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Py | SUMMARY STATEMENT OF DEFICIENCIES in PROVIBER'S PLAN OF CORRECTION %5
PREFIX [EACH DEFICIENCY MLUST BE FRECEDED BY FULL PHEFTY {EACH CORRECTIVE ACTION SHOULD BE GORMPLETE
TAE AEGLULATORY OR LEC IRENTIFY NG INFORNATION] | AR CROSS-AEFEREMCED TO THE APPROPRIATE DATE
DEFIGIEMCY)
C 000 Iniial Comments C D00

Report by Paul Dixon

DHSR Construction Section conducted a Biennial
Survey on July 21, 2017 from 8:45 AR to 11200
AN at the above referenced facilily. DHSR
records indicate the home was first licensed on
Movermnber 10, 2014 as a Family Care Home for
six (B) ambulatory Residents (Whao are able to
respond and evacuate without any physical or
verbal assistance during a fire or ather
emergency). Based on this information we are
requiring the home to mainisin compliance with T
the felicwing: the 2005 Rules 104 NCAC 135 for SRR B e i
Family Care Homes, the 2012 North Carolina |

Siate Building Code - Seclion 425.2 - Residential |

Care Homes. : ' 'T,'lf'j"f'l.l

Af the tima of our visil, we cited deficiencies (hat
require an acceptable plan of correclion, They

ara as folkows: | B
43.“, A {flﬂtl S et on ‘.’.-_ﬂ.mm.f,

C 117 Have Current San. And Fire Safely Approvals C 117 ol Fr" j}rl'u-“ fu a.m@b ; I""Mﬁh{
SECTION 0300 - THE BLILDIMG o : B k! :I l- e II!{
10A NCAC 13G .0302 DESIGN AND Ifjh.,gz gilhe {?1( e diel ndp fse
CONSTRUCTION thl}f |

L o
(ny The home shall have current sanitation and I.l"-r;-JJ 'flr.-,.lW"ﬁ'r' Lip ]If"ll r'rllélf't" L

fire and building safety inspection reports which
shall be maintained n the home and available for

S

il 1l ensore fllt Prre

| rEVIEW, i =2 . ;

i r.‘n‘n’-.r St i athen s }(‘LL\ O Gz
This Rule is nat met as evidanced by o e B R | o Bfm
1) Each facility shall maintain documented [ J":.'aJ i fFalil 'r']' W heve e [
evidence of compliance with applicable Fire, and ; - P N |
saniation MPEdp?Dns- " (et Jl.l 1 NJ}}{". [~ v [ &4 t'""‘"' :
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Findings Include:

Al the fimie of the survey current Fire and
[Tuisian af Fealih Serves Raguiaion

L-"IBWTCET DRECTOREOR P DERMSUPPLIER REFRESENTATIVE'S SIGRATURE TITLE (X2} DATE
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Lo B COMPLETED
FCLO92204 B. WikG o7i21/2017
HAME OF PROVIDER OR SUPPLIER STREET ADDAESS. CITY, STATE, 2IP CODE
T305 PERRY CREEK ROAD
THE MANOR AT PERRY CREEK RALEIGH, NC 27616
4 I | SUNMARY STATEMENT OF DEFICIENCIES | i PROVIDER'S PLAN OF CORRECTEIN L85
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TRG EEGULATORY B8 LSC IDENTIFYING INECEMARTION; TAG CAOSE-REFERENCED TO THE APPROFRIATE nATE
DEFICIEMCY)
C 117 | Continued From page 1 | CN7 Enclesed ave A) e, UF "'r"f" _;f_;l.-,[,l'i
Sanitation Inspection reports could not be located Five: o & S Lol un
during the survey. ; : ;-"?”
WY Jaon e
Failure to verify compliance with Fire and
Sandation requirements may result in hazards ta
Fesidents and Staff safely and wellbeing.
Directva;
Provide copias of the mast current Fire and I}
Sanitation Inspection Reports along with you Plan | e .1' E
of Correction,
C 149 Dulside Entrances/Exits-Handrails At Porches 148

SECTION 02400 - THE BUILDING
104 NCAC 135G 0312 OUTSIDE EMTRAMNCE
AND EXITS

ifl Al sleps, porches, sloops and ramps shall be
provided with handrails and guardrails,

This Bule is not mel as evidencad by
1.) All steps, porches, stoops and ramps shall be
provided with handrails and guardrails.

Findings include:

At tha tme of tha survey it was nated that the
front entrance stocp leading te the ramp had no
hand or guardralis,

Effect

Mot having handrails could result in personal
injury to residents and staff.

