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CITY OF FOLSOM FIRE DEPARTMENT  

RESIDENTIAL CARE FACILITIES FOR THE ELDERLY FIRE AND LIFE SAFETY 
INFORMATION 

 
 

This document is intended to help residential care facility owners/operators comply with 
minimum requirements necessary for local fire jurisdiction review and approval of licensed care 
facilities housing six (6) or fewer clients in single-family residences. It does not address every 
possible code or situation. Regulations regarding residential care facilities are found in the 
California Building Code (CBC), the California Fire Code (CFC), Title 19 of the California Code of 
Regulations, (CCR) and the California Health and Safety Code. 

 
The fire department inspection does not constitute zoning or building department approval. The 
applicant is urged to contact both their local Planning and Building Departments to ensure that 
all local conditions and requirements are clearly understood before applying for state licensing. 
The following documents shall be submitted to the Community Development Department for 
review and approval: 

 
⬧ One complete set of floor plans of the building that shows all rooms, interior and exterior 

doors, exits, windows, bedrooms, common use areas, attached garages, fire extinguishers, 
smoke alarms, fire sprinklers, etc. 

 
⬧ Each client bedroom needs to be numbered on the plans and indicate if they are 

ambulatory, non-ambulatory, or bedridden. 
 

⬧ Plans should indicate the location of any ramps for all interior and exterior changes in 
elevation for all exit paths including slope, handrails and guardrails. 

 
 

FIRE CLEARANCE PROCESS 
 

• Fire Clearance Request (form 850) - This form is sent to the City of Folsom Fire 
Department by the State licensing authority. The local fire department will contact the 
applicant to schedule an inspection. Once all items have been addressed, the 850 form 
will be mailed to the State licensing authority by the local fire jurisdiction. 

 
• Additional Submittals- During the course of inspection, items may be identified that require 

formal submittals to the building department. These typically include interior ramp 
installation, building modifications, and unpermitted construction. Depending on the 
specific project, it may be necessary to provide information beyond what is described in 
this guidance document including architectural drawings and building permits. 
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DEFINITIONS 

 
Residential Group R-3.1. Residential Group R-3.1occupancies may include facilities licensed by 
a governmental agency for a residentially based 24-hour care facility providing accommodations 
for six or fewer clients of any age. Clients may be classified as ambulatory, nonambulatory or 
bedridden. A Group R-3.1 occupancy shall meet the requirements for construction as defined for 
Group R-3, except as otherwise provided for in Appendix Chapter 4, Section 435, Special 
Provisions For Licensed 24-Hour Care Facilities in a Group R-2.1, R-3.1 or R-4 occupancy. 

 
AMBULATORY PERSONS are persons that must meet all of the following criteria: 

 
1. The client is not dependent upon a mechanical aid such as a walker, crutches or wheelchair, and 
he/she is able to ambulate a reasonable distance in a brief period of time. Dependence upon a 
cane or “quad cane” would not, by itself, classify a client as non-ambulatory if he/she is able to 
meet the requirements of 2 and 3 below. 
2. The client is able to respond both physically and mentally to an audible or visual signal or an 
oral instruction and evacuate the building unassisted, in an emergency situation. 
3. The client is able to utilize all escape routes identified in the facility’s fire/safety evacuation 
plan. This includes doors, stairs and fire escapes. 

 
If a client fails to meet any of the above criteria, he/she shall be considered non-ambulatory. 

 
 

NON-AMBULATORY PERSONS [B] [SFM] are persons unable to leave a building unassisted under 
emergency conditions. It includes, but is not limited to, persons who depend on mechanical aids 
such as crutches, walkers and wheelchairs and any person who is unable to physically and 
mentally respond to a sensory signal approved by the State Fire Marshal or an 
oral instruction relating to fire danger. 

 
The determination of ambulatory or non-ambulatory status of persons with developmental 
disabilities shall be made by the Director of Social Services or his or her designated representative, 
in consultation with the director of Developmental Services or his or her designated representative. 
The determination of ambulatory or non-ambulatory status of all other disabled persons placed 
after January 1, 1984, who are not developmentally disabled, shall be made by the Director of 
Social Services or his or her designated representative. 

