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County

Sec. 517.41 2009 
Edition IEC 675 
IAC 17-1.8

RULE OR
INDIANA
CODE
SECTION
VIOLATED

(A) General. Essential electrical systems for nursing homes and 
limited care facilities shall be comprised of two separate branches 
capable of supplying a limited amount of lighting and power service, 
which is considered essential for the protection of life safety and 
effective operation of the institution during the time normal electrical 
service is interrupted for any reason. These two separate branches 
shall be the life safety branch and the critical branch. [99: A.4.5.2.2.1]



(B) Transfer Switches.

The number of transfer switches to be used shall be based on 
reliability, design, and load considerations. Each branch of the 
essential electrical system shall be served by one or more transfer 
switches. One transfer switch shall be permitted to serve one or more 
branches or systems in a facility with a maximum demand on the 
essential electrical system of 150 kVA. [99:4.5.2.2.1]

FPN No. 1: See NFPA 99-2005, Standard for Health Care Facilities, 
4.5.3.2, Transfer Switch Operation Type II;



(C) Capacity of System.

The essential electrical system shall have adequate capacity to meet 
the demand for the operation of all functions and equipment to be 
served by each branch at one time.



(D) Separation from Other Circuits.

The life safety branch shall be kept entirely independent of all other 
wiring and equipment and shall not enter the same raceways, boxes, 
or cabinets with other wiring except as follows:



(1) In transfer switches

(2) In exit or emergency luminaires supplied from two sources

(3) In a common junction box attached to exit or emergency luminaires
supplied from two sources



The wiring of the critical branch shall be permitted to occupy the same
raceways, boxes, or cabinets of other circuits that are not part of the 
life safety branch.
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VIO-
LATION
NUMBER DESCRIPTION OF VIOLATION

DATE BY 
WHICH
VIOLATION
MUST BE
CORRECTED 

Violations

FIRE AND BUILDING
CODE ENFORCEMENT
INSPECTION REPORT 

ORDER

DIVISION OF FIRE AND BUILDING SAFETY
INDIANA DEPARTMENT OF HOMELAND SECURITY

302 WEST WASHINGTON STREET, RM E241
INDIANAPOLIS, IN    46204

TELEPHONE:  317-232-2222
WEB ADDRESS:  WWW.IN.GOV/DHS

Identification Number

Name of the inspector

LT14043

RICHARD (ZACH) LUTE

PORTER
Name of the facility

Telephone Number

JOURNEY SENIOR LIVING OF VALPO

(219) 707-8474
Address of Property Name of the Contact
74 E JOURNEY WAY  VALPARAISO  46383

Email

MELISSA GREEN

melissa@jsl-v.com

 Inspection Category Inspection Type Inspection Status:

Inspection Date

HEALTHCARE FACILITY PARTIAL

04/23/2019

VIOLATION

Phone: 3174179715

Email: rlute@dhs.in.gov
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(E) Receptacle Identification.

The cover plates for the electrical receptacles or the electrical 
receptacles themselves supplied from the emergency system shall 
have a distinctive color or marking so as to be readily identifiable. 
[99:4.5.2.2.4.2]

Facility is missing the required separate branches of power capable of 
supplying a limited amount of lighting and power service, which is 
considered essential for the protection of life safety and effective 
operation of the institution during the time normal electrical service is 
interrupted for any reason. 

Facility Id

LT14043

Received By Name Signature and Date
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If you are receiving this notice, property that you own or have control over has been inspected by the Indiana 

Department of Homeland Security  (Department). Depending on the outcome of this inspection, alleged violations

may have been found. If violations were found, the below information describes what this notice means and how 

to request review of the violations contained in this report.

                                                                                             NOTICE OF VIOLATIONS

This report is to notify you that violations are believed to exist on your property. However, if you enter into a 

corrective plan and correct these violations by the correction date provided in this report, no enforcement actions 

or sanctions will commence. If you fail to enter into a corrective plan, the Department will move forward with 

enforcement of this order and the imposition of sanctions.

If you would like to enter into a corrective plan, sign and return this notice to your inspector within five (5) days of 

receiving this report.

Terms of corrective plan:

  1. I agree to correct the violations contained on this report by the date provided.

  2. I understand my failure to correct these violations by the correction date will result in the enforcement of this   

       report and sanctions, including but not limited to, a fine of up to $250 per day per violation.

