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c um! Initial Comments C a0

* This repar Is of 2 slennial conslruction surey i
: d-l.'.tl'IB by Bob Getchell on May &, 2015,

i
This facilily was first licensed as a FOH semving & |
- resicens on August 1, 1973, With ameedment |
"ol the 1978 NOSBC effective February 1, 1963 'i

i and [he revisian of the 1977 Licensure Rules !
effectve aprll 1, 1984, FCHs were allowed do
increase capacily to sbcCall ambulalory residents.
The facllity is surrently icensed for six (8]

| ambulatons reskienis (able fo evacuate and

| respond withaut asy phyzical or varbal essistance |
during & fire or clher amergency). Based on thie

' Wi mFE pagulning the home to be in complionce
wilh (he following: lhe 1284 Famiby Care Homes

; Minimem Slandards and Regulations, applicabla
potieas of the 2005 Rules 10A NCAC 134G for

| Family Care Harmes, the 7858 Uniform

| Reaidential Buiding Code and the 1878 [Revision

' 5] herih Carcling Slace Buliding Code, Sectizn

£09.1(g}-Residential Care Homes.

A e time of sur visil, we elled daficiencies thai
' reguire an scceptable plan of correction.  They
" are as follows

Existing Lizensad-Na Less than 71 Rules C

o1

| BECGTION .0300 - THE BUILDING

10A NCAG 135 0301 APPLICATION OF

PHYSICAL PLAKT REQUIREMENTS

The physlcal plast reguiraments for aach family

gare home shal be applbed as follows;

{13} Excepl where otherwise specified, existierg
ligensed homes of porfions of exigling Beased
hanes shall meel lizensure and code
requirements in efes a1 the fime of consruckior,
changs in sevices or bed cound, addition,
renovatian or alferalion; hruever, n nd 5588 ehall
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the requirements for any licensed home, where

| no addition or renovation has been made, be less

| than those requirements found in the 1971

| “Minimum and Desired Standards and

| Regulations" for "Family Care Homes®, copies of |

| which are availzble al the Division of Health
Service Regulation - Consfruction Section, 701
Barbour Drive, Raleigh, Morth Carlina 27603 a
ne coslk; -
Thie Rule is not met as evidenced by

| 1. Bagsed on cbservalion, egress from all areas
was nod maintained in a safe mannar by having

| windows thal do not meat the requirements for
Emergency Escape and Rescue Openings. This
would effect the reom occupent by not allowing |
free egress in an emergency
Firdings inchuda:
a) The skeeping room acress from tha kitchen

| has a windew thal opens into the Laundry Soom.

2. Based on abservatio n, the facility was riot
| maintained in acsordance with the Rules in effect
"when the facilily increased capagity.

| Fimdings imcluda:
Exil doors are 32 inches wide.

- This is not i conformance with the physical plani
' . reguirement in the 1884 Family Care Rules that
| ane exil door be 36 inches wide,
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mechanical, and plumbing efuisrment in a family
care home shal ba rnuinta:Eu in a safe and
aperaling condition. |
| (i This Rule shal apply to

famity care homes,

w and existing

| This Rule is not mat as evidenced by:

| 1. Based on cbservalion, egress from all areas
was not mairdained in & Eaf%manner by having
windos that do not meel the requiremeants for
secondary Exits (emergency escape). This would
! affact n_asiden'.s ir the room I:Ig.r not allawing fres
egress in an emargency,

Findings include:

a} The windows in the back right badroom could
not be opened.

b} The windows in tha m.r:'u;lll} back nedroom
could nol be opaned

c) The windows in the front |J_HdrEIDITI could not
be opened

2. Based on abservation, egress from all areas
I was nol maintained in & safe manner by having
| bedroom doors thal could not close and 'ateh.
Thizs would effect zll rasideqliby nat-cantaining
| smoke or fire in the fire compartment or raom of

origin |

Findings imslude: [
@) The middle bedraom corridlor door is
| scrubbing fhe frame and will fat close and latch.
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'10A NCAC 133 0317  BUILDING SERVICE

i EQUIPMENT

(b} Thera shall be a central heating system
sufficient to malnlain 78 degrees F (24 degrees
C} undar wirter design conditions. Bullt-in
aelgciric haaters, if used, shall be installed or
praiected so as to avoid hazards to residants and
raam furnishings, Unwented fuel burning reom
| heaters and porlable eleciric heaters are

' prohibited, '

{i} This Rule shall apply fo new and existing
family care homas,

| This Rule is not met as evidenced by

| 1. Based on abservation, the bullding was not
maiintained in a safe manner by allowing the use
of poriable electric healers in the building. This
would effect all residents by polentially increasing
fhe rigk of fira.

i Findirgs include:

There ara portable electric heaters in the
followiing localions:

{a) Cordor bathroom near Klchen,

[ b) Adjacent Family Apartment.
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HERTFORD COUNTY BUILDING INSPECTIONS
307 WTRYON 5T
WINTOMN MC 27986

lure 18, 2015

Maarmi Boone
208 Washington Road
Murfreesboro, NC 2TES5

RE: Carver Manar FID 8920184
-Corrective Actions that will need a building permit

M5, Baonea,
We have received a copy of the Morth Carolina Department of Health and Humaen Services Division of

Health service Regulation Report with the results of their Survey they did on May &, 2015, The Chief
Code Enforcement officer Ruth Bek kas reviewed the corrective zctions and concluded that some
actions will require you to obtain & building permit from the Hertford County Inspections Departmenst,
Please feel free ta give our affice a call if you have any guestions. We will explain further IF you would
give the inspector a call and she will go through the actions that will reguire 3 bullding permit with us.
Qur office hours are Monday-Friday 8:30-5:00 and we do close from 1:00-2:00 for lunch. You can call us
at 358-78132 or 714, Have 3 great day.

