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Today’s Date
Mr. Charles Schlegel

Director, Division of Safety Inspection

2150 Herr Street, 1st Floor, Suite A

Harrisburg, Pa  17103

Re:
Facility Name

Facility State ID Number:  123402


Facility Provider Number:  390123


Facility Address
Dear Mr. Schlegel:
Per the Centers for Medicare & Medicaid Services (CMS) Survey and Certification Letter, S&C-13-25-LSC & ASC, Facility Name requests the following categorical waiver.  
1. NFPA 99, 1999 Edition, Section 5-4.1.1 Relative Humidity
(a) Facility Name elects to use the categorical waiver to maintain relative humidity ranges in anesthetizing locations at 20 – 60%.  Lowering the bottom of the range from the previous requirement of 35% to 20% will not negatively affect the ventilation system performance at the facility.  The 20 – 60% range is compliant with ASHRAE Standard 170, 2008 Edition and S&C-13-25-LSC & ASC, demonstrating that there will be no adverse effect on the health and safety of patients.

If you have any questions, please contact Name at (717) 123-4567.
Sincerely,

Administrator’s or equivalent’s signature and signature block information
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