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Summary Statement of Deficiencies
(Each deficiency should be preceded by full regulatory or LSC identifying information)

Building Construction Type and Height
CFR(s): NFPA 101

Building Construction Type and Height 2012 EXISTING (Slow) In Slow Evacuation
Capability facilities, the facility shall be housed in a building where the interior is
fully sheathed with lath and plaster or other material providing a 15-minute thermal
barrier, including all portions of bearing walls, bearing partitions, floor construction,
and roofs. All columns, beams, girders, and trusses shall be similarly encased or
otherwise shall provide not less than a 1/2-hour fire resistance rating, unless modified
by the modified by the following: * Exposed steel or wood columns, girders, and
beams (but not joists) located in the basement shall be permitted. * Buildings of Type
[, Typell (222), Typell (111), Typelll (211), TypelV, TypeV (111) construction
shall not be required to meet the requirements of 33.2.1.3.2 (See 8.2.1). * Areas
protected by approved automatic sprinkler systemsin accordance with 33.2.3.5. shall
not be required to meet the requirements of 33.2.1.3.2. * Unfinished, unused, and
essentially inaccessible loft, attic, or crawl space shall not be required to meet the
requirements of 33.2.1.3.2. * Where the facility achieves an E-score of 3 or less using
the board and care occupancies evacuation capability determination methodology of
NFPA 101A, Guide on Alternative Approaches to Life Safety. The requirements of
33.2.1.3.2 shall not apply. 33.2.1.3.2.1 through 33.2.1.3.2.7

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to maintain the interior sheathing that would
provide at least a 15-minute thermal barrier per the requirements of:

2012 NFPA 101, 33.2.1.3.21

This deficiency affects 1 room.
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Findings include:

During atour of the facility, the surveyor observed in the Main Electrical Room, an
unsealed penetration of multiple black, blue and white cables through an interior wall
(the wall between the electrical room and Resident Toilet Room 110).

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



