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K0056 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

If there is an automatic sprinkler system, it is installed in accordance with NFPA 13, 
Standard for the Installation of Sprinkler Systems, to provide complete coverage for 
all portions of the building. The system is properly maintained in accordance with 
NFPA 25, Standard for the Inspection, Testing, and Maintenance of Water-Based Fire 
Protection Systems. It is fully supervised. There is a reliable, adequate water supply 
for the system. Required sprinkler systems are equipped with water flow and tamper 
switches, which are electrically connected to the building fire alarm system. 19.3.5 

This STANDARD is not met as evidenced by:
Based on observation and staff interview the facility failed to ensure sprinkler heads 
in 2 of 6 smoke compartments were installed as required. The findings were: 
Observation on 5/1/12 between 11 AM and 3:30 PM revealed the following concerns: 
a. The laboratory electric room #120 did not have sprinkler coverage. The room was 
greater than 50 square feet and had a heat detector installed in the ceiling. b. The 
telephone equipment room in the basement did not have sprinkler coverage. The room 
was greater than 50 square feet and had a smoke detector installed in the ceiling. 
Interview with the maintenance staff at the time of the observations confirmed the 
findings. Reference: NFPA 101, Life Safety Code, 2000 edition. Sections 9.7.1.1; 
19.3.5.1; 1999 NFPA 5-6.5.3.
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