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{C 000} Initial Comments {C 000}

Biennial Follow-Up Construction Survey report by 
Frank Strickland on 05/24/2017:

The deficiencies cited during the previous 
Construction Section Biennial Survey have not 
been satisfactorily corrected and will require a 
new Plan of Correction.

 

{C 189} Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

{C 189}

1-Based on observation, this facilityfailed to 
maintain the building and fire safety equipment in 
areas required to have a fire rating perscribed by 
the North Carolina Building Code for the buiding 
type of construction and use.  

Findings on 05/24/2017:
The fire-proofing has been removed or disturbed 
at the following locations due to roof repair and 
new shingle installation:
(a) Main Electrical Equipment Room/First Floor
(b) Storage Room-Second Floor
(c) Transformer Room/Second Floor
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