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C 000 Inifial Commiania
I

Report of a Blannial Construction Survey by Ed
Pdiller on June 17, 2015,

Based on :inI rmation gathered ffom our files, the
Facility was first licensed on March 1, 1373, Tha
facility is curfently licenaed for Sity (60) Beds,
including Thiry (30} Special Care Beds. Based on
the above informalion, the facility i3 required fo
rreet the 1!3?1 Kinimum and Desred Standards
and Hegulations - Homes for the Aged and Infirm;
the applicable portions of the 2005 Rules 104
MCAC 13F for Adult Care Homes of Seven or
More Beds; and the 1367 Morth Carolina State
Building Code - Institutional Occupancy,

Ceficienches jwere noted which require a plan of

correction,

C 1| Must Have Jurmnt San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0202 DESIGN AND
COMSTRUCTION|

f} The faciity shall have current sanitation and
fire and buikding safely inspeclion reports which
shall be maintainad in e home and available for
FEVIEW,

This Rula g not med as evidenced by

1. Based oh record revlew, and interview with
Assistant Adminstrator, the facility failed to
provide all fite and building safety inapaction
reports in acgordance with this Rule. This
deflciency affects all residents, staff and visilors
by not preventing any system's deficiency that
may be discovered with required inspeclions,
Findings on Jure 17, 2015;

d. ThB recdlrds indicated that the Annual Fire
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HAKE OF FROVIDER DR 5+M|ER

STREET OORESS CITY, 4TATE, 2P CODE
515 W, KAPP STREET

|
DURKMORE PLAHTATII?N DOBSON, NG 27017
) I SUMMRRY STATEMENT OF DEFICIENCIES i o PROVIDER'S PLAH OF CORRECTION y
FREFIX [EACH DERICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LAC IDENTIFYING MDRMII.'I'II:}H] Tag EHGSS-HEFEREI;IEI:FEI%E;E APPROPRIATE DaTE
C 111 | Contined F'I'om page 1 Cim
2074, i : ﬂ,l s
b, The records indicated that the Annual Fire M Pt A 4{ I 5
Alarm System Report was over & year old on May Serviite. was o A
20, 2014, |
|
G 132 Hathroom ust Provide Privacy 132
SECTION .3300 « PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL
EMVIRONMENT
{8) The reqguiremeants for bathrooms and toilet
rooms are;
{5} The bathrooms and toilet roome shall be
designed to provide privacy, Bathrooms and foibet
rooma with of mare water closets
[commodes] shall have privacy parilions or
curlaing for each water claset. Each fub or
| shower shall have privacy partions or curtains,
This Rube is{nol met as evidenced by:
1. Based on observation, the faciiy failed o
ensura that plumbing fitures, are dasigned to
provide privacy in group setlings.
Findings on June 17, 2015 .
a. Therewas no privacy provide at acme of the LlJ- U_ D‘l"fj"-r MMML
plumbing fixtures. Locations of spesific examples . "yt ;
include but are not limited to: g "d'flﬂJE PM% bl‘h" 8 “:'1 15
i. Patient Bath acrose from Bedroom 111,
i, Patent Bath across from Bedroom 105,
m. Patent Bath acress from Bedroom 127,
iv. Patent Path across from Bedroom 125,
155 Floore-Mon-gkid, in Good Repair C 155 :
| SECTION 0300 - PHYSICAL PLANT
108 NCAC 13F 0305  PHYSICAL
EMVIRONMENT
(i} The requirements for foors are:
(1) Al ﬂmr:{ shall be of smoath, non-skid
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PREFIX | (EACH CORRECTIVE ACTION SHOULD BE | CoMeLETE
TAD CROSS-AEFERENCED TO THE APPROFRIATE BATE

DEFICIEMRCY)

e

C 188

C 164

Continued From page 2

material and'so constructed as to be easily
claanable;, |

(2] Scatter or throw rugs shall not be used; and
(31 All floors shall be kept in good repair,

This Rule isnot met as evidenced by:

1. Based oh cbservations, the facility has failed
to maintain the floors clean and in good reparr,
Findings on gune 17, 2015:

a. In the following rooms, the floor tiles wera
chipped, cratked, broken andlor swollen and
raiged, creating tripping hazarda, Locations of
specific examples include but are not limited bo:
i. Bedroom 108,

it EIE-drﬂn:-mé 106.

