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The enclosed information has been disclosed to you from records whose confidentiality
is protected by Federal Law and Federal Regulation (42CFR, Part 2) prohibits you from
making any further disclosure of it without the specific written consent of the person to

whom it pertains.
If you have received this information by accident, Please destroy of all information and
contact one of the business numbers listed above.

Thank you,
Woodland Terrace Family Care Homes
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Initial Comments
Report by Paul Dixon

DHSR Construction Section conducted a Biennial
Survey on March 3, 2016 from 10:00 AM to 11:30
AM at the above referenced facilty. DHSR
records indicate the home was first licensed on
September 23, 1996 as a Family Care Home for
six {6) Residents with up to three (3} of whom can
be non-ambulatery {un-able to evacuate and
respond without any physical or verbal assistance
during a fire or ather emergercy). Based on this

information we are requiring the home to maintain

compliance with the following: the 1992 "Rules for
Family Care Homes Minimum and Desired
Standards and Regulations”, the applicable
portions of the 2005 Rules 10ANCAC 13G for
Family Care Homes, the 1996 North Carolina
State Building Code - Section 419.3 - Residential
Care Facilities,

* At the time of our visit, we citeg deficiencies that

require an acceptable plan of correction. They
are as foliows:

Building Service Equipment-Maintained Safe

Tid: 42C '

2214 BUILDING SERVICE EQUIPMENT

(&) The builcing and all fire safety, electrical,
mechanical, and piumbing equipment must be
maintained in a safe and operating condition,

This Rule is not met as evidenced by:

1. Observations during the survey showed that
the Kitchen range hood grease filter is dirty.
Clean or replace the grease filter. Provide the
DHSR Construction section with copies of all
receipts, photographs and any other supporting
documentation concerning this repair.
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2. The Building is equipped with a fire sprinkler E% ke ¢ S%S-’ri Y
system. Provide DHSR with a copy of the most TS i
recent inspection/certification of the system by 4 P&Uh 48
the fire sprinkler company.
C 167 Quiside Premises-Maintained Safe C 167
‘ T10: 42C
2215 QUTSIDE PREMISES
(@) The outside grounds must be maintasined in

! of alt items. Provide the DHSR Construction

aclean and safe condition, in accordance with
the rules governing the sanitation of residential
care facilities of the North Carolina Bepartment of
Environment, Health an Natural Resources:
Division of Environmental Health Services.

This Rule is not met as evidenced by:

1. Observations during the survey showed that
under the rear deck, there is a large amount of
recyclables and tfrash. Have the area cleaned out

section with copies of all photographs and any
other supporting documentation concerning this
repair.

2. Observations during the survey showed that in
the first bathroom to the right in tha hallway, the
textured ceiling above the shower is peeling off.
Have ail the locse material removed and repair
the ceiling. Provide the DHSR Construction
section with copies of all work orders, receipts,
photographs and any other supporting
documentation concerning this repair,

3. Observations during the survey showed that
on the deck on the right side of the facility there is
an old upholstered chair. NOTE: The chair was
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removexd to a dumpster during the survey, Insure
that old furniture is removed from the property
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Diboco Fire Sprinklers, Inc. License #16272
325 Jackson Loop Road
Flat Rock, NC 28731
Phone: (828) 696-3400

: Fax: (828) 696-2288
FIRE SPRINKLERS, INC. www.diboco.com

24-Hour Emergency Call Service Sprinkler Inspections & Repairs
Job Estimates, Design Backflow Testing & Repairs
Fabrication, Installation Underground & Repairs

"WE TAKE PRIDE IN QUR SERVICE AND EXPERIENCE"
Calt Donna at (828) 696-3400 Ext. 113 or Email: donna@dibace.com

Annual Fire Sprinkler System Inspection

Inspector: David Stave - License #32511 Completion Date: 5/6/16

Inspection conducf:ed at location:
32 Smith Graveyard Road #1051-13
32 Smith Graveyard Road
Asheville, NC 28806
Phone: 828-582-4537 Fax: 828-505-2310
_ For Customer:
Soundview Assisted Living 767209
P.0. Box 272

East Flat Rock, NC 28726
Phone: 828-582-4537 Fax: 828-505-2310

Inspection performed in accordance with
NFPA 25 Standard for the Inspection, Testing, and Maintenance
of Water-Based Fire Protection Systems, 2011 edition.

DEFICIENCIES (IF ANY) WILL BE FOUND AT THE END OF THE INSPECTION REPORT

32 Smith Graveyard Road Page 1 of 3

Powered by ASURIO Inspection Systems, Copyright 2010. AN Rights Reserved ASURIO
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Building owner / representative

Is bu fiding currently occupred? Yes

Has building occupency, hazard, water supply or building arangement affecting system effectiveness ™~~~ 7 T Yes T
remained the same since lestinspection? (4.1.6.4) 0 .