Thanks in regards,
Inanna Bradley
Permit- Technician
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County of Hertford - Per HTML Template Draft Page 1 of |
' | Hertford County
PO Bax 424 BUILDING PERMIT: Bulikling

Winton, Morth Carelina 27888
PH. 252-358-7814
FAK, 352-358-1241

Permit BMumber: I 3-370 Izsue Dhate: DE220200 5

Project Address:
208 Washington Bd
Murlreesboro, NC 27855

Property Ownaer:
WillieBoone

208 Washmgton Rl
Mlurlreesbors MO 2TRSS
232-308-4468

Construction: Replace 327 door with 36 " door
# Bedrooms: Square Footage:
# Bathrooms: o, of Stories: Flood Fone:

Total Construction Cost: 3400

Special Conditions:Separate permits are required for electrical, plumbing, HVAC/R and Signs, This permil becomes
nuell and woid if work or authorized constrsction is not commenced within 6 months. or If work is suspended or
ahandoned lor a period of 12 months at any time atier work has commenced.

I herely certify that [ have read and examined this permit and know the same to be wue and correct. All provisions of
lows and ordinances governing this tvpe of work will be complied with whether specified hercin o nol. The granting
of this permit does not preswme @ give authority to vielate or cancel the provisions of any stale or local law
regulating construction or the performance of consteuction.

Crane: 062272015

Permit ee: S40.00 Print Name: —

Sign: @//& @;égﬁj&# -
Building Official:__ A AL Q%F_ @2{5

Paid: 540.00 Receipt Womber: ck # 3578

https:fclients.comeate.com/localadminHTML Form LogPrint. phpPmod =3 & loglds=69744 0222015
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-~ 0
Residential Building Permit Application H? l S’ )
One and Two Family Dwellings
Hertford County Code Enforcement
Building Inspections

COPIES OF CONTRACTS/SCOPE OF WORK REQUIRED
[}

- a . Lt {'h"-i' 1 )
project Address A4 5 £Yade /i M Whor frvcslo gre
Customer Namg” 2 BL ' ¥ 20y Pevw®  pirgwian S aef Sy~ (oo 2
Customer E-mail Prone # (35 2/ - 443 Value of Wm@ff. i

Builder 21 oo r5ia i # J07 fa_ Phone # AL e . Wi
Address __ R euieh pf _ City el Stalei‘f_le‘Z? Fi

Builder's E-Mall License #** _ Classification ____
Property Ownese 41 [ o5t e Phone # (/) 258 4¢df
Address 2% audd R4 _ City _ Mo geses fuets State AT Zipd 195
Deserigticivof Proposedivoi _ 3le- ool i plate of 32 oo
Type of Building. __ New " Existing __Addition ___ N/A
Type of Construction: ___ Stick Built__ Moeduler ____ On Frame ___ Off Frame ____ Metal
Proparty Use; L Single Famity ~ _ Two Family rannhcnu&e "
Building Area: Basement (sf): _ Heated (sf); _ Urheated {(si);
15 Floor (sf): ' Heated (sf); AT Unheated(sfr
2" Floor (sf). e Heated (sf): ____ Unheated (sf):
Drecks/Porches/Fatios; - Linheated (sf).
Accessony Structures: Heated (sf): _ Unheated (sf):
Total Area (sf: (6 X ¥ Heated (s Unhealed (sh
Building Height: ____ Feet  #of Stories: ___ # Bedrooms: £ #Baths 34
Litilities Approvals:  Public ___ Private Health Departmant Permit#
Zoning Approval: v’/c;.untf _ Town N/A__ Application#

I hereby cedify that all information in this application is corrzet and all work will comply with the State
Building Code and all other applicable State and local laws and ordinancas and ragulations.

The Inspeciion Department will be natified of any changes in the approved plans and specifications for
the project permitted herein,

il .
Crwner/Builder Signaiure {ﬁé J,{f i £ fﬁﬁuw _Date & <24 —;-:’,ff_

*Proof of Ownarship or Owner's Agency is required to obtain permiis.
p _ gency q pe
“Please submit a copy of your North Carolina Contractor's Licenas along with this permit applicalion. For parcel numbsars

go 1o hifp:/fmapsLroktech.net/Miertfordags/®. This page must accompany plans submitied ToF Teviaw.

All trades must sign for and purchase their parmits,
Effective 1 Deocember 2014



