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Residential Care Facilities

PURPOSE

The following guideline is intended to facilitate compliance with the appropriate requirements
for residentially based care facilities. Regulations regarding residentially based care facilities
are found in the California Code of Regulations (CCR), Title 19, as well as the current and or
2019/2022 California Fire Code (CFC) and California Building Code (CBC).

SCOPE

This guideline is intended to provide the minimum requirements necessary for review and
approval of care facilities licensed by the Department of Social Services to house six or fewer
non-ambulatory or bedridden clients in a single family residence located within the jurisdiction
of the Los Angeles County Fire Department (LACFD); Plans for residential or commercial care
facilities housing more than six clients must be submitted through the
https://epicla.lacounty.gov/ Planning and Development Services section for approval and the
local jurisdiction (City of Covina). Contact the LACFD at 6269748355 for more information
regarding facilities housing more than six clients.

For residential care facilities housing only ambulatory occupants, see Guideline F-08.

This document does not include all regulations that may apply to residentially based care
facilities—it is only intended to provide guidance on issues and questions commonly
encountered during fire clearance inspections.

SUBMITTAL REQUIREMENTS

Department of Social Services (DSS) Form STD 850 must be forwarded to LACFD from DSS
prior to scheduling your fire clearance inspection. Upon completion of the STD 850 form will
be completed and returned to DSS by LACFD. Please be aware that a fee will be charged
for the fire clearance if a reinspection is necessary. Please review this guideline thoroughly
and complete Attachment 3 prior to your inspection to facilitate fire clearance sign off by
LACFD.

At least two weeks before your scheduled fire clearance inspection date, you must submit site
and floor plans to LACFD Prevention Field Services (PFS) for review
https://epicla.lacounty.gov/. Your fire clearance inspection request cannot be processed and
your 850 form cannot be completed if LACFD has not received the requested information in time
or the plans are incomplete. If you have questions on the submittal requirements or inspection
process please contact your local LACFD office (see Attachment 1).

The plans must include the information listed below:
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[1 Building Address: Street name and number, city, zip code
[J Occupancy Classification: R-3.1
[1 Site Plan: Show the following:
outline of the home and any other structures on the property (detached garages,
sheds, etc.)
exit pathways from the home to the street—note the dimensions of the narrowest
point along the exit path
fences and walls over 3 feet tall
gates—note the clear opening width
[1 Floor Plan: Show the following:
all rooms in the home—lIlabel each room with its function (bedroom, kitchen,
bathroom, etc.) and clearly identify which spaces are proposed for clients and their
ambulatory status (ambulatory, non-ambulatory, bedridden); indicate how many
clients will reside in each sleeping room.
attached garages—show doors, windows, or other openings between the garage
and the rest of the home
interior and exterior doors—note the clear height/width of each door
width of all hallways in client areas
the location of all smoke alarms and carbon monoxide detectors
O Sprinkler System: Note if the home is equipped with a fire sprinkler system. A fire sprinkler
system is required if more than one client is bedridden, if any non-ambulatory clients are
housed on the second or higher story, or if any clients are housed on the third or higher story.
(CBC 903.2.8)

Please be aware that a fee will be charged for the fire clearance inspection, and additional fees
will be accrued if more than one reinspection is necessary. Please review this guideline
thoroughly and complete Attachment 3 prior to your inspection to facilitate fire clearance sign-
off by OCFA.

Fire clearance from OCFA does not constitute approval from other agencies that may have
jurisdiction over this facility. Contact your local building or planning department regarding their
zoning, construction, and permit requirements.

GENERAL REQUIREMENTS

Residentially based care facilities shall comply with the requirements listed below:

[1 Smoke Alarms/Detectors: Smoke alarms are required in all habitable areas of the dwelling
such as bedrooms, living rooms, dining rooms, hallways, foyers, basements, and similar
spaces. Alarms are not required in kitchens, bathrooms, closets, garages, and unfinished
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attics or crawlspaces. Smoke alarm devices shall be installed in accordance with the
manufacturer’s published guidelines/instructions. (CBC 907.2.10.2, 907.2.11.8)

All alarm devices must be interconnected to each other, physically or wirelessly, so that when
one activates they all sound an alarm simultaneously. When activated, smoke alarms shall
be clearly audible throughout the home. (CFC 907.2.10.5)

