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ADULT FAMILY HOME (AFH)

AFH Initial Licensing Inspection:

Resident Bedroom / Bathroom
Worksheet Continuation

Attachment E’

APPLICANT'S / ER'S NAME

APPLICANT CONTACT PHONE

AFH NAME

AFH SITE PHONE

AFH SITE ADDRESS

DISTRICT / UNIT COUNTY

INSPECTION TYPE
Initial

12 MONTH DATE

FIELD MANAGER’S NAME

Bedroom

FM PHONE

Measurements: Length (L) x Width (W) divided by 144 = Square Feet (Sq. Ft.)

LICENSOR’S NAME

Subtotal Sq. Ft. =

Evacuation Level

- Closet / Storage

O Ouva
- Door Swing
Capacity - gtzer
D 1 D 2 - er

= Usable Sq. Ft.

*M N N/A ** Window specifications: Minimum height — 24”, Minimum width — 20”, Minimum square

Exit does not pass through another room: .............cccocoeeeeveeeeeeeeeeeererenen. OoOod footage opening — 5.7 sq.ft. except at grade level where it may be 5 sq.ft.

*M.N N/A
WindowW:™ * ... O OO Door opening device............. OQgoQg
Unobstructed ..........ccccoeeveveveennne. LICIC0 Clean: ... RN
Windowsill height does not exceed Closet / Storage: ................ OO0Od
44NCNES ... O OO Open-able.......cccccovoveeeennn. aoggd
SCrEENS .o L1100  Floor Guides................o....... RN
PrIVACY ...cveveiveieiecie e LI Smoke Detector: ................ gOog
Open-able........c.cccocoovieeieeieeeeeen OO0 WOrkS covoeeeeeeeeeeeeeeee aoggd
Lighting: .........oovoeeeieeeeeeeeeee OO0 Audible oo, ood
DOOK: ..o OO O  Proximity....cccoceeeeveeieeienn aoggd
LOCK vt (110 HeatSource:....................... RN
Bathroom attached to Bedroom A Water Temperature: °F

(Minimum 105°F; maximum 120°F)

*M.N N/A *M N N/A
Accessibility Level: General: ..............ccoeeverennnnn. gOog
1 OdwvaAa LI Sanitation ......cceveveevevennee.. RN
Door: DO Toxics inaccessible .............. g
Lock with opening device.................. OOO TPholder.....ccocooeevieennnn. aoggd
Unobstructed ..........ccovveeveieeeeen, O OO Toilet grab bars secure......... aoggd
Shower / Tub:...........ccoooveeien 1O  window cover / screens ....... g
Shower / tub grab bars secure.......... OO O Lighting....cocooveeeeeeieieei aoggd
Non-Skid Surface..........ccceceeveeeenea... CIOC0 Other e g

AFH INITIAL LICENSING INSPECTION:

*M = Meets requirements

RESIDENT BEDROOM / BATHROOM WORKSHEET CONTINUATION

DSHS 15-589B (10/2022)

N — Does not meet requirements

N/A = Not applicable
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