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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 Letters, S&C-12-21-LSC and 13-58-LSC, Facility Name requests the following categorical waiver(s).  
1. NFPA 101, 2000 Edition, Sections 18/19.2.3  Capacity of Means of Egress
(a) Facility Name requests permission to install fixed furniture within the means of egress corridor width at the following location(s):  Spell out location(s).  It is understood that the facility is in compliance with all other applicable NFPA 101, 2000 Edition means of egress provisions, as well as Section 18/19.2.3.4(5) of NFPA 101, 2012 Edition.
(b) Facility Name requests permission to maintain wheeled patient lift and transport equipment in the following corridor(s) so that it is readily available for clinical staff to transfer, move or relocate residents/patients:  Spell out location(s).  It is understood that the facility is in compliance with all other applicable NFPA 101, 2000 Edition means of egress provisions, as well as Section 18/19.2.3.4(4) of NFPA 101, 2012 Edition.
(c) Facility Name requests permission to install non-continuous, to include wall mounted computers, alcohol based hand sanitizers, infection control boxes (enter the appropriate information for your facility), to corridor walls in the following location(s):  Spell out location(s).  It is understood that the facility is in compliance with all other applicable NFPA 101, 2000 Edition means of egress provisions, as well as Section 18/19.2.3.4(2) of NFPA 101, 2012 Edition.
2. NFPA 101, 2000 Edition, Sections 18/19.7.5 Furnishings, Mattresses, and Decorations
(a) Facility Name requests the ability to increase the amount of combustible decorations, such as photographs, paintings and other art, throughout the facility or identify specific locations in accordance with Sections 18/19.7.5.6(4) of NFPA 101, 2012 Edition.   It is understood that the facility will maintain compliance with all other applicable NFPA 101, 2000 Edition provisions.
If you have any questions, please contact Name at (717) 123-4567 or email address.
Sincerely,

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