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o 00| Initial Comments

This repart la of & biennial congtruchion survey
dona by Baob Gelehell on July 17, 2015

This facilfy was frst Bcensed as a Holme for the
Aged serving 96 rnaidents, 36 of which are in the
special Cara Unit, on May ap, 2013, Therafore
the tacillty was surveyed for conformanoe wih the
2005 Fules for the Lipensing of Adutt Care
Homes, and, the 2006 Moh Caralina State
Building Geoda(s), Sechon 4001 Institutional
Decupancy, Group 2.

Daficiencies ware noted which will reguire B new
plan of correction

C 15‘4 Building Equipment Malntained Sate, Operating

SECTION 0300 - PHYSICAL PLAMNT

10/ NCAC 123F 0311 OTHER

| REQUIREMENTS

{a) The building and all fire safety, electical,

mechanical, and plumbing equipment in an adult

cars home shall be maintained in a safe and

| operatng condition,

| {k} This Ruta shall apply 1o new and existing
facilities with tre exception of Paragraph (€)

| which shall not apply to existing facilitles.

I

Thig Rule is not met a3 pvidanced by

1. Based on obeervatlon, bulkiing componants
wera not maintalined in a safe manner.

Findings include the fallowing:
a) Ci4 has etorage within 18 inches of sprinkler
heads, (repaired on-ste).

b} Coridor Emengancy light at D14 Is not
working.

¢l Cover fem ovied on PTAC in B4
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7. Based on abservaton, tha bullding was not

mainimined n @ safe manmer bry nat maintaming

the fira-reaistance rating of building components.

This would sffact all residents by nod containing

| smoka and fire in the foom or sMake
compartment of origin.

il

| Findings inchede: :
| a. The attic smoke narrier wall over room C17
| has an ungrotected paneiration by a HWJAC

| control wire

o) Feairak o

e Y
|:.r-.. RLER

b The kinen closet wall and celling has an
unprotecied penetration by HWAG control wine

e The Elecirical Closet #t B4 ha# an unprofected
| conduit penatration in the wall

o 199 Exivaust Vaniliation

SECTION 0300 - PHYSICAL PLAMNT |
40 NCAC 13F 0311 OTHER
| REQUIREMENTS
| {g) The spaces lsted m this Paragragh shall be
| provided whin exhaust vaniiation al the rate of
| two cuble feel par minuta per square fool. This
| requirement doss not apply to facilites lIcemsed
before April 1, 1684, wiih natural ventllation in
| these gpecified spaces:
| (1} soited lInan siorage,
(2] soll utiilty room,
| (3} bathrooms and toilet rooms:
b (8] housekeepng cloants; and
(5} laundry ared.
{¥) This Rule shal apply to new and eatistlng
faclities with the aygeption of Paragraph (&)
which shall not apply 1o existing tacilitles.
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