In new construction and where existing homes are converted into residential care facilities,
Smoke alarms shall be hardwired to the home’s primary power supply and be equipped with
a battery back-up. They shall not be on a circuit with a shut-off switch other than that required
for overcurrent protection. Electrical work shall be approved by the local building department.
(CFC 907.2.10.6)

Smoke alarms shall be UL listed and California State Fire Marshal approved and shall be
tested and maintained in accordance with the manufacturer’s instructions. Smoke alarms that
no longer function and/or are older than ten years shall be replaced; replace the device if a
manufacturer’s date cannot be found. (CFC 907.2.10)

Protective social care facilities that house persons who are hearing impaired shall be
provided with notification appliances for the hearing impaired installed in accordance with
NFPA 72. Such devices must activate upon initiation of the smoke alarms (CFC
907.5.2.3.4).

Definition of Protective Social Care: The housing and care of any person of any age
when such person is referred to or placed within such home or facility for care and
supervision services by any governmental agency.

[] Carbon Monoxide Detectors/Alarms: Carbon monoxide (CO) detection is required in
dwellings with gas or wood-burning fireplaces, or gas or fuel-oil forced air furnaces, or in
homes with an attached garage where there is a door, duct, or other opening between the
garage and the rest of the home.

Devices shall be provided in the following locations:

1. In the room or space leading to each separate bedroom/sleeping area in the home (for
example, in the hallway serving one or more bedrooms)

2. On every occupiable level, including basements

3. In every bedroom or sleeping area where there is a fireplace or other fuel-burning
appliance located within the space or an attached bathroom.

CO devices shall be hardwired to the home’s electrical system and shall have battery back-
up. All CO devices shall be interconnected, either physically or wirelessly, so that if one
activates they all sound an alarm simultaneously.
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Exception: Battery operated devices are permitted in homes built prior to January 1,
2011 if any work done on the home does not result in exposure of the structure in the
areas where devices are required.

Install CO devices in accordance with the manufacturer’s instructions. CO devices shall be
UL listed and State Fire Marshal approved. Combination smoke and carbon monoxide
detectors are permissible. Electrical work shall be approved by the local building department.
(CBC 915)

[] General Exiting: There shall be a minimum of two approved exits from the dwelling that are
remotely located from each other. Exit doors serving clients shall be at least 6 feet 8 inches
in height with at least 32 inches of clearance when opened at a 90-degree angle. For double
doors, if the secondary door leaf requires operation of anything other than a door knob or
handle to open, such as slide bolts or pins, measurements shall be taken with the secondary
leaf closed and only the normally active leaf open. Sliding doors may be used as required
exits as long as they meet the 32-inch unobstructed opening width. (CBC 1010.1.1, 435.8.3)

Hallways serving clients shall not be less than 36 inches wide. Exit paths both inside and
outside the home shall be maintained clear with no furniture, equipment, storage, or other
obstructions that could hinder immediate use. (CBC Table 1020.2, 1005.7, 1003.6)

The exit path from common spaces serving clients to an exterior exit door shall not pass
through more than one intervening room, nor shall it pass through storerooms, closets,
garages, or spaces used for similar purposes. The egress path shall not pass through
kitchens where building construction separates the kitchen from other rooms. (CBC
435.8.3.4)

All lockable doors and gates along the paths of exit travel shall be equipped with hardware
that does not require any special effort or knowledge, nor require the use of a key or other
tool, to operate in the direction of exit travel. Where the total occupant load of the facility
(clients, staff, caretakers, and other individuals normally working or residing at the home) is
greater than 10, operation of the primary door knob shall also simultaneously unlock the dead
bolt. Security chains are allowed on exterior exit doors in facilities with 10 or fewer occupants
provided they do not require use of a key or tool. Manually operated flush or slide bolts are
not permitted regardless of occupant load. (CBC 435.8.3, 1010.1.9)

Emergency escape and rescue openings shall be maintained free of any obstructions other
than those noted below and shall be operational from the inside of the room without the use
of keys, tools or special knowledge. Bars, grilles, covers, screens or similar devices are
permitted to be placed over emergency escape and rescue openings provided the minimum
net clear opening size is not obstructed and such devices can be released or removed from
the inside without the use of a key, tool, special knowledge, or force greater than that which
is required for normal operation of the emergency escape and rescue opening. The release
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mechanism shall be maintained operable at all times. Such bars, grills, grates or any similar
devices shall be equipped with an approved exterior release device for use by the fire
department. (CBC 1030)

[1 Exiting from Client Rooms in a Sprinklered Home: Bedrooms serving bedridden or non-
ambulatory clients shall be provided with an exit path that conforms to at least one of the
following:

From the client’s bedroom directly to the exterior.