 
BEDRIDDEN PERSON [SFM] means a person, requiring assistance in turning and repositioning in 
bed, or being unable to independently transfer to and from bed, except in facilities with 
appropriate and sufficient care staff, mechanical devices if necessary, and safety precautions as 
determined in Title 22 regulations, by the Director of Social Services or his or her designated 
representative. 

 
The Director of Social Services or his or her designated representative shall make the 
determination of the bedridden status of persons with developmental disabilities, in consultation 
with the Director of Developmental Services or his or her designated representative. 
The Director of Social Services or his or her designated representative shall make the 
determination of the bedridden status of all other persons with disabilities who are not 
developmentally disabled. 
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RESIDENTIAL FACILITY (RF) [SFM] as defined in Section 1502 of the Health and Safety Code, 
shall mean any family home, group care facility, or similar facility determined by the director of 
Social Services, for 24-hour nonmedical care of persons in need of personal services, supervision, 
or assistance essential for sustaining the activities of daily living or for the protection of the 
individual. Such facilities include small family homes and social rehabilitation facilities. 
Pursuant to Health and Safety Code Section 13133, regulations of the State Fire Marshal pertaining 
to Group R Occupancies classified as Residential Facilities (RF) and Residential Care Facilities for 
the Elderly (RCFE) shall apply uniformly throughout the state and no city, county, city and county, 
including a charter city or charter county, or fire protection district shall adopt or enforce any 
ordinance or local rule or regulation relating to fire and panic safety which is inconsistent with these 
regulations. A city, county, city and county, including a charter city or charter county may pursuant 
to Health and Safety Code Section 13143.5, or a fire protection district may pursuant to Health and 
Safety Code Section 13869.7, adopt standards more stringent than those adopted by the state fire 
marshal that are reasonably necessary to accommodate local climate, geological, or topographical 
conditions relating to roof coverings for Residential Care Facilities for the Elderly. 

 
General Requirements 

 
Address numbers are to be Illuminated, plainly legible and visible from the street or road 
fronting the property. Numbers shall be a minimum of 4 inches in height and in a contrasting 
color to the building. 

 
Garages- If a garage is attached to the residence, the door between the residence and the garage 
shall be maintained to be self-closing and self-latching. The door shall be fire rated or a minimum 
1-3/8 inch thick solid wood door. The garage shall not be used for sleeping purposes. 
There shall be no additional openings from the garage into any portion of the residence. Maintain 
the garage in a neat, orderly fashion with minimal combustible storage. Clearance between the 
water heater and any combustible material shall be maintained in accordance with the 
manufacturer’s specifications and the heaters listing. Typically, 18 inches is the minimum 
clearance required. 

 
Heating Appliances- Every heating appliance which does not have protective features 
incorporated into the design shall be provided with guards that will provide protection against the 
ignition of clothing and combustible materials. 
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Removal of Prohibited Locks–The types of locks shown in Figure 1 are not allowed and must be 
removed if installed. 
 

Figure 1                                      Figure 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Locks Not Allowed                             Locks Allowed 
 

Exit Door Hardware – There shall be a minimum of two exits from the residence. All exits (i.e., 
doors and gates) shall have single-action hardware (no special knowledge). This hardware is 
openable from the inside without a key or any special knowledge or effort. If a deadbolt is provided, 
it shall automatically release when the primary doorknob or lever is turned. No other locks or 
latches shall be installed on doors, screen doors, or gates. Exits shall be at least three 
feet wide by six feet eight inches high and provide a 32 inch clear opening. (If a locked door opens 
when the doorknob is turned without a key, you have the right type of lock. If the door does not 
open, the lock must be changed) 

 
Deadbolt Locks – When deadbolt security is desired, the lock shown in Figure 2, are examples of 
types which satisfy lock requirements. According to the manufacturers, these locks provide a 
greater level of security than a regular door knob, and are available locally from many retailers. 

 
Sliding Doors – Sliding doors may be approved as required exits provided that only the 
manufacturer’s locking/latching hardware is used. No additional locks or devices (e.g., 
broomsticks placed in the track) may be added. 

 
Ramps- Homes may require ramps. If the exterior landing has more than ½ inch step down, a 
ramp shall be provided. The slope of the ramp shall not be steeper than 1 inch vertical to 12 
inches horizontal with a minimum clearance width of 36 inches. As an example, a 6-inch drop 
from a landing would require a 6-foot long ramp. Ramps shall have a non-skid surface. 