Directive:;

caclily has prvicled iw'l»ffmﬁ;.
tind E]Jkr'lfﬂpf'ﬂ-"--i{ﬁ o Hotl phmg e
‘]'TF‘ Crint @nponie 4 e ol
bsed ewve plcharec
I:-';]l"{- {Tafe ) (k jxr!{}.!,:' -.rx.»ir'r.:ccr{-
m.a1;4~ .:'1 '.J‘I'I-:.-lll'rf-‘-flr"r' 'I]Iﬂt.rﬁu IuL]I- ()
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(LA PFFI'«III;IEFIIELIFFI.I'EFM:#H (X3} MULTIPLE CONSTHUCTION (X3 DATE SURVEY
IGENTIFIGATION HUMBER o COMPLETED
FOLOB2201 B WWING oFi21i2017

MAME OF PROVIDER OR SUPPLIER

THE MANDOR AT PERRY CREEK

STREET ADDAESE, CITY, STATE, 2 CODE

Ti05 PERRY CREEK ROAD
RALEIGH, MG 2TE16

(XapiD |
PREFIX
Tad

EARMMARY STATEMENT OF CEFICIENCIES
(EACH DEFFRZIENCY MUST AE PRECEDED BY FULL
REGULATORY Of LSC EDENTIFYING INFORMATION

|u]
PREFLY,
TG

PROVEIER'S FLAN OF CORRECTIHN
[EACH CORRECTIVE ACTION 3H0ULD BE
CROSS REFERENCED TO THE APPROPRIATE
DEFICIENGY)

153
L&TE

C 149

C 153

Continued From page 2

Have handrails and guardrails installed on the
frent stoop from the housea fo the beginning af the
ramp. Onca completed provide for our records
phatos and copies of receipts far the work
performead.

Houskeeping And Furnishings-Clean, Repained

SECTION 0300 - THE BUILDING

104 NCAC 135 0315 HOUSEKEEPING AND
FURNISHINGS

{a) Each family care home shall:

{1} heve walls, cailings, and floors or floor
coverings kept clean and in good repair;

{21 have no chronic unpleasant odors,

{3) have furnifure clean and in good repair,

(2] Thiz Rube shall apply 1o new and exisling
romes,

This Rule s not met as evidenced by,
1.} Each Family Cara Home shall be kept claan
and in good repair,

Findings inchude:

| Af the tima of the survay il was noted that there

were numerous ants on the kitchen counter,
Effact:
Anls can cause structural damage (o the home,

and can contaminate food and spread
salmana|la,

| Directive:

Have a qualified technician investigale and rid tha
kitchen of anis. Onoe completed provide for our

| 148

| C153
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FORMAFFROVED
Divisian of Health Service Ragulation
STATEMENT OF DEFICIENCIES {511 PROVIDERSUPPLERCLIA (K23 MULTIELE COMSTRUCTION {3 DATE SLAVEY
AND BELAN OF CORRECTION IDENTIFRCATION HLMBER: A BLILOING: 81 COMPLETED
FCOLD92201 BWING 07/21/2017
HAME OF PROVIDER OR SUPPLER STREET ADDRESS. CITY, STATE, ZIF CODE
1305 PERRY CREEK ROAD
THE MAKOR AT PERRY CREEK RALEIGH, NC 27616
[} 1D EURMARY STATEMENT OF DEFICENCIES I PROVIDER'S PLAN OF CORRECTRIN fis)
PREFIX {EACH DEFICENCY MUST BE PRECEDED BY FULL PREEIX {EACH CORRECTIVE ACTHON SHOULD BE CONPLETE
Tha REGULATORY Cft LSC EENTIFYING INFORMATION, TAG CROSS-REFERENCED T THE APPROFPRIATE CaTE
DEFICIENGY)
G153 Canfinued From page 3 C 153 ]""ul"-ﬁ:]"’J;J [1_', .ﬂ"l!r’nﬂs -:J~r£-r1e=5'r" Ffjl_’: l-_-m_.F;
records photos and copies of receipts for th Vg
2 P oy 5.|urﬂ-'i;'?".-'£" "'.-ll:'-.l’l"l-l'.-' " :
C 155 Housekeeping-Free of Obstructions 155 ruw]' aliliteea. ‘T_- oo, 1 1.rfr|;||
Yl _1-?’.'-:..'[-’ £ ! = ) r:'.[l i€ f:e'i.-"-r.ffxf-
SECTION 0300 - THE BUILDING o f
104 NCAC 136G 0315 HOUSEKEEPING AND d% G
FURNISHIMGS
{a} Each family care home shall
{8} be maintained in an unclutlered, clean and
ordarly mannar, frea of all obsiructions and
hazards;
(@] This Ruba shall apply to new and axisting
homes,
This Rule is not met as evidenced by:
1.) Family Care Homes shall be kept free of ali q J' ’1.?..“ ;
obstructions and hazards,
Findings include: . y
1—,._* ﬂ:uf: y e [}li [ ||“ frk J-Ln
1, At the time of the survey it was naoted that in |!n at
Bedroom #4, furniture was blocking both egress Il"J | M{_._J-. Yoy 1-*—5. ‘P‘l-f_.:é F B TE AN 5
I . 'R [T |:Jl Ay
Effect: Lees |G avER - 47 /'J
s £ e Lk
The furniture would prevent the windows fram Map Lotralonts o~ 1S Y t
being used in case of emergency which can ; .
resull in death or physical injury, (Lt “ Frons :i"[ﬂ-lf"_ |asd "”'I.li'-i-' ey
D‘II‘HEH'-'E:.' -.|1||"n|‘ F'mlfll'.ln"'a | [ LI I‘;| 1||'|I_I'.I,!I LR II:'- J'-'H:I'
it = |II
Have the furnifure in the rocm re-arranged so that lis ok & "{ 'D H‘“‘f’ : !'""-!“M'{
al [easl one window is free and clear of all o,
| ebstructions. Once completed provide for our & - | l“”‘" € o Hal b U JM&'I'
“r?lu::cl'ds Phﬁ;ﬂ;;nd copies af recaipts for the o L ¢ 8 -"%-'ILl GO0 ‘;“-'l-!lf;lL fom O
| I.-.ll[}._ Il'.':;.f\ﬁ Fllll'll_':-"". |'.|-i-- L r-lll.- [Il.- }(‘""."1 'F'::" F/n‘il.uli-"ll
Cvision of Il'ea|lh E:rl.llnu Engl.udh;ln

