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Corridor - Openings
CFR(s): NFPA 101

Corridor - Openings 2012 EXISTING (Prompt) No louvers or operable transoms or

other air passages shall penetrate the wall, except properly installed heating and utility
installations other than transfer grilles. Transfer grilles shall be prohibited. 33.2.3.6.3

This STANDARD is not met as evidenced by:

Based on observation, the facility failed to maintain a corridor wall to limit the
transfer of smoke per the requirements of :

2012 NFPA 101, 33.2.3.6.3

This deficiency could affect approximately 15 occupants.

Findings include:

On 03/24/2021, during atour of the facility from 10:30 am to 3:30 pm, the surveyor
observed an approximately 24 inch x 18 inch return air grille penetrating the corridor

wall next to the Program Director's Office.

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



