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SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition.

{(j) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:

1. Observations revealed that the breaker panel
is missing a cover screw causing the cover to
improperly cover the breaker panel. Have a
qualified technician replace the missing screw in
the breaker panel. Provide photo documentation
to the DHSR Construction section when this is
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C 000 initial Comments C 000
Report by Glenn Hoppin
PO PP CONSTRUCTION SECTION
DHSR Construction Section conducted a Biennial ,
Survey on February 09, 2016 from 8:30 AM to MAR 14 2016
10:00 AM at the above referenced facility. DHSR VED
records indicate the home was first licensed on '
October 1, 2013 as a Family Care Home for four RECE!
ambulatory Residents (able to evacuate and
respond without any physical or verbal assistance
during a fire or other emergency.) Based on this
information we are requiring the home to maintain
compliance with the following: the 2005 Rules
10A NCAC 13G for Family Care Homes and the
2012 North Carolina State Building Code -
Section 425.2 - Residential Care Homes. CAY o= L
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2. Observations revealed that the hall bathroom
faucet is continuously dripping. Have a qualified
technician repair or replace the faucet. Provide
copies of invoices to the DHSR Construction
Section when this is repaired.

3. Observations revealed that a light switch in the
master bathroom is broken. Have a qualified
technician repair or replace the light switch.
Provide copies of invoices to the DHSR
Construction section when this is repaired.

4. Observations revealed that a picket on the
rear steps has been chewed by an animal. Have
a qualified technician repair or replace the
damaged picket.

5. Observations revealed that the paint is fading
and peeling on the exterior window trim. Have a
qualified technician repaint the window trim.
Provide photo documentation to the DHSR
Construction Section when this is complete.
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PROPOSAL

PROPOSAL NO.

PROPOSAL SUBMITTED TO: WORK TO BE PERFORMED AT:

ADDRESS

ADDRESS
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We hereby propose to furnish the materials and parform the labor necessary for the complation of
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All material is guaranteed to be as specified, and the above work to be performed in accordance with the drawings and specific
submitted for above work, and complgied in a substantial workmanlike manner for the sum of } g . oV
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Note - This proposal may be with

quans or dewyo oeym"i our control.

by us if not accepted within

ACCEPTANCE OF PROPOSAL
The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the work
as specified. Payments will be made as outlined above,
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