From the client’s bedroom into an adjacent bedroom, then directly to the exterior

From the client’s bedroom into a hallway, then directly to the exterior.

From the client’s bedroom into a hallway, then into another client’s bedroom, then directly
to the exterior

Db~

Where a hallway serves as part of the exit path, as in conditions 3 and 4 above, the hallway
be separated from other parts of the home such as living and dining rooms, kitchens, foyers,
and other similar spaces by a solid wall consistent with the construction of other interior walls
in the dwelling; the doorway through this wall shall be protected with a solid wood door that
is at least 1-3/8 inches thick. The door shall be self-closing or shall close automatically upon
activation of a smoke detector. See Attachment 2. (CBC 435.8.3.2)

Bedrooms serving bedridden clients shall be located on the first floor only. (CBC 435.3.2)

[1 Exiting from Client Rooms in an Unsprinklered Home: Where the home is not protected

by a fire sprinkler system, exiting requirements are different for non-ambulatory and
bedridden clients.

Non-ambulatory clients: Bedrooms serving non-ambulatory clients shall be provided with
an exit path that conforms to at least one of the following:

From the client’s bedroom directly to the exterior.

From the client’s bedroom into an adjacent bedroom, then directly to the exterior

From the client’s bedroom into a hallway, then directly to the exterior.

From the client’'s bedroom into a hallway, then into another client’s bedroom, then to the
exterior

howbn -~

Where a hallway serves as part of the exit path, as in conditions 3 and 4 above, the hallway
be separated from other parts of the home such as living and dining rooms, kitchens, foyers,
and other similar spaces by solid walls consistent with the construction of other interior walls
in the dwelling; the doorway through this wall shall be protected with a solid wood door that
is at least 1-3/8 inches thick. The door shall be self-closing or shall close automatically upon
activation of a smoke detector. See Attachment 2. (CBC 435.8.3.2)
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Bedridden client: Only a single bedridden client can be housed in an unsprinklered home.
That bedroom shall be provided with all of the following:

1. Adirect exit to the exterior of the home.

2. Doors to the room shall be 1-3/8” thick solid wood.

3. Door openings shall be provided with a gasket along the jamb on both sides and at the
top to inhibit the passage of smoke.

4. Doors to the room shall be self-closing or shall close automatically upon activation of a
smoke detector.

5. Doors leading to other interior spaces such as hallways, living or dining spaces, or similar
general use areas of the home shall not be provided with a night latch, dead bolt, security
chain, or any similar locking device

6. The exterior exit door in a bedridden client’'s bedroom shall be operable from both the
interior and exterior of the home.

7. The door shall provide at least 32 inches of clear width with the door open at 90 degrees.

8. The bedroom shall be located on the first story.

See Attachment 2. (CBC 435.8.3.3)

[0 Use of floors other than the 15t story: Where non-ambulatory clients are housed above the
first floor in an unsprinklered home, construction that will prevent migration of smoke between
stories is required. Construction of this floor separation shall be equivalent to 1/2-inch
gypsum wallboard on at least one side of the building’s framing. Openings in this smoke
separation shall be protected with solid wood doors at least 1-3/8 inches thick. Doors shall
be positive latching and have a smoke gasket along the jambs at the sides and top of the
opening. The door shall be self-closing or automatic-closing by smoke detection. Glazing in
the door shall be limited to 1,296 square inches and no more than 54 inches in any dimension.
This floor separation is not required where there is at least one exterior exit door from the
floor(s) occupied by tenants. (CBC 435.8.7)

Use of existing stairs, except for spiral and winding stairs, is permitted provided that the stairs
have a maximum rise of 8 inches with a minimum run of 9 inches. Minimum stairway width
is 30 inches. (CBC 435.8.6.2)

Where the home has three or more stories and/or more than 3,000 square feet of area above
the first story, non-ambulatory clients shall not be housed in spaces above the first floor
unless the home is built of at least 1-hour fire resistive rated construction throughout. Please
be aware that most homes do not meet this requirement as originally constructed. (CBC
435.3.2)

Bedridden client sleeping rooms shall not be located above or below the first story. (CBC
435.3.2)
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[ Other Requirements:

1. Provide a minimum of (4) four-inch address numbers that contrast with their background.
Address numbers are required to be attached to the structure and visible from the street.
(CFC 505.1)

2. Provide a fire extinguisher with a minimum classification/rating of 2A:10B:C. The extinguisher
is required to be securely attached to a wall in a visible and readily accessible location with the
top of the extinguisher mounted no more than 5 feet above finished floor level, with the bottom
at least 4” above the floor. The extinguisher is required to be visually inspected annually and
serviced every six years by a licensed fire protection company. A current annual service tag
is required to be attached to the fire extinguisher or, if the extinguisher was purchased
within the last year, proof of purchase date is required. Please review the manufacturer’'s
guidelines for additional requirements and instructions on how to use the extinguisher. (CBC
906.1 item 7, 906.9)

3. Maintain combustible storage clearance around water heaters as per manufacturer’s
specifications. (CFC 305.1)

4. All fire and smoke rated construction separating the garage and the dwelling must be
maintained in good condition with no open penetrations. (CFC 703.1)

5. If the garage is attached to the dwelling unit, doors between the dwelling and the garage shall
be equipped with a self-closing device and be positive latching. The door shall be either solid
wood or honeycomb-core steel door that is a minimum of 1-3/8 inches thick; a 20-minute
rated door equipped with a smoke gasket is also acceptable. There shall be no openings
from the garage into any of the sleeping areas. (CBC406.3.2.1)

6. The garage shall not be used as living or sleeping quarters unless this conversion has been
approved by the local building department. (CBC 105.1)

7. Changes in elevation inside the home that are between 1/4 inch and 1/2 inch high shall be
beveled at a slope not to exceed 1 unit in vertical distance for every 2 units in horizontal
distance. Changes in interior elevation between 1/2 inch and 12 inches shall be
accomplished by means of a ramp. (CBC 435.8.5)

8. All modifications to the structure, including electrical or mechanical systems, must be
reviewed, inspected, and approved by the local building department prior to scheduling a
fire clearance Inspection with OCFA. (CBC 105.1)

9. Post evacuation signs in locations where they will be readily visible to clients and care
providers. The signs shall, at a minimum, include a floor plan showing the location of exits,
how to identify a fire alarm (i.e., the sound and, if visual alarm notification devices are
provided, appearance), and state “In case of emergency, dial 9-1-1.” (CCR Title 19)

TEMPORARILY BEDRIDDEN CLIENTS

Clients who become temporarily bedridden may continue to be housed on any story in homes
classified as Residential Care Facilities for the Elderly (RCFE). Every RCFE admitting or
retaining a bedridden resident shall, within 48 hours of the resident’s admission or retention
in the facility, notify the LACFD of the estimated length of time the resident will retain his
or her bedridden status in the facility. (CBC 435.3.2, CBC 435.10)

7
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Attachment 1

April 1, 2024

LACFD Prevention Field Services Contact Information

Arcadia
125 S. Baldwin Ave
Arcadia, CA 91006

(626) 574-0963
e Altadena
e Angeles Crest
e Arcadia (Co)
o El Monte*
e La Canada Flintridge*
e LaCrescenta
o Montrose
e Pasadena (Co)
e San Gabriel (CO)

Cerritos

19030 Pioneer Blvd
Cerritos, CA 90703
(562) 860-8014

Glendora

231 W. Mountain View Ave

Glendora, CA 91741

(626) 963-0067
e C(Claremont*
e Glendora*
e Padua Hills
¢ San Dimas*
e C(ity of Covina

Antelope Valley (661) 949-

6419

East Regional Offices

e Artesia*

o Bellflower*

e Cerritos*

e East Compton (Co)
o Hawaiian Gardens*
e Lakewood*

e La Mirada*

o Norwalk*

e Paramount*

o Signal Hill*

o Whittier

Irwindale
5200 Irwindale Ave
Irwindale, CA 91706

(626) 430-3050
o Baldwin Park*
e Bassett
e Covina*

Diamond Bar
1061 S. Grand Ave
Diamond Bar, CA 91765

(909) 620-2216
e Diamond Bar*
e LaVerne (Co)
e Pomona*
¢ Walnut*

Calabasas (818) 880-0341.

