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INITIAL COMMENTS

This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 32 New Residential
Board and Care Occupancies (Large) and
Chapter 33 Existing Residential Board and Care
Occupancies (Large), in compliance with NDAC
33-03-24.2. The findings that follow demonstrate
noncompliance with these standards.

The facility was located in a one-story building of
Type V (000) fully sheathed construction with a
NFPA 13 wet and dry automatic fire sprinkler
system. Additions of Type V (000) construction
were added to the Great Room and the Kitchen in
2019. The additions were surveyed using Chapter
32.

Resident evaluation determined a Slow level of
evacuation difficulty. The E-Score was 2.57.

MANUAL FIRE ALARM

General. Afire alarm system in accordance with
Section 9.6 shall be provided, unless all of the
following conditions are met:

(1) The facility has an evacuation capability of
prompt or slow.

(2) Each sleeping room has exterior exit access
in accordance with 7.5.3. .

(3) The building does not exceed three stories in
height.

33.3.34.1

This State Licensing Rule is not met as
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evidenced by: . . . Fire Alarm System
Sgr:haalﬁgg pi !mi t ";:’n ; 3: 3: :3";82019 with section Maple View will have the annual fire alarm
) o [system testec} on January 27, 2026 done by New
Afire alarm system required for life safety shall Vision. It will be scheduled annually.
be installed, tested, and maintained in . . .
accordance with the applicable requirements of The inspection qf the fire alarm system will
NFPA 70, National Electrical Code and NFPA 72, be scheduled with New Vision to assure the
National Fire Alarm and Signaling Code. Inspection is completed to meet the requiremehts.
9.6.1.3. 2010 NFPA72, 14.1.1
The facility failed to test the fire alarm system as Verification of this inspection will be sent
required. upon completion.
On 01/21/2026, review of fire alarm system test The Life Safety Inspection Checklist will
records indicated the most current fire alarm be monitored by the Maple View’s
system annual test was conducted on 05/14/2024 Mamtenance Manager to ensure
exceeding the required annual testing inspection is completed annually.
requirement.
Failure to test aqd maintain the fire alarm system The completion of the inspection of the fire system
in accordance with NFPA 72 increases the risk of will be completed on January 27, 2026.
death or injury due to fire. the inspection will be done annually going forward.
This deficiency affected one (1) of one (1) fire
alarm system. The fire alarm system serves the
entire facility.
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