I .
Housekeeping and Furnishings-Clean, Repained

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0306 HOUSEKEEPING AND
FU FINIEHINF.?-E

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or foor
coverings kept clean and in good repair;

(21 have no chronic unpleasant odors,

(1) have furpiture clean and in good repair;

(&) This RuIF shall apply to new and existing
facildias.

Thia Rule is|not met as evidenced by:

1. Based op Dbservalion, the facility failed to
provide an efvironment in accordance with this
Rule. This wpuld affect all residents, staff and
visitors by exposing tham to, unclean conditions

| and equipment in disrepalr,
| Findings on June 17, 2015

a. The ice machine drain in the Kilchen was
piped direclly on to the floor receptor, resulting in
the polential for the drain line to contaminate the
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C 64
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Lmtlnm:d FJ'::m page 3
ice if it gels clogged

Hﬂusekeepiﬂﬁg-hﬂainlained Free of Hazards

SECTION | 0 - PHYSICAL PLANT

1048 MCAC 13F 0206  HOUDSEKEEPING AND
FURMNISHINGS

[a) Adulf care homes shall;

(3] be mainfaired in an unclutlered, clean and
orderly manper, free of all obstruchons and
hazards;

(@} This Rule shall apply fo new and existing
facilities.

| Thiz Hule is{nod met as evidencad by

1. Baesd o Obearvation, the facility failed to
provide an ehvironment in accordance with this
Rule, by nof mantaining the HVAC vanfilation,
grilles and their associated dampers. This could
affect all rezidents, staff and visitors if in the event
| of afire the ﬂampers do not close completely o
contain the fire within the room of orgin.

Findings on June 17, 2015;

a.  The HWVAC grilles, ventilation grilles, and their
radiation dampers have an exceasive
accumulation of oustiint. Locations of specific
examples include but ara not imited ta:

I. LeR Side Women Pubic ioilet room |,

ii. Dmmg reom returr near Kilchen,

C 174 Bedroom Fupnighings-Table, Mirar, Chairs

00 - PHYSICAL PLANT
HOUSEKEEPING AN

SECTION .

104 NCAC 13F 0306

FURMISHINGS

| (b} Each bedroom ahall have the following
furnishings in good repair and chean for each
resident:

. () a bedside iype table;

C 164

o174
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oo | SUMMARY STATEMENT OF DEFICIENCIES
FREFIX | (EACH DEFICIENCY MUST BE FRECEDED BY FULL
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D
PREFIX
TG

PROMIDER'S PLAM OF CORRECTION

(25
(EACH CORRECTIVE ACTION SHOULD BE CIMPLETE
CAOSS-REFFREMCGED TO THE APPROPRIATE LATE

DEFIZIENCT)

G174 Confinued FILum page 4

{31 chest of drawers or bureau when nol
provided as built-ins, or a double cheat of

dramers of double dressar for two residents;

(4] awall or dresser mirrer that can be used by

each reakient;

(8] aminimpm of one comfortable chair {rocker

| of straight, drm or without arms, ae preferrad by

| resident), high enough from floor for easy rising;

{B) aﬂdn'rnn"al chairs available, as needed, for use

itw visitors; |

| {&) This Rule shall apply to new and existing
facllitles.

| This Rule ig not met as evidenced by

1. Based dn ocbearvations, the facility has failed
to maintain the furniture claan and in good repalr,
Findings an Yune 17, 2015: :
., In Bedrdom 108, there wasz a chair with a form
seal I:unt'hnmj

C 180 Buiding Er.'lJiinm&nl Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
HEQUIREMENTS
(&) The building and all fire safety, elecincal,
mechanical, and plumbing eguipment in an adult
care hame shall be maintained in a safe and
operaling condition,

(k) This Rue shall apply to new and existing
facilities with the exceplion of Paragranoh ()
which shall hol apply 1o axisting facilities,

This Rule is not med as evidenced by

1. Baszed on observation, the Building was not
miaintained in a sate and operating condition,
because the fire protection equipment was not
maintained at the required 30 feel maximum

C1T4

C 189
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spacing. This would affect all residents, staff and
visitors by né_nt detecting smoke and actvaling ihe
fire alarm. |

Findings on June 17, 2015:

a,  There itja 45 to 48 feal gap in the smoke

| detectors in he right side frant hall and left side

front to back) hall,

Z, Based on observation, the Building was not
maintainad i a safe mannar by not maintaining
v Doiler room's ane-hour fire-resistance-rated
enclosure. This could affect all residents, staff
and vizitors if amokefire s not contained in Room
of ongin.

