ASHEVILLE FIRE RESCUE
MUNICIPAL BUILDING
100 COURT PLAZA
ASHEVILLE, NC 28801
{828)259-563¢6

Site Number: 60200000 Inspection Type: General

Premise Name and Address
RICHMOND HILL INN

87 RICHMOND HILL DR SEVEN OAKS
ASHEVILLE, NC 28806

Mailing Name and Address
RICHMOND HILL INN

87 RICHMOND HILL DR SEVEN OAKS
ASHEVILLE, NC 28806

Phone: (828) 252-7313 Fire Dist: FB1

Reference: Fire Safety Inspection

Dear Sir:

on 10/05/2005 , a fire safety inspection was conducted on the premise listed

above. At the time of my inspection, there were no hazards apparent. Therefore,
I have no recommendations to make at this time.

If you have any questions or if I can be of further assistance, please feel
free to call me at (828)259-5636

PATRICK CRUDUP
Firefighter IT

Report Date/Time: 03/20/2009 15:30:06 Page: 1
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FIRE & LIFE SAFETY INSPECTION REPORT

Businass Type:

Code:

Business Name &EL\AM% D—{J( LL NVt

Business Address

Business Phone

AL 13¢5

[ Date; “&— [P
Blllmngallmg Address

T \LL frdw
1 aatiawang Hill i

1950 L

Emorgency Contacts:  ~€ Gy i ety ﬁ' ~ @;] - 3945
- — BET - PRIVILEGE LICENSE?
Name W-—Phore 292~ 1315 YT 2l Yes No
Nams Phona —_— C—
CORRECTIONS
EqTING: (See ExitHandout) - ar df o CORAECTION LOCATION AND REMARKS | CLEARED |

10____ Remowe obstruction from exitway, alsle or exit door,
11 ___ Exit door to open without a key or ary special knowledge/efiort.
12 ___ Remova siorage om under openfunproieciad stak.
13___ Rapair broken exil door hardware,
14 __ Remove obstructions kom door required to be closed,
15____Ramove locks or latches from doors with panic hardware,

___ Piace an exit sign abave exit door.

___ Provide sign néar inain exit door stating, "This Door To Remain

Unlocked White Cooupied™

18 ___ Repair non-working axit sign, (Replace bults).
18 ___ Repair non-working smergency lighting. -

ELECTRICAL: {See Eiscirical Handout) oo ¥

30 __vDiscortirue use of "pernanent” exension cords. A
sy W [ a2 of e arts
32 Provide cover plaies for switches, outiels, of elettrical boxes, /

/oenmd Electrical Contractor to repair defective wiring.

Y~ Provide a 30" diear space to and i front of elacrical paned,

FIHE PROTECTION EQUIPMENT: (See Fire Equipment Handout)
. Provide and mount a fire pxdinguisher,

41 7Have fire extinquisher serviced annually and tagged as serviced.

42_\z_’MoumﬁraamiguisfmbnanappMMIocahon
. Post a'sign indicating the location of fire extinguishar.

44 Remove obstrustions (3 i rrimrrmdearanoe)iu‘amsand
of fire extingLisher, standpipe, hose station, sprinider riser, or fire
dept connacton o sprinker sysiem,

45__ Secure a2l system control vatves in the open pesition.

46 ____ Reptace missing caps for fire dept. connection {FDC).

47 Provide a sign In indicate the FDO location.

48 Sprinkler Contracior to replace damaged sprinkler heads.

48 __ Provide a copy of lest certificate for sprinklerfstandplpe systemt

FLAMMABLE AND COMBUSTIBLE LIQUIDS:  (See Handouf}

60___ Provide Flam. liquid skrage cabinet or reduce storape.
___ Replace unapproved contalner with safety can,
€2 ___ Dconlinue dispensing of fammable fiquids by gravity.

63___ Replace lids onall containers not in #mrmediaie usa.

HOUSEKEEPING: (See Housslkeeping Handout)

70 Provide 24" dear balow unsprinklered calling.

'.?1 ____ Provide 18" claar below sprinkler heads.
... Arange slorage in an ordady manner to provide 367 of access or
exil patfways.

73 Remave slorage from boller, mechanical, or elect. room.

Provide 36 of clear space around healing equipment.

75 ___ Ramowve trash, rubbish of trade waste,
75 Place dumpster in an approved location,
77 Sacure compressed gas cylinders.

__ Clear weeds and growth from arcund the buliding.

79 ___ Provide approved metal container for oily rags.
MISCELLANEOLIS: {Mandatory Reberrs! 1o LS Div.)

80 ___ Postan approved street address visible from the street
01 Provide Knox Box andior keys required for FD access,

____ Replace missing fire lane signs.
93__ Nomcornbustible storage in bollernach. room.
94 Empioyoee needs training about emergency equipment

95 ___ Cther violations or commenis.
n as possible snd 4
IRV

Thank you for your time and cooperation with our inspectors.

These viclallons must be correcied as soo!
reinspeciion will be conducted on or after

No Viokations Noted At This Time Pape o
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[/

| acknowledge receipl of a copy of this report and handouls thal

desaribe 1he fire protection safely requiremenis dor this ancy.
ll you have an 732 W
Slgna )/ /

Nama: C Cd V']lﬁ Date:
O Owner O Manager o Employes
Inspector(s): _ﬂ_w_n___ B

_ Jeloz
Company; 92> shinvDistrict: O\ ~Z.
G

Capt, Signature: "!"' = Date

REINSPECTION L/S DIV,

Transfer to L/S Div.T yes

no

Make Check Mark In Box If Business Has The Following:

Hazardous () Eivator () Sprinkler &
Materials Stardpipe
PINK: 'S DIV, GOLD: GUSTOMER



[ ] UPDATE

o

"i’ ! b/ REPORT OF INSPECTION
QOFFICE OF FIRE & LIFE SAFETY

OperatmgAs ?ML/%47@)—V\// 144/% 3"\,‘_4__. Date 3"—- /é‘ - LR
Address g? Z. Cﬂ/élwmc/ /éé// Do~

Building Owner 3 __ Address - Phone

Occupant Address Phone

Contact Address Phone

TYPE OF HAZARDS EXISTING:

Heating Electrical Flammable Liquids

1. Defective Heating Appliance 6. Defective Fixtures 12. Emproper Use

2. Defective Flue/Chimney 7. Defective Wiring 13. Improper Storage

3. Defective Vent 3. Dirty Motor 14. Excessive Quantitics

4. Unvented Heatet ' 9. Emergency Lighting _

5, Combustibles too close 10. Extension Cords ‘Rubbish and Trash
to Heat 11. Exit Lights 15. Accarmlation

Protective Appliances Location of Hazards Requiring Immediate Correction

16. Exits #

17. Fire Escapes/Stairwells

18. Fire Doors #

19. Fosible Links .

20. Sprinkler Standpipe Systemn #

21. Fire Extinguishers

22, Alarm System #_

Defects Previously Noted Reincpection Dug Permit Required Carrection

Remarks: :

Notice of Violations _ Citation Issued

Identify Corrections;

1

/ /A
e 2L P /a«‘f?-// /%?ﬁe"/ ‘_l//fézw_
ﬂ&;«zwn ,f&z:?é-

MM Q%@Zﬂ{,&(/

Asheville City Ordinances and Nordx Carolina Genetal Statutes charge the Fire Official mth the mponsxbmty of protecting the
veople and properties of the City from the tavages of fire, This can best be accomnplished by an organized program of inspections,
and the enforcement of Codes, Statutes, and Standards which are intended to minimize the ¢communities fire loss, As a resuit of
such inspection, the aforementioned items are brought to your aftertion for your earliest correction, Should there be any guestions as
to the validity of this inspection, we invite you to call £28-259-5640, or mail correspondence to Asheville Fire Dcpaxtmsnt Fire &
Life Safety Division, P. 0. Box 7148, Asheville, N. C. 28302,

slgnedCC )@/A‘M Signed )j oty @MJ/ 7

CEQ _ I, the amgmi have'%wed a copy of this report




REPORT OF INSPECTION
OFFICE OF FIRE & LIFE SAFETY

Operating As: Qﬁ,&»yf/}m\/—j /—/;&Z& G Date '§"—“ F3-02/
- Address : 5D QMM{;M/ /M% 7)/\