  3. I understand no extensions of time are permitted unless they are granted in writing by Department.

  4. I understand that entering into this corrective plan is not an admission that a violation has occurred.

  5. I agree to protect the safety and property of other persons as outlined by the Department while corrections 

are         underway.

  6. I agree to notify the Department, by the compliance date, that all violations have been corrected, and I am      

      aware that my failure to do so may result in sanctions being ordered.

  7. I understand that in order for the Department to determine compliance, an additional inspection may be   

      performed and the Department must notify me of the determination of my compliance within thirty (30) days

      following the earlier of: (a) the correction date contained in this report; or (b) the date the Department is 

      provided notice that the violations have been corrected.

Printed Name:_______________________________   Signature:_____________________________________

If you choose not to enter into a corrective plan and would like to request informal review of this report, please 

complete the informal review form located at https://www.in.gov/dhs/appeals.htm. Following the receipt of this 

form, the Department may modify or reverse the report, and will attempt to respond to your request within five (5) 

business days, however, a request for an informal review does not extend the deadline for filing a petition for 

review. Additionally, if you have any questions regarding this report, you may contact that Department at (317) 
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232-2222.

If you do not enter into a corrective plan or receive a determination modifying or reversing this report, the 

requirements of this report are effective fifteen (15) days after service and must be complied with until such time 

that: (1) this order is overturned on review; (2) an administrative law judge issues a stay of enforcement; or (3) 

the Department consents to the request for stay in writing.

If you desire a formal administrative review of these violations, you must comply with the requirement of Indiana 

Code IC 4-21.5-3-7 and file a written petition for review within fifteen (15) days after receiving notice of these 

violations. Your petition for review must state facts demonstrating that you are: (1) a person to whom the order is 

specifically directed; (2) aggrieved or adversely affected by the order; or (3) entitled to review under any law. You 

may submit your petition by the following methods:

         U.S. MAIL OR PERSONAL SERVICE                                                ONLINE

         Indiana Department of Homeland Security                                          By completing the form at

         Fire Prevention and Building Safety Commission                                 https://www.in.gov/dhs/appeals.htm

         c/o Legal Counsel

         302 W. Washington Street, Rm. E208

         Indianapolis, IN 46204

For additional information about the administrative review process and applicable templates that may be used for 

filings, visit the following link https://www.in.gov/dhs/appeals.htm.





From: Lute, Richard (DHS)
To: Boyle, Douglas J (DHS)
Cc: Settle, Kristin; Clouse, Chris; Adkinson, Stan
Subject: Re: Petition for Review - State Inspection Report Order State Number LT14043 - Journey Senior Living of

Valparaiso
Date: Thursday, May 30, 2019 10:15:29 AM
Attachments: image001.png

Ladies and Gentlemen,

I did indeed serve the order on the day of receipt, 04/23/2019 (printed from my vehicle and
received by the Facilities Director whilst onsite). 

Please let me know if you need any further information. Thank you very much and have a
great day. 

Respectfully, 
 
R. Zach Lute  CFI-I, CBI
Senior Fire & Building Code Official
Division of Fire & Building Safety
Office of the State Fire Marshal 
Indiana Department of Homeland Security
302 W. Washington St., Rm E-241
Indianapolis, IN 46204
Cell: 317-417-9715
Office: 317-232-1440
rlute@dhs.in.gov
in.gov/dhs

On May 29, 2019, at 16:26, Boyle, Douglas J (DHS) <DoBoyle@dhs.in.gov> wrote:

Zach, the first piece of information that I need to know is if you hand-served the inspection
report order on the owner on the date of the inspection (4/23/19), or if you mailed the order the
owner after the date of the inspection. Based on the date of the inspection (4/23/19), the
petition would have needed to be hand-delivered or postmarked by 5/8/19 (if the order was
hand-served on the owner on the date of the inspection), or by 5/13/19 (if the order was mailed
to owner).

mailto:RLute1@dhs.IN.gov
mailto:DoBoyle@dhs.IN.gov
mailto:KSettle@dhs.IN.gov
mailto:cclouse@dhs.IN.gov
mailto:sadkinson@dhs.IN.gov
mailto:rlute@dhs.in.gov
http://in.gov/dhs
mailto:DoBoyle@dhs.in.gov
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