JDCH21 M erdnustdon abesst 4o 7
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[ 1.0 Al electrical, mechanizal and plumbing

SECTION 0300 - THE BUILDING

1048 NCAC 136G 0317 BUILDING SERVICE
EQUIPMENT

{a) The building and all fire safely, electrical,
machanical, and plumbing equipment in a family
care home shall be maintained in a safe and
opefating condition.

{ii This Rule shall apply to new and existing
family care homes.,

This Rule is not met as evidenced by;

eguipmeant shall ba maintained in a safe and
operating condifion,

Findings include:

1. Al the fime of the survey it was cbeerved that |
in the bathroom on the right side, the exhauwst fan |
weas nob working,

Effect:

Failura of the fan fo not cperate coukd cause a
build-ug of molsture and or humidily in the
bathroom and if the fan motor is binding it may
akso reault in a fire

Directive:

Have a gualiffled techniclan investigate and repair
or replace the exhaust fan, Once complefed
provide for our records photos and copies of
raceipts for the work peformed.

2. Althe time of the survey il was observed that |
in the in the kitchen, the range hood was missing

the light bk,

FORM APPROVED
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AMD PLAN OF CORRECTRIN EENTIFECETEON NUMBER: A BUILOEG: COMPLETED
FOLOg2201 B. WING 072172047
HAME GF PROVIDER OR SUPPUER STREET ADDRESS. CITY, STATE, ZiP CODE
7305 PERRY CREEK ROAD
THE MANCR AT PERRY CREEK RALEIGH, NC 27616
XAy o ELWMARY STATEMENT OF DEFICIEMCES o FROVIDER'S PLAN OF CORRECTION (]
PREF {EACH DEFICEENGY MUST BE FREGEDED EY FULL PREFI [EAGH CORRECTIVE ACTION SHOLLE BE CONPLETE
TG REGULATORY Df LSC IDENTIFYING INFORMATION) A CROSS-FEFEREMGED TO THE APPROFRIATE BATE
DEFICIENCY)
174 | Continued From page 4 o174 : L i
. : i 18] f’ﬁ{ﬂﬁﬂl-ﬂ ,||_I.[ ||J.||I,I.[,f.' Jll'iﬁL
Building Equipment Maintained Safe, Operating C 74
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FORM APPROVED
Divizion of Health Service Regulation
STHTEMENT OF DEFICIENCIES {21} PROVIDER/SUPPLIERIGLIA {2 MULTIFLE CONSTRUGTION {%3) DATE SURNVEY
AND PLAN OF CORRECTION IDENTIFICATION NUNBER: AT COMPLETED
FCLO92201 B, WING _ 0712172017
KAME OF FROVIDER OR SUPPLER STREET ADDRIESS, CITY, STATE. 2IP CODE
TS PERRY CREEK ROAD
THE MANOR AT PERRY CREEK RALEIGH, NG 27616
Ml D SUMMARY STATEