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This Rule is not met as evidenced by:

1 At the time of the survey it was observed that
the attic access within the garage was missing
the cover for the opening. This is not compliant
with the rule. Take the necessary steps to install
the attic opening cover to maintain a 1 hour fire
barrier.

2. At the time of the survey it was observed that
there was a wooden privacy fence enclosing the
back yard with only one access and exit point.
This is not compliant with the rule. Take the
necessary steps have two means of egress from
the enclosed back yard.
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