Building Owner - Address . . Phone

Occupant Address Phone

Contact Address Phone

TYPE OF HAZARDS EXISTING:

Heating .Electrical _ Flammable Liquids

1. Defective Heating Appliance 6. Defective Fixtures 12. Improper Use

2. Defective Flue/Chimney 7. Defective Wiring 13. Improper Storage

3. Defective Vemt : 8. Dirty Motor 14, Excessive Quantities

4. Unvented Heater 9. Emergency Lighting

5. Combustibles too close 10. Extension Cords ' Rubbish and Trash
to Heat 1. Exit Lights 15. Accumulation

Protective Appliances Location of Hazards Requiring Immediate Correction

16, Exits #

(7. Fire Escapes/Stairwells

18. Fire Doors ' #

19, Fusible Links

20, Sprinkler Standpipe System #

21. Fire Extinguishers

22. Alarm System & _

Defects Previously Noted Reinspection Due Permit Required Correction

Remarks:

Notice of Violations Citation Issued

Identify Corrections: _
"'%:4-1:?2&/ e 2 /Zﬂﬂ/fyéj
O =te 37

— C’ﬁ

Asheville City Ordinances and North Carolina General Statutes charge the Fire Official with the responsibility of protecting the
people and properties of the City from the ravages of fire. This can best be accomplished by an organized program of inspections,
and the enforcement of Codes, Statutes, and Standards which are intended to minimize the communities fire loss. As a result of
such inspection, the aforementioned items are brought to your attention for your earliest correction. Should there be any questions
as 1o the validity of this inspection, we invite you to call 704-259-5640, or mail correspondence to Asheville Fire Department, Fire
& Life Safeby Division, P. O, Box 7148, Asheville, N, C. 28802, -

/ .
Signed (/2 >, Signed .
CE 1, the above signed,

copy of this report



REPORT OF INSPECTION
FIRE MARSHAL’S OFFICE

Operating as: Em.\-k"\ﬁ"\)b \'\Sll -—_EN\\-‘ | Date 5 &3 o Q
Street Address_“%."1 6 _ A \o
Building Owner i Addréss | -__Phone »

Billing Address &, \ (éf-t\\ Mol W\ T xw £ ' Phone DS -T2
ContactMMPhoneMContact EJZE.X Phone_ S\~ WY

Reinspection due _ Permit required Citation issued

NOTES:

A NEal ATIanS Creae . s NTMATIo WS
AT TTAES, TIEE

Asheville city ordinances and North Carolina General Statutes charge the Fire Official with the responsibility. of
protecting the people and properties of the City from the ravages of fire. This can best be accomplished by an
organized program of inspections, and enforcement Codes, Statues, and Standards which are intended to minimize
the communities fire loss. As a result of such inspection, the aforementioned are brought to your attention for your
earliest correction. Should there be any questions as to the validity of this inspection, we invite you to call 828-259-
5640, or mail correspondence to Asheville Fire & Rescue Department, Fire Marshal’s Office, P.0. Box 7148,

Ashevil .C. 28802 Q{/A‘V
SEgned% m Signed ﬁi&m,
M/ DFM

-, the above signed, have received a copy of this report
Phone %'gé '1\51’7 -

FEES N C :

