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K 0147 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

Electrical wiring and equipment shall be in accordance with National Electrical Code.
9-1.2 (NFPA 99) 18.9.1, 19.9.1

This STANDARD is not met as evidenced by:

. Based on observation and staff interview, the facility failed to meet electrical wiring
in accordance with NFPA 70. The findings were: Observation on 10/05/2016 at 10:25
AM located in rooms 4, 5, 6, 7, and 8 reveal ed receptacles approximately 2 feet away
from sinks that were not equipped with a ground-fault circuit-interrupter. Interview
with the Facility Maintenance Manager at the time of observation acknowledged the
missing ground-fault circuit-interrupters. Ref: 1999 NFPA 70, Article 210.8