• Handrails shall be provided if ramps have more than a 6 inch rise. The top of the handrail 
shall not be less than 34 and not more than 38 inches in height 

 
feet (279 m2) of floor area above the first story shall not be of less than 1-hour fire-resistance- 
rated construction throughout.
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Bedridden 
 
In Group R-3.1 occupancies housing a bedridden client, the client sleeping room shall not be 
located above or below the first story. 

 
Exception: Clients who become bedridden as a result of a temporary illness as defined in Health 
and Safety Code Sections 1566.45, 1568.0832, and 1569.72. A temporary illness is an illness that 
persists for 14 days or less. A bedridden client may be retained in excess of the 14 days upon 
approval by the Department of Social Services and may continue to be housed on any story in a 
Group R 3.1 occupancy classified as a licensed residential facility. 
Every licensee admitting or retaining a bedridden resident shall, within 48 hours of the resident’s 
admission or retention in the facility, notify the local fire authority with jurisdiction of the estimated 
length of time the resident will retain his or her bedridden status in the facility. 

 
Smoke Alarms 

 
907.2.11.2 Groups R-2, R-3, R-3.1, R-4 and R2.1. [F] Smoke Alarms - Single- or multiple- station 
smoke alarms shall be installed and maintained in Groups R-2, R-3, R-3.1, R-4 and R2.1, 
regardless of occupant load at all of the following locations: 
 
1. On the ceiling or wall outside of each separate sleeping area in the immediate vicinity of 
bedrooms. 
2. In each room used for sleeping purposes. 
3. In each story within a dwelling unit, including basements but not including crawl spaces and 
uninhabitable attics. In dwellings or dwelling units with split levels and without an intervening door 
between the adjacent levels, a smoke alarm installed on the upper level shall suffice for the 
adjacent lower level provided that the lower level is less than one full story below the upper level. 
4. In enclosed common stairwells of apartment complexes and other multiple-dwelling 
complexes. 
5. In a Group R-3.1 occupancy, in addition to the above, smoke alarms shall be provided 
throughout the habitable areas of the dwelling unit except kitchens. 

 
907.2.10.1.5 Group R-3.1. - In all facilities housing a bedridden client, smoke alarms shall receive 
their primary power from the building wiring when such wiring is served from a commercial source 
and shall be equipped with a battery backup. Smoke alarms shall be electrically interconnected so 
as to cause all smoke alarms to sound a distinctive alarm signal upon actuation of any single 
smoke alarm. Such alarm signal shall be audible throughout the facility at a minimal level of 15 db 
above ambient noise level. These devices need not be interconnected to any other fire alarm 
device, have a control panel, or be electrically supervised or provided with emergency power. 

 
907.2.10.3 Interconnection. [F] - Where more than one smoke alarm is required to be installed 
within an individual dwelling unit in Group R-2, R-3, R-3.1, or R-4, or within an individual dwelling 
unit or sleeping unit in Group R-1, the smoke alarms shall be interconnected in such a manner that 
the activation of one alarm will activate all of the alarms in the individual unit. The alarm shall be 
clearly audible in all bedrooms over background noise levels with all intervening doors closed. 
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Means of egress provisions 

 
435.8.1 General. - In addition to the general means of egress requirements of Chapter 10, this 
section shall apply to Group R-2.1, R-3.1, and R-4 occupancies. 

 
435.8.2.1 - Group R-2.1, R-3.1, and R-4 occupancies shall have a minimum of two exits. 
 
Exception: Ancillary use areas or occupancies shall have egress as required by Section 1021. 

 
Egress arrangements 

 
435.8.3.1- Egress through adjoining dwelling units shall not be permitted. 

 
435.8.3.2 Group R-3.1 occupancies housing non-ambulatory clients. - In a Group R-3.1 
occupancy, bedrooms used by non-ambulatory clients shall have access to at least one of the 
required exits which shall conform to one of the following: 

 
1. Egress through a hallway or area into a bedroom in the immediate area which has an exit 
directly to the exterior and the corridor/hallway is constructed consistent with the dwelling unit 
interior walls. The hallway shall be separated from common areas by a solid wood door not less 
than 13/8 inch (35 mm) in thickness, maintained self-closing or shall be automatic closing by 
actuation of a smoke detector installed in accordance with Section 715.4.8. 