White copy = Fire Marshal’s Office Yellow copy = customer



FEE § ' ACTIVITYCODE
PRIVILEGE LICENSE YES __NO [ ] UPDATE

REPORT OF INSPECTION
OFFI}E OF,FIRE & LIFE SAFETY

Operating As: 2 ijw//é% Poen Due 3 A3 Y
Address ' Q‘? \Eﬂjmkd/ A% A/\

Building Owner | Address ' Phone
Occupant Address Phone
Contact Address ' Phone

TYPE OF HAZARDS EXISTING:

Heating Electrical Flammable Liquids

1. Defective Heating Appliance ' 6. Delective Fixtures 12, Tmproper Use

2. Defective Flue/Chimney 7. Defective Wiring : 13, Improper Storage

3. Defective Vent _ 8. Ditty Motor 14, Excessive Quantities

4. Unvenicd Heater 9. Emergency Lighting

5. Combustibics toa close 10. Exlension Cords Rubbish and Trash
1o Heat 11. Exit Liphts 15. Accumulation

Protective Appliances Location of Hazards Requiring Immediate Correction

16. Exits #

17. Fire Escapes/Statrwells

18_ Fire Doors #

19. Fysible Links

20. Sprinkler Standpipe System #

21. Fire Extinguishers

22, Alarm Syslem #

Defects Previpusly Noted Reinspection Due Permit Reguired Correction

Remarks:

Notice of Violations Citation [ssued

Identify Corrections:

P R i .
K W/ﬁ_ e DS O VR u/f‘})/—)zr(/f%

<

&7 5/

Asheville City Ordinances and North Carolina General Statutes charge the Fire Official with the responsibility of protecting the
people and propertics of the City from the ravages of fire. This can best be accomplished by an organized program of inspections,
and the enforcement of Codes, Statutcs, and. Standards which are intended to minimize the communitics fire loss. As a result of
such inspection, the aforcmentioned items are brought to your atfention for your earliest correction, Should there be any quesiions as
1o the validity of this inspection, we mvnc you to call 828-259-3640. or mail correspondence fo Asheville Fire Depariment. Fire &

Life Safety, DIVIS on, P. 0. Box 7148; Aspevills. N. €. 28802, %//
ngned/ Jfﬂ&' 775 ! {c%.a@ “Signed %

I, the abox #rmed. have reccived a copy of this report




RESIDENTIAL HOTEL ANNUAL

MAIN BUILDING
HOT ELS PERMANENT INFORMATION CARD
F-22 ~ Ashevilie Fire Prevention Bureau DATE _4=12=9)______._
—— T ———
Location .___ 387 Richmond Hill Drive = Business ____ Richmood i3l Inm____________
Owner .. Richmond Will Tmn Address ... ______ . Phone __________
Oecupant __..Susan Elizabeth Michel ___ Address ._. ... .. ..__..____ Phone .251-5131
Contaet _______Cedrdc Fitch ______________ Address ______________ . . .____ Phone ©627-3483
Construction ___ Wood Frame Stories ____ ! _______ _Basememt __No ______ Attie___Yes ___
Roof Const, _Hip Exposures FProtected ____¥es _________ Unprotected __ ______. e
OPENINGS:
Light Wells . _______._._ Loeabion . ______ ol o N e
Dumbwaiter Shafts _______ . __ Fireproofed _________________________ [ —————
Stairwells, Open or Closed _..________________ Location . . e ——————
Elevators ______________ LoeEION o e
PROTECTION :
Automatic Sprinklers . ___________________ Location of Cut-Offe __ .
Standpipes _____ . ___.____._ Location e .
Siamese Connection __.__________ Location _____ -— - S
" Fire Extinguishers ,JE%E _________ Now oo Type ___ABC Dry Ci"E!P_i_C_"*_l_ ______________
Interior Fire Alarm System __ ¥es _— ———_ Location ___Annuciator at Main Building ________
Other Fire Detecting or Extinguishing Appliances _____________ _ Type _ . _______________ S
Fire Doovs __ o _____ Automatie  ______________ Fusible Links ___.._ .. _ _ _________. ,,
HEATING:
Type _.._. Forced Air ___ Fuel Used ... Nat. Gas _____ Storage Arrangements __ Piped_ . ___._________.___._
Furnace Room Enclosed or Open . __ Open T
LIGHT & POWER: ' .
Voltage Used ___ 220Y Location of Main Switeh _Rear Bach wnit
Location of Trash Storape Facilities .. ... _..¢gaps. .. _____________ ___ e [
Loeation of Flammable Liquids & Compressed Gases _ . .
TYPe e Amount ___.__________ . Storage Arrangements ___ . __ ___ _______________
EXIT FACILITIES:
Fire Towers . ______________ Loeation __
Fire Stailrways .. cucuvooono Location .__________.. e
Open Stairways _____________ Lecation __
¥ire Bscapes .. __.____ Loeationa o e ———
Other Helpful Data 7C?ﬁ:§}§€0£§specticn 4-7-93 Ball.Room 60 Seated - 100 Standint?r, L
- Drawing Room 30 Seated - 75 Standing,

