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.

Regulation 22-21-20, et. seq., Code of Alabama, 

amended July 30, 2016

Rule 420-5-10, Nursing Facilities

K3 Building: 0101

K6 Plan Approval: 06/07/2011

K7 Survey Under: 2012 Existing

K8 SNF

Locking Devices: Delayed Egress 30 

sec.w/Wander Guard (Has approval letter from 

ADPH) 

Generators: Three Diesel, Generac 400 kW in 

tandem (installed 2011 w/remote manual stop 

stations)

FACP: Notifier by Honeywell (installed 2011)

Smoke Detection: Complete

Beds: 174

Census: 169

Type of Structure: Per architect's plans and 

construction type matrix this building is a single 

story protected noncombustible, Type II (111) with 

heavy timbers (HT) (glue laminated timber) at 

roof construction/ceiling.  The facility has a 

complete automatic sprinkler system. The 

following corridor doors in Bldg. Four do not have 

not positive latching hardware: Eagles Landing 

room 4211, Chapel room 4204, Library room 

4205, Beauty Salon room 4208, Barber Shop 

room 4209, Stars & Stripes Cafe room 4210 in 

accordance with 2000 NFPA 101, 18.3.6.1, 

exception Number 1: smoke detectors in each 

room.

On the date of this licensure survey, the facility 

was found to be in compliance with 420-5-10 and 

with the applicable provisions of the 2012 NFPA 
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101 Life Safety Code (LSC), the 2012 NFPA 99 

Health Care Facilities Code and the standards 

referenced by these codes, as observed by the 

LSC Surveyors while accompanied by the facility 

maintenance personnel.
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