e Hacienda Heights
e Industry*

e LaPuente*

e Pico Rivera*

e Rosemead*

e Rowland Heights
e South El Monte*
e South San Gabriel
e Temple City*

e Valinda

Azusa

605 N. Angeleno Ave
Azusa, CA 91702
(626) 969-7876

e Azusa*
e Bradbury*
e Duarte*

e Irwindale*

La Habra

850 W. La Habra Blvd
La Habra, CA 90633
(562) 691-9369

e LaHabra*
e Whittier*
Commerce

2535 Commerce Way
Commerce, CA 90040

(323) 720-9913
o Commerce*

Commerce (323)890-4125
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Attachment 2

Exiting Configurations for Client Bedrooms

Condition #1

Exit from Bedroom Directly to Exterior
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|
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BEDROOM
f\ /\ -/
|\
Ve LIVING/DINING
BATHROOM
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Condition #2
Exit Through Adjacent Bedroom, then to Exterior
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April 1, 2024
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NOTE: When the hallway is part of the exit path, it must be separated from the rest of the home

Attachment 2

(continued)

Condition #3
Exit from Bedroom into Hallway, then to Exterior

%

NOTE: When the hallway is part of the exit path, it must be separated from the rest of the home
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BEDROOM BEDROOM
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BEDROOM BEDROOM
Condition #4

Exit from Bedroom into Hallway, then to another Bedroom, then to Exterior
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Attachment 3
Business Owner Pre-inspection Checklist

Use this checklist in conjunction with Guideline F-03 to prepare your home for a fire-clearance
inspection by LACFD. As the design and use of individual homes can vary, this checklist is not
all-inclusive and other requirements that are not included herein may apply.

GENERAL
[ Building modifications have been approved by the building department.

L1 Garage is not used for a living space unless approved as one by the building department
[J Home has minimum 4” high address numbers clearly visible from the street
] No bedridden client rooms are located above or below the first floor.

1 Non-ambulatory clients shall not use spaces above the first floor in homes with 3+ stories or >3,000
unless the building is of 1-hour construction

DETECTORS/ALARMS

1 Smoke alarms installed in all habitable spaces

L1 Smoke alarms are interconnected to each other
1 Smoke alarms are hardwired with battery back-up
1 Smoke alarms are audible throughout the home

[ Carbon monoxide alarms installed and functional

EXITING
1 Two exit paths from the home to the street are provided; exit paths are clear of obstructions
1 Two exit doors from the interior of the home are remotely located from one another

[ Each exit path serving common areas in the home goes through no more than one intervening space before
reaching an exterior exit door

[ Exit paths do not pass through or storerooms, closets, garages, or similar spaces
L1 Exit paths do not pass through the kitchen, unless the kitchen is completely open to the adjoining room
[1 Keys are not required to open exit doors/gates in the direction of exit travel

L1 If there are more than 10 occupants in the home, single action hardware is installed on all exit doors and
gates

L1 All exit doors have minimum 32" clear opening width

L1 The exit path from each client room matches one of the four required configurations

[0 Basements and sleeping rooms have emergency escape/rescue openings

[J Emergency escape/rescue openings lead to the public way and are accessible to firefighters

[J Bars/grills over emergency escape/rescue openings are openable from the inside

HALLWAY SEPARATION

1 If the hallway is part of the exit path from client rooms, it is separated from the rest of the home

11
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1 The hallway separation door is self- or auto-closing

[J The hallway separation door is solid-core wood, minimum 1-3/8” thick

FLOOR SEPARATION FOR CLIENTS ON THE 2"+ FLOOR

1 Smoke separation has been provided between stories

(1 The smoke separation door is solid wood core, minimum 1-3/8” thick

1 The smoke separation door is positive latching and has a smoke seal

1 The smoke separation door is automatic-closing by activation of a smoke detector

[ Door glazing is limited to 1296 square inches and no more than 54 inches in any dimension.