Toemmes Dining Room 80 Seated, ~TT0T77 S




4-12-91-Thompson-Hamilton-NEW BUSINESS THIS DATE. Inspection for ABC Permit approved.
4-17-91-Thompsén—New information.

6~12-31-Williams—Fire extinguisher placement.

§-27-9 |-Thompson-Verify updated information.

7-19-9]-Hamilton-1. €0 inspection of Five new rental cottages. Z. Trip to City #Hall to sign off

forms.
§-29-9 |-Hamilton~Thompson-Heeting with Maintenance Supervisor on sprinkler system resting and

maintenance required. copies.of I13A to be sent to him.

§-30-21 ~Hamilton-Took NFPA 13A Information to Manager Susan Michaels.

7-23-92-Thompsen—-Permit # 008333 igsued this date for construction trailer to be put on property
while new construction for office space is being built. Construction will take several months.
Reinspection scheduled for 12-92.

4-7-93-Hamilton-Capacity Inspection-Ball Room 60 seated - 100 Standing, Drawing Room 50 seated -

75 standing, Dining Room 80 seated.

4~25=96-Holcombe—Waik through to check progress of buildiag.

6~18-96-Holcombe-Talked with Greg Partin about water flow whem lawn sprinklers come on, pressure

drops on building.

7.-24-96-Holcombe-Temp. occupancy of roomg. Ne¢ kitchem, mo dining, no back 5taff area, for:
entire upper Fleor. North & South egress stairwell monumental stairs., All main floor. Room 331
needs 170 Volt. BSmoke Detector in correct location on final inspection,
11-12~97-Eilgore—~Gillespie—Bellows~ESA-MANDATORY INSPECTION. VIOLATTIONS ROTED: 30,34.
3—15—99-Hebb-Andets—Honroe-Gant-LZBB-MANDATORY TNSPECTIOK. Violations noted: 49,30,42,30,31,34,
and 18. All cleared on 3-30-39.
5-12-09-Holcombe-Talked with Cedric Firch about omega sprinkler heads. Needs to call Diboco
about replacing ssme. We need to have in our office plan and permit application by 6~1-99,

SCANNED
P 14 99




12-14-99%9-Holcombe-0Other.

99-6131 ON FILE.

3-20-00-HOLCOMBE-ROUGH IN PER: 9%-6131.
3-23-9C-HOLCOMBE-ROUTE IN ON SPRINKLER 9%-46131.
3-30-00-10LCOMBE-SPRINKLER RQCUGH IN.
4=-27-00-HOLCOMBE~OTHER.

5-15-00-HOLCOMBE-HOCD TEST.
5-16-00-HOLCOMBE-HOQCD TEST.
5-23-00-HOLCOMBE-PERMIT 99-6131 FINAL.
8-16-00~HAYNIE-MANDATORY INSPECTION COMPANY.