Are all fire protection systems in service? (4.5.4) ' Yes

Areas containing waterfiled piping used for fire sprinkler systems, maintain @ minimum temperature of T Yes )

40 deg F, and are not expose to freezing conditions. (4.1.1.1)

{..

Oumer/Representative Signature *’M‘C"”" N W

Items ' o Total Systems

Fire Department Connection
ENTIRE HOUSE 32 EXTERIOR WALL UNITED SWING GHECK

FDC visible and aécessible without damage and signs in place? {13.7.1) 7 Yes
Couplmgs and swweis free of damage and rotate smoothly’7 ('13 7.1} ' o ' Yes
Caps, prugs and gaskets in place and free from damage? (13.7.1) - . Yes
Check valve clapper free from leaks and autoratic drain valve in place-and operating propériy? (13.7.1} - -Yes

Wet Riser Main Drain/fNo Check Valve-1gauge

Extetior of connection in good condition and gauge operable.-? (13 41, 1) . . ' Yes
'F’ressure (ps:) shown on the pressure gauge. . ' . 75
Hydrauhc nameplate, if applicable, securely attached lo sprinkler system and -is legible? (5.2.6} Yes
Static Pressure before valve aopened (13.2.5) . o o 75
Residual Pressure with valve oben (13.2.5) - - 3C
Static Pressure'aft-er véive closed (13.2.5) . . ' ' - 75
Record time for supply wéler pressﬁre to return to origihal static pressure. (A..‘t-3.2.5) g .
Main Drain Test Pressure less thén 10% reduction in flow frorh original acceptance test or prev-ious test results? (13.2.5.2) Yes
Is there adequate drainage available? (13.2.4) . ' ' ' ' Yes
Wet System Inspection

_Sp-rinkler’heads abpgar fre:e of ooﬁ*osion, foreign material, paint or damage. no signs of Ieakage and heads/deflectors - Yes
‘installed in proper orientation? (5.2.1.1.}

Minimum clearance main{ained below all sprinklers? {5.2.1. 2) ' Yes
? Bz%gcemant spnnkler heads per number installed in the head bcx oomply B per 1-300: 12 per 301 to 1,000; 24 per . Yes.

(5.4.1.5)

Spnnkrer head wrench far each type head provuded in head box? (5.4. 1 6) ' . Yes
System piping and fitings free of mechanical damage, leaks, corrosion, mlsahgnment or other loads or pipe hung from Yas
system? {5 2.2}

Fipe hangers aﬂd.SEISIT‘!lC braces secure and undamaged’? (5.2.3) - . . Yes
All sprinklers in bundmg appear o be manufactured after 1920'? (5.3. 1, 1.1.1) ' . - Yes
Sprinkiers in building are less than 50 years old, or if older has sprlnkler sample been tested? (5.3.1.1.1) - Yes
If fast response sprinklers in building are Iéss than 20 years cld, or if older Hés sprinkler sample been tested? (5.3.1.1'.1 3) Yes

32 Smith Graveyard Road Page 2 of 3

Powered by ASURIOQ Inspection Systems, Copyright 2010. All Rights Reserved ASURIO
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Type Areaflocation Model Size Signs  Condition Position Secured Exercised Seal
‘Controi Valve - " ENTIRE HOUSE 32 o . ' ' '
locked/tamper BASEMENT RISER Butterbal 11/ Yes Yes

Yes Yes © Yes N/A

AreallLocation

Visual Insp Operational
Tamper Switch -ENTIRE HQUSE 32 BASEMENT RISER Yes Yes. .
WaterflowA{af‘mSWltch BT mENT!REHOUSEBZBASEMENTR£SER o Syl o T
Electrichell ' ENTIREHOUSE 32 EXTERIORWALL  Yes  Yes

Additionat Comments

MANUFACTURERS YEAR ON SPRINKLER HEADS WAS DETERMINED BY DATES ON OLD GAUGES AND VISUAL OBSERVATION.
DATE 1998 RELIABLE CHROME PENDANTS 155 QUICK RESPONSE RESIDENTIAL HEADS. K-4.2.

IT APPEARS THAT THE 5 YEAR INTERNAL INSPECTION WAS DONE ON 11/15/2012.

Liahility Rele Staternent;

The owner and/or designated representative acknowledges the respensibility of the operating condition of the component parts at the time
of this inspection. It is agreed that the inspaction service provided by the contractor as prescribed herein is limited lo performing a visual
inspection and/or routine testing, and any investigation or unscheduled testing, modification, maintenance, repair, elc., of the component

parts is not included as part of the inspection work performed. It is further understoad that all information contained herein is provided to the
best of the knowledge of the party providing such information.

o st e D DHED

Custorner: WILLIAM WILSON Technician: David Stave - License #32511

32 Smith Graveyard Road
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