 
2. Egress through a hallway which has an exit directly to the exterior. The hallway shall be 
separated from the rest of the house by a wall constructed consistent with the dwelling unit 
interior walls and opening protected by a solid wood door not less than 13/8 inch (35 mm) in 
thickness, maintained self-closing or shall be automatic closing by actuation of a smoke detector 
installed in accordance with Section 715.4.8. 

 
3. Direct exit from the bedroom to the exterior with a door not less than 3 feet in width and 6 feet 
8 inches in height. Door shall be capable of opening at least 90 degrees and mounted so that the 
clear width of the exit way is not less than 32 inches. 

 
4. Egress through an adjoining bedroom which exits to the exterior. 

 
In addition to exit doors, all sleeping rooms are required to have escape or rescue windows with a 
minimum net clear open able area of 5.7 square feet (24 inches high by 20 inches wide) which 
shall have a finished maximum sill height of 44 inches above the floor. Escape or rescue windows 
shall not have bars, grilles or gates, unless they meet the requirements in CBC §310.4 for 
emergency release. 

 
435.8.3.3 Group R-3.1 occupancies housing only one bedridden client. - In Group R-3.1 
occupancies housing a bedridden client and not provided with an approved automatic sprinkler 
system, all of the following shall apply: 

 
1. In Group R-3.1 occupancies housing a bedridden client, a direct exit to the exterior of the 
residence shall be provided from the client sleeping room. 
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2. Doors to a bedridden client’s sleeping room shall be of a self-closing, positive latching 13/8 
inch (35 mm) solid wood door. Such doors shall be provided with a gasket so installed as to 
provide a seal where the door meets the jam on both sides and across the top. Doors shall be 
maintained self-closing or shall be automatic closing by actuation of a smoke alarm in 
accordance with Section 715.4.8.3.  
 
3.Group R-3.1 occupancies housing a bedridden client shall not have a night latch, dead bolt, 
security chain or any similar locking device installed on any interior door leading from a 
bedridden client’s sleeping room to any interior area such as a corridor, hallway and/or general 
use areas of the residence in accordance with Chapter 10. 

 
4. The exterior exit door to a bedridden client's sleeping room shall be operable from both the 
interior and exterior of the residence. 

 
5. Every required exit doorway from a bedridden client’s sleeping room shall be of a size as to 
permit the installation of a door not less than 3 feet (914 mm) in width and not less than 6 feet 8 
inches (2032 mm) in height. When installed in exit doorways, exit doors shall be capable of 
opening at least 90 degrees and shall be so mounted that the clear width of the exit way is not 
less than 32 inches (813 mm). 

 
Note: A sliding glass door can be used as an exterior exit doorway as long as it is operable from 
the inside and outside and the clear width of the exit way is not less than 32 inches (813 mm). 

 
435.8.3.4 Intervening rooms. - A means of exit shall not pass through more than one 
intervening room. A means of egress shall not pass through kitchens, storerooms, closets, 
garages or spaces used for similar purposes. 
Exception: Kitchens that do not form separate rooms by construction. 

 
435.8.5 Changes in level. - In Group R-3.1 occupancies housing non-ambulatory clients, changes 
in level up to 0.25 inch (6 mm) may be vertical and without edge treatment. Changes in level 
between 0.25 inch (6 mm) and 0.5 inch (12.7 mm) shall be beveled with a slope no greater than 1 
unit vertical in 2 units horizontal (50 percent slope). Changes in level greater than 0.5 inch (12.7 
mm) shall be accomplished by means of a ramp. 

 
435.8.6 Stairways. 

 
435.8.6.2 - Group R-3.1 occupancies may continue to use existing stairways (except for winding 
and spiral stairways which are not permitted as a required means of egress) provided the stairs 
have a maximum rise of 8 inches (203 mm) with a minimum run of 9 inches (229 mm). The 
minimum stairway width may be 30 inches (762 mm). 