1 An exterior exit door is provided on the story with clients; if so, the above requirements do not apply

BEDRIDDEN CLIENT IN UNSPRINKLERED HOME
1 The bedroom door is self- or auto-closing and has smoke seals

1 The bedridden client’s room has a direct exit to the exterior; door is operable from the interior and exterior
sides

O Doors to the room shall be 1-3/8 thick solid wood

1 Doors from the bedroom to other interior spaces do not have night latches, dead bolts, security chains, or
any other similar locking device

FIRE EXTINGUISHERS
[J 2A:10B:C fire extinguisher has been provided
1 Extinguisher is new or has been serviced in the last year

1 Extinguisher is mounted to the wall in a visible and accessible location

GENERAL FIRE SAFETY

1 No combustibles are stored near water heaters or other sources of ignition
1 Door between the dwelling space and garage is in good condition

1 Door between the dwelling space and garage is self-closing and latching

1 Door between the dwelling space and garage is of proper type

1 There are no dog-doors, windows, or openings other than an approved door and permitted ducting
between the garage and dwelling space
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Certificate of Occupancy Process

Explained by Building Official.

| appreciate the opportunity to provide guidance and clarify a few points in the process. A change in
occupancy does require permits and often involves submitting a plan.

Here's how the process unfolds:

Initially, as the applicant, you will need to submit an application and plans to the Building and
LACFD departments for the proposed change of occupancies. It's crucial to demonstrate how
your building complies with or surpasses the building code requirements for the new occupancy.
Please clearly indicate the new occupancy type on the plans along with a brief description of its
intended use. For example, specify the type of care offered and the category of patients to be
accommodated. The plans should also include a detailed floor plan of the exiting structure and
all installed safety elements required of the new occupancy. We often recommend a licensed
design professional to prepare the plan set.

Subsequently, the plans will undergo a thorough review by the building and fire departments to
ensure compliance with the building and fire codes. This review will entail verifying elements
such as smoke detectors, fire sprinklers (if necessary), and confirming that all exits meet the
specifications for the designated occupancy.

Once both the building and fire departments have completed their review and confirmed
compliance, a permit for the change of occupancy will be issued. Only after the permits have
been issued, there will be an onsite inspection carried out by both departments. Upon successful
inspection and approval, you will be granted a new Certificate of Occupancy

THE FOLLOWING 2 PAGE INSPECTION CHECKLIST MUST
BE INCORPORATED WITH THE PLAN SET.
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THE FOLLOWING 2 PAGE INSPECTION CHECKLIST MUST 
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Residential Care Facilities (Group R-3.1)
INSPECTION CHECKLIST

(Group R-3.1 Six or less clients, regardless of ambulatory status, or licensing agency)

OK

CN | NA

Minimum Construction:

Non-rated up to 3 stories. CBC Table 503. (Must be Type V 1-hour in facilities housing
clients above the first floor, more than 2 stories in height or having more than 3,000 sq.
feet floor area above the first floor). CBC Section 435.3.2.

In facilities housing a bedridden client, the client sleeping room shall not be located
above or below the first floor. 435.3.2.

Exception: Clients who are temporarily bedridden for up to 14 days as per H&S Code.
1566.45

]

Smoke Barriers:
Not required.

Automatic Sprinklers:
a. Notrequired unless housing bedridden clients or housing non-ambulatory clients
above the first floor or housing clients above thesecond floor. CBC 903.2.8.
b. Not required if housing only one bedridden client and complying with all of
SectionCBC.435.8.3.3.
c. An NFPA 130 system is required in new building where building permits and
construction took place after January 1, 2010. CRC R313.3

(1|
(1)
L]

Smoke Alarms:

a. Required in all habitable areas of the facility including stairwells, Except kitchens. CBC
Section 907.2.11.2.

b. In all facilities housing any bedridden clients, sae alarms shall receive their Primary power
from the building wiring and shall be equipped with battery backup. Alarms shall be
interconnected so that they all sound upon actuation of a single smoke alarm. They are
not required to be interconnected to a control panel. CBC Section 907.2.11.2.2.

[]
[]
[]

Carbon Monoxide Alarms:
1. Required in all new dwellings built after January 1, 2010. CBC 420.4.1.
2. Shall be required by building or fire officials for existing dwellings after July 1, 2011.
H&S Code 17926

Fire Alarm:
Not Required.

Strobes:
Required in protective care facilities that house any deaf patient or occupant. Strobes
shall activate upon initiation of any smoke alarm. CBC Section 907.5.2.3.5.

Exit:
Minimum of two exits are required. CBC Section 435.8.2

Corridor Construction:
Non-rated. CBC 1018.1

10

Corridor Width:
Shall be 36 inches on floors housing clients. CBC Section 435.8.4.2 and 1018.2

1.

Intervening Rooms:

Means of egress shall not pass through more than one Intervening room. A means of egress
shall not pass through kitchens, storerooms, closets, garages, or spaces used for similar
purposes. CBC Section 435.8.3.4.

