John Morris

Paul LePage Maine Department of Public Safety
Goyernor State Fire Marshal's Office Comsmissianer
52 State House Station Chief Joseph Thomas
State Fire Marshal

Augusta, Maine 04333-0052

Phone: 207-626-3870
Fax: 207-287-6251

Statement of Deficiencies and Plan of Corrections

Facility Name: Sarah Palmer
Location: 174 Plymouth St.
Portland, ME 04103
Facility Type: Group Day Care — Size 12
Telephone : 207-671-0636
Resource ID ; 729386 File : 82794

Owner Name: Sye00 ), Potomartc
Address: V740 P\\[M\)'u'\ Sy
PoiHand | Me 04103

Date: .ll\s)‘b

During an inspection of your facility a certified State Inspector
has found the following violations.

In this right hand column you are required to indicate how and
when you will have these violations corrected. Complete this
information and return this "Plan of Correction' to the above
address within 10 days of receipt of this statement.

1) Egress window required in the
downstairs sleeping room.
Instructional sheet is included.

WINDOW SPEC SHEET ENCLOSED
2) Graspable handrail required on one
side of each porch railings.
Instructional sheet in included.

STAIR SPEC SHEET ENCLOSED

3) Remove or secure the current power

strip at the bottom of basement stairs.

Pending P.O.C.

Date of Inspection: 7/6/16
Inspector: Brittany M. Peters
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