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Thig is & Report of a Follow-up Construction
Survay conducted by Greg Cates on December
10, 2015,
Al of the previously cited deficsincies have not ' N
| been correctad and will reguire furlher action. l k1]
| {C189) Building Equipment Mainteined Safe, Operating (189}

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safety, elecirical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
aperating condifion,

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph ()
which shall nol apply to existing facilities.

This Rule is not mel as evidenced by
| - Fire Alarm (This condifion was initially cited on
the September 16, 2015 Follow Up Survey)

nat being maintained operating in a safe manner

This could affect all cocupants of the building if
the fire alarm system were not functioning in the
evenl of an emergandsy.

Finding on December 10, 2015

4- The panel display shows "DACT TROUBLE

alarm daes transmil to lhe monitoring company
and sounds within the facility however, the

the panel was re-set.

a- Based on observations, the fire alarm panel is |

as the panel was displaying a "TROUBLE" signal.

MO, 27 A fire alarm through test revealed the fire '

TROUBLE signal remainad displayed, even after

Condoru bindh was ca llect
| an I3 H/fﬁ Line (a5
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Business Account # 44444113811/12/16

Business Mame: William Sasser DBA Cypréss Manor

Install Service Address: 503 W Buncombe ST

Plymouth, NC 27962
POTS Line: (252)791-0953
Install and Completion Date: 12/16/2015

Order Confirmation #: 1348672537

Carmen Vargas

Small Business Sales/Care

555 Lake Border Dr Apopka, FL 32703
Mallstop: FL0O0100210-2216

carmen.e.vargas@centurylink.com

v,
S\ CenturyLink:
Business