Exception: Kitchens that do not form separate rooms building construction.

OO0 oo O
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Exit Access:

a. Sleeping rooms/ bedrooms used for/by non-ambulatory clients shall have access to at
least one of the required exits which shall conform to one of the following: CBC Section
435.8.3.2
(Given in order of preference)

1. Direct exit from the bedroom to the exterior shall be of a size as to permit the
installation of a door not less than 3 feet (914 mm) in width and not less than 6 feet 8
inches (2032 mm) in height. When installed, doors shall be capable of opening at least
90 degrees and shall be so mounted that the clear width of the exit way is not less
than 32 inches (813 mm).

2. Egress through an adjoining sleeping bedroom which exits to the exterior.

[]
[]
[]

2022 CBC 7/2025
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3. Egress through a hallway or area into a bedroom in the immediate area which has an
exit directly to the exterior and the corridor/hallway is constructed consistent with the
dwelling unit interior walls. The hallway shall be separated from common areas by a
solid wood door not less than 1 3/8 inch (35 mm) in thickness, maintained self-closing
or shall be automatic closing by actuation of a smoke detector installed in accordance
with Section 716.5.9.

4. Egress through a hallway which has an exit directly to the exterior. The hallway shall
be separated from the rest of the house by a wall constructed consistent with the
dwelling unit interior walls and opening protected by a solid wood door not less than 1
3/8 inch (35 mm) in thickness, maintained self-closing or shall be automatic closing
by actuation of a smoke detector installed in accordance with Section 716.5.9.

b. Sleeping rooms occupancies housing one bedridden client and not provided with an
approved automatic sprinkler system, all of the following shall apply: CBC
Section435.8.3.3
1. Sleeping room/bedrooms housing only one bedridden client, a direct exit to the

exterior of the residence shall be provided from the client sleeping room.

2. Doors to a bedridden client's sleeping room shall be of a self-closing, positive latching
1-3/8 inch solid wood door. Such doors shall be provided with a gasket so installed
as to provide a seal where the door meets the jam on both sides and across the top.
Doors shall be maintained self-closing or shall be automatic closing by actuation of a
smoke alarm in accordance with Section 716.5.9.

3. Doors to sleeping rooms for bedridden clients, shall not have a night latch, dead bolt,
security chain or any similar locking device installed on any interior door leading from
a bedridden client's sleeping room to any interior area such as a corridor, hallway and
or general use areas of the residence in accordance with Chapter 10.

4. The exterior exit door to a bedridden client's sleeping room shall be operable from
both the interior and exterior of the residence.

5. Every required exit doorway from a bedridden client sleeping room shall be of a size
as to permit the installation of a door not less than 3 feet (914 mm) in width and not
less than 6 feet 8 inches (2032 mm) in height. When installed in exit doorways, exit
doors shall be capable of opening at least 90 degrees and shall be so mounted that
the clear width of the exit way is not less than 32 inches (813 mm).

Note: A sliding glass door can be used as an exterior exit doorway as long as it is
operable from the inside and outside and the clear width of the exit way is not less
than 32 inches (813 mm).

13.

Floor Separation:
a. Floor separations shall be provided with non-rated smoke partition to prevent smoke
travel between floors. Such partitions shall have construction shall equal to 1/2 " gypsum
board on one side of wall framing. CBC Section 425.8.7
Exceptions:
1. Occupancies with at least one exterior exit from floor occupied by patients.
2. Occupancies provided with automatic fire sprinkler systems.
b. Door openings in floor separations shall be protected b 1-3/8-inch solid wood core doors
which shall be positive latching, smoke gasketed and self-closing or automatic closing by
activation of a smoke detector. CBC Section 425.8.7.1.

14.| Delayed Egress:

Allowed if facility meets all requirements of CSC Section 1010.2.13.
15.| Exit Signs:

Not required. CBC Section 1011.1, Exception #3
16.| Tactile Exit Signs:

Not Required.

17.| Emergency Lighting:

Not required. CSC Section 1006.1, Exception #3
18.| Fire Extinguishers:

Required. CSC Section 906.1, Item #1
19.| Exit ramps:

Required in facilities housing non-ambulatory clients when change(s) in level exceed V%"
Ramps slope not to exceed 1 unit vertical and 12 units horizontal 1/2 inches. (8.33%) CBC
Section 1114A.2
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