 
435.8.8 Fences and gates. - Grounds of a residential care for the elderly facility serving 
Alzheimer’s clients may be fenced and gates therein equipped with locks, provided safe dispersal 
areas are located not less than 50 feet (15 240 mm) from the buildings. Dispersal areas shall be 
sized to provide an area of not less than 3 square feet (0.282) per occupant. Gates shall not be 
installed across corridors or passageways leading to such dispersal areas unless they comply with 
egress requirements. 
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435.10 Temporarily bedridden clients. - Clients who become temporarily bedridden as defined in 
Health and Safety Code Section 1569.72, as enforced by the Department of Social Services, may 
continue to be housed on any story in Group R-2.1, R-3.1, or R-4 occupancies classified as 
Residential Care Facilities for the Elderly (RCFE). Every Residential Care Facility for the 
Elderly (RCFE) admitting or retaining a bedridden resident shall, within 48 hours of the resident's 
admission or retention in the facility, notify the local fire authority with jurisdiction of the 
estimated length of time the resident will retain his or her bedridden status in the facility. 

 
SECTION 906 PORTABLE FIRE EXTINGUISHERS 906.1 General. [F] – One 2-A:10-B:C 
rated portable fire extinguisher shall be installed in the following locations: 

 
•  In new and existing Group R-2.1, R-3.1 and R-4 occupancies. 
•  Within 30 feet of commercial cooking equipment.•  In areas where flammable or 
combustible liquids are stored or used. 
•  Where required by the California Fire Code sections indicated in Table 906.1. 
•  Where required by the California Code of Regulations, Title 19, Division 1. 

 
All fire extinguishers shall be mounted in a conspicuous and readily accessible location either on a 
bracket or within an approved storage cabinet.  Fire extinguishers shall be mounted so the top of 
the unit is 3 feet to 5 feet off the finished floor and be readily visible, a sign shall be located directly 
above the extinguisher.  The sign shall be legible and of a contrasting color with its background.



9  

 
 
 

 
 

 
Back Yard Gate: 

Safety 
 
 
 
 
Gas Appliances: 
 
Enclose gas fired water 
heaters to protect against 
ignition of clothing and other 
combustible materials.

 
Side gates that are part of the exit path out to a 
public way must meet exit door requirements. 
An example of a simple, single action set-up 
would be wire/string with a handle at the 
client’s level that is attached to the normal gate 
latch.  Gate must open outward.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Flammable Liquids: 

Storage and use of more than 5 gallons 
indoors or 1 gallon outdoors of gasoline or 
other flammable liquids requires a permit. 
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Smoke Detector Placement 
 

Provide a residential type smoke detector approved by 
the State Fire Marshal for all areas. 

 

 
 
 
 

The smoke alarm should be 
mounted on the ceiling or wall. Do 
not mount closer than 6 inches to 
the corner of the ceiling and the 
wall. In special cases where the 
smoke alarm must be mounted on 
the wall, do not mount closer than 
6 inches to the ceiling or further 
than 12 inches away.
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Fire Extinguishers 
 
 

All fire extinguishers shall be mounted between 3.5 and 5 feet above the floor. The 
bottom of the fire extinguisher must have a four inch clearance from the floor. Fire 

Extinguishers must be visible and accessible. 
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Two Exits Required 
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Non-Ambulatory Egress Arrangements 
 

In a group R-3.1 occupancy, bedrooms used by non-ambulatory clients shall have access to at 
least one required exit which conforms to one of the following: (CBC Section 435.8.3.2) 

 
1. Egress through a hallway or area into a bedroom in the immediate area which has an exit 

directly to the exterior and the corridor/hallway is constructed consistent with the dwelling 
unit interior walls. The hallway shall be separated from common areas by a solid wood 
door not less than 1- 
3/8 inch (35 mm) in thickness, maintained self-closing or shall be automatic closing by 
actuation of a smoke detector installed in accordance with Section 716.5.9 of the California 
Building Code. 
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2. Egress through a hallway which has an exit directly to the exterior. The hallway shall be 
separated from the rest of the house by a wall constructed consistent with the dwelling 
unit interior walls and opening protected by a solid wood door not less than 1-3/8 inch (35 
mm) in thickness, maintained self-closing or shall be automatic closing by actuation of a 
smoke detector installed in accordance with Section 716.5.9 of the California Building 
Code. 
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3. Direct exit from the bedroom to the exterior, such doors shall be of a size as to permit the 
installation of a door not less than 3 feet (914 mm) in width and not less than 6 feet 8 
inches (2032 mm) in height. When installed, doors shall be capable of opening at least 90 
degrees and shall be so mounted that the clear width of the exit way is not less than 32 
inches (813 mm). 
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4.    Egress through an adjoining bedroom which exits to the exterior. 
 
 
 
 
 
 

 
 


