
devices attached. Maintenance staff acknowledged the finding at the time of the 
observations. Ref: 2000 NFPA 101 Section 18.3.2.1, 8.4.1.2, 8.2.4.3.5
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