a. Thedao
had it door

i the boiler room from the laundry
Jnser remaoved,

| Firdings nr}étune 17, 20HE:

| b, The wall betwaen the boller raam from the

laundry had an abandoned 3-inch plaslu: plpe
penetration, | '

| :
3 Based dn Observation, the Building was nat
maintained in & safe and operating condition,

| because some building componenie Failed fo

function as originally intended, This could affect
all residents; stafl and visiors if the component or
assembhy dt!vea rot function properly and cannol
contain smokesfire in the room or fire
compartment of crigin

Findings on Juna 17, 2015:

a. The leftjside firewall's door wag impaired and

may miot ain a fire, 1 had broken vahaers
around the [Etch bolt,

Mote: The dpor is generally in poor condition
having a repaired split on the hinge side and the

venears at the efiles have been chipped away
from traffic.

4, Based on obzerdation, the Building was not
raintaimead in a safe and operating condition,

[ STATEMENT OF DEFICIENGIES [¥i) PROVIDERSUPFL IERICLIA [X2) MULTIPLE CONSTRUCTICHN (x3) DATE SURVEY
AHD PLAN OF CORRECTION IDENTIFICATICON MUMBER: A BUILDING: 01 COMPLETED
HALOBE0DE B. Wi 06MTI2015
MAME OF PROMIDER OR ELT‘FIIEF'. | STREET ADORESS, CITY, ETATE, ZIP CODE
215 W, HAPP STREET
DUNMORE PLAHTaTl{:iH HOBSON. NG 27017
o | SUMMARY STATEMENT OF DEFIGENCIES o | PROVIDER'S PLAN OF GORREGTION o5
PREFIX | (EACH DEFICIERCY MUST BE PRECEDED BY FULL PREFI (EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
TAG REGULATORY OF LS MENTIFYING INFORMATION) Tals CROS5-AEFERENCED TO THE ARPPROPAIATE DATE
i ‘ DEFICIENCY)
i . I .
C18% Copfinued Fom page 5 168
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C 188 | Continued EFr::lm page 8 188
because the exit sign, did not work or refay : _
| directional information properly, This would affect - . LONSTRI TON RErTIA
| all regidenta, ataff and visltora If they could net o SECTION
promptly find thair way to an exit during an UG T o o
Findinge on Juna 17, 2015: ' ,{?E;.: e
a, The exit sign ilumination did not work on AL -
backup powar whan the test button was pushead JEM EﬂT ﬂi%ﬁﬂt
at the following locations to include but not limited ; ;
o ! vegolved Bud ave da
I Exit fight rear, ".'J'ﬂflﬁ

b, The exit sign Rumination did nat work on
narmal power or backup powar when the test
bution was pushed at the following locatlons to
inciude buf nob limited fo;

i. Exif to Locked courtyard,

ii. Exit Left rear,

i, Kitchen exit.

5. Basedlon observation, the Building was not
malntalned In & safe and opersting condition,
bacause the electrical power syatem was naok
being operated or maintained safely. Thia would
affect all staff, by allowing unsafe conditions to
| perslst

Findings on Jupe 17, 2015:
' a, There were unapproved multiple plug surge
| prodectors without inhtegral overcurrent protection
through-out the building.

' 6. Based on observation, the Building was not
. maintained in a aafe and operating condition,
because the commerclal kitchan hood's fire
extinguishing system lacked the Inspactlons,

maintanance and documentad required to ensure .
a properly working system. Thig could affect all ' M ﬂrﬂum SUrHLL WAS
residents, staff and visitors if the commarcial \& M
kilzhen hood's suppression eystem fails to ﬂ_u'-l.\?.'lth.d L8 l'l'l‘}hl'.aﬂ
aperate liy when neadad,
, Flndlngapc';?rpfl:rre 17, 2015: | o] 23|01
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STATEMENT OF DEFICIENGIES {%1) PROVIDERISUPPLIER/CLL %) MULTIPLE COMNSTRUCTION (3] DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A AUILONG: 01 COMPLETED
| HALOBE00E &, NG 0N 72015
ROMIE OF PROVIDER OR EIIP'FI R STREET ADDRESS, CITY, STATE, 20 COOE
| 515 W, KAPP STREET
DUNMORE PLANTATICN DOBSON, NG 27017
e sur.-.-',a.m STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTICH o)
FREFIX IEACH DEFICIENTYT MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIWVE ACTION SHOULD BE COMPLETE
This REGULATORY OR LSC IDEMTIFYING INFORMATION) TAG CROES-REFERENCGED Td THE APFROFRIATE DTE
| _ DEFICIENCY) |
'..i. = |
¢ 188! Continued Ffom page 7 : 189 |
& Since the semi-annual maintenance of the Mmm O g LLl L
| commercial kitchen hood's fire extinguishing A . .
| system in Agril 2015, there has been no recard ﬂuﬂ. |m"}tﬂ.ﬂ. Mbh%\i-t uq)E TN

; keeping of the monthly inspections. ...l-llll WEI
' 7. Based dn observation, the Bullding was not !
! maintained ih a safe and oparating condition,
because tha corrdar doors did net resist the
passage of ymoke due o door leafs not fiting
into their farhas with scceptable gaps under
normal closing force. This could affect all
residents, staf and visitors if the doors did not
contain smokefirs in the room of origin.

| Findings on June 17, 2015: |bu'}¢k lit:m" WhS m'llmﬂﬁ{

a. The corfldor Dutch door to the right Med

Room had an open gap batween the leaves, lbt}cﬁ LFtrT‘f,-uC&' .Lp 5
allowing smoke to pass through. !;ﬁl :
i t[,u&;th

A, Based gn observation, the Building was nat
miairtained in a safe and operating condifion,
because sofne comidor doora did not resist the
passage of amoke due to the daors not
pasitivelyfautomatically latching into their frame
under notmal closing force, This could affect all
raaldents, staff and visitors if the doors were not
latched anddid not contain emokedine in the
room of nri;Jr\

Findings on'June 17, 2015:
a. The Patient Bathroom across from Bedroom Doty vk Yoe ?&Pﬂlﬂﬂt ﬂ-'-'{i

111, the cortidor door does not latch because the . . "1
door ruba the floorfthreshold and will not close, hu‘aood "-ﬂ\’u&hﬁﬁ- Cﬂ“d-‘hnwfa‘w{ﬁ

whean using &l closing force. ;
k. The corfidor Dulch daors ta the Med Roome : S0t 'Lﬁﬁn‘.ilti M&E (e 1 low.
| had top jeaves that did nat automatically latch inta .pt‘ E: '}t .
| the bottom lkaves. Juzs Vel (T8 e ﬁ[lﬁil‘f}
| & The Lefl Women Public Toilet Room door 1 ; [“J
| doea not latth because the door rubs the frame | JE '

and will not v;h:me when using normal elosing w ™ tl "73 rqhﬁﬁﬂ. D.'h.tjl..l.l-h
-\ ] Good workiua coudidion lny Blie|15
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PREFIX
e

[EL]
CORFLETE
DETE

C 188

! the door, p

Continuad F-'!clm page &

9. Based on Chservation, the Building was not
malntained in a safa and operating conditian,
because some corridor doors were held open by
devices that do nof release with 8 push or pull of
enting the doors from being closed
and latched fapidly, This could affeck all
residents, siiff and visitors by not contaning
amoxe and fire in tha room of ongin,

Findinga on {lune 17, 2015;

g  Cormidar door ko the following rooms were
tiocked withja bed and will not close with normal
force, or motion. Locationa of specific examples
include but @re not imited ta:

i Bedroom 101,

ii. Bed 103, _

| b The Right side Cross Corndor door was
wedpad open par of the ime during the survey,

maintained in a safe and operating condition,
because hrq’;ches through the '
fire-resistance-rated conelruction invalidated its
integrity. Thie could affect all residents, staff and

compartment of origin,

Findings on Uune 17, 2015

a. The left _5‘Ir13w-alls in the aftic had an
urfirestopped cable penefrations throupgh the
wall.

| b, There were gaps amund cables that
penetrate through the fire-resistance-rated oeiling
assembly Lécations of specific examples include
but are nof [fmiled to:

i. Left gsidg Med Room,

i, ¥itchen fire alarm hell,

i, Commercial hood System box.

¢, The Adrhin Office had two 2-inch open-ended
| sleeves with unsealed cable bundles penetrating
| the: fire-resistance-rated ceding asaembly.

| d. Aconduit in the copy room had unfiresopped |

10, Based an chasarvations, the Eul'ldinig was not |

visitors if smickedfire is not contained in Room or |

C 189
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S
G188 Cortinued Fimm page § CA85
cable penatrating the gap around the outdide of

| the outside of the canduit through the
firg-resistante-rated ceiling.

1. Based dn obaervation, the Building was not
migintained in a safe and operaling condition, by
failing fo ensure that egrees from all areas can be
done without tha use of keys, tools or, apecial

i knowledge qr effart. This could affect some staff i
and visitors If someone becomeas trapped Inside.

| .
Find 17, 2015: ; !
a.n ?hg:lg:ﬁ!‘#;n;nnrwas locked from the kitchen H%? [il!ul v Mljﬂdlﬂfj—

ale with a hasp device and padlock, mfm,d,v .
| - k. The wak-in refrigerator waa equipped with haut logan veweN '%? | "6
hasp hardware and padlock thal foils the use of I'_'!llﬂd “mﬂI{ v Moo ley . 9-3-‘
ouwermide u:lemi'me_ {iﬂﬂ'l" ""'"'li 5
C1891| Unvented E.'.F'm-labln Eles. Heaters Prohibied LY

SECTION .ﬂIJ-E:HJ < PHYSICAL PLANT
10ANCAC 13F 0211 QTHER :
REQUIREMENTS

(b} There shall be a heating aystem sufficient fo
maintain 75 |[degrees F (24 degrees C) under
winter design condilions. In addilion, the
following shll apply i heaters and cooking
appliances. '

(2) Unwvented fuel burning room heaters and
portable electric heaters are prohibited,

[k} This Rule shall apply to new and existing
facilfies with the exceplion of Faragraph (&)
| which shall not apply to existing facilities,

This Rule i5 not met as avidenced by:
1. Based gn Observation, the facility failed 1o

| prevent the use of upvented & portable elecirical )
hieater in the facility. This could afect all ' |
residents, staff and vieilors if heater were the [
ignifion source of a fire. The danger Increases if

1
Division af Mealth Sarvice Regulaiion

I
STATE FORM Ll BCAX?Y It cordnuaiien aheel 10 o 12
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|
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FREF|X
TAG

[%4] 10 |

SUMMARTY ETATEMENT OF DEFICIEMCIES
(FaGH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATION|

1]
PREFIX
TG

(EACH CORRECTIVE ACTION SHOULD BE
CROGS-REFERENCED T0O THE APPROPAIATE

PROVIDER'S PLAK OF CORRECTHIN K5
COMPLETE
O&TE

BEFICIENCY)

o1

G185

Co1ag

Division of Health Gandice Régulation
STATE FORM '

Comtinued F}nm page 10

used by resident or combustible material were
niear, Iv|

Findings on Yune 17, 2015

a. A portable electric heater wae found in the
frant Admin [Difice

Haot Water System

SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS

(d] The hot water system ghall be of such size to |
provide an adequate supply of hol water to the
kilchen, bathrooms, laundry, housekeeaping
closets and poil utility ropm. The hot waler

tam peramrq at all fictures used by residents ahall
be maentaingd al a minimum of 100 degrees F
(38 degrees|C) and shall nof exceed 116 degrees
F (46.7 degrlees C).

(k) This Rule shall apply to new and existing
facilifies with the excephon of Paragraph (2]
which shall not apply 1o existing facilities,

This Rule Ij not met as evidencad by:

1. Baszed an ODbservalion, the facility falled to
provide an environment in accordance with this
Fule, This would affect all residents, staff and
wvisihors by expasing therm toowaler temperaturs
outside of tHe limits 2et in the Rule.

i Findings on|June 17, 2015

| 4 Bedroce 113 sink hot water was 86 degrees
Fahrenheif.

Exhaust Yeniilation

| SECTION 0300 - PHYSIGAL PLANT
104 NGAC 13F 0311 OTHER

| REGILUIR El'lq'E WTS

C1e |
|

C1eh

oo

Cor el ledvie haedsy

WIS fumwj-':

Wk wodwr haadiv woe adi ait&'.

L

Oowdiwue,

oy Mounk iranty pon .

{"IIHILE’:

wakty Jawgs uill

be aouducked | a3

acEN

Fsentinualion shoot 17 o7 12
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AMD PLAM OF CORRECTIO IEMTIEICATION NMUMRER: A, BULDING: 81 COMFLETED
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|
J HALOBEDDE 0. W - 061712015
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. CEFICIEMCY)
- 1‘69! Continued F1‘D|’I’| pa_u.é Ll C 16e

i (@) Tha spaces listed in this Paragraph shall be
| provided with exbaust ventilation at the rate of
two cuble fedt per minute per square foot, This |
| requiremnent does nof apply 1o facilles licensed
before April [, 1984, with natural ventilation In
these npml:r&d spaces: |
(1) soiled linen storages; |
{{2) moil utiliby roomm;
{3) bathrooms and toilet rooms;
{41 housekeesping closels, and
{5) laundry :area.
{k} This Rule shall apply fo new ard exisiing
faciifies with tha exception of Paragraph {e)
which zhall not apply o existing facilities.

Thiz' Rule id nod med as evidenced by

1. Based q:ﬂbﬂewaﬁ:ln. the facility failed fo
provide an gnvirgnment in accordancewith this
Fule by not maintaining the venlitation whare l
odors are génerated. This could affect all
rasidents, staff and visitors by subjecting therm to
odors. i

Findings onJuna 17, 2015:

b. The exiaust veniilation wag running but did

ok remove the required CRW's of ventilation mﬁhﬁ '-"hu‘ \:IE.. Flg,n

| required by the Rule. Locations of specifia J,,,‘_ Qfﬂd I.l.}DﬂLI-\IIE il.lj‘?!-t%l-"- k g

| examples include bul are not limited fo: :

i. Patient Bath acress from Bedroom 108, hﬁ!lﬁ
i, VWaomen qubllc tlet roam on left side. ' ' .

a.  The exhaust ventilation was not working.
Locations of specific examples include bul arg ‘u_uﬂ ,,-_:m.gg
not limited t: H\Jﬁuﬁ W be e

: Wome: |:|u_hlin::_1uilat room on righ@ side, Jﬂﬁl-"q..l?”ﬁ
('fﬂd- h}t}!f]b'-*“{ Co

i Men public toilet racm on right ide.
' ﬂf lef |

L
Cilwlsion of Heakh Service Relgulation
STATE FORM LT ACEXT W santitigadan ahaal 13 0l 12




Surry County Fire Marshal's
' Office

FIRE PREVENTION INSPECTION REPORT
ORDER TO COMPLY
1218 Siate Bieast, Sulte 600
Mount Alry, WG 27030

Occupant Name; Dunmere Plantation Inspaction Date: 412002015

Holdress: 516 West Kapp Stresd Ing poationTy pe; Feinspection
Suife:
City: Dabeon Inspected By Jimmy Adtburn
, {336} TE3-5040
Sestlon; 67
Pass Fall NiA
| Marth Carclins Plre Cods 2092
' Floor 1
: Chapter 3 Fira Protection Systems
O (| Eg:ﬂl;f Automallo fire suppresslon system in commarcial 'l(Wuf-‘ll!.fun o
A0

ALL VIOLATIONS/HAZARDS NOTED ABOVE BHALL BE CORREGCTED IMMEDIATELY. THE PREMISES WILL

BE REINSPECTED ON THE REINSPECTION DATE LISTED ABOVE. iF YOU HAVE ANY QUESTIONS, You
MAY CE}IHTAET THE SURRY COUNTY FIRE MARGHAL'S OFFICE AT (336) 783-9040.



"‘-1-.,.._\_“‘

-

INDUSTRIAL FIRE & SAFETY, INC. 9

PO BOX 1352,
MOUNT Amt, NC 27030 .
Phone: 336-789-5400  Fax: 336-789-0320 Invoice
IV 04/24/2015 789
Bill Ta | Ship Ta
DUNMORE PLANTATION DUNMORE PLANTATION
PO BOX 705 _ DOBSON, NC 27017
DOBSON, NC 270 Li?
P.0. Mumbar Tarms Fep Ship Via 5.0. No. Praject
i Net 3 RFH | 042472015 25771
_ f}da-n!jlf : ltem Code _ Description Price Each Amaournt
F5P1 FIRE ALARM SYSTEM SERVICE 225,00 225.00
H HOOD 5YSTEM SERVICE G000 £0.00
4 II]'M[.. 450 ML FUSE LINK §.00 8.00T
I SURRY COUNTY TAX 7.00% .56

I
L

e

Thank }fn:ru. Hr_.}'_nuf hﬁs inegs,
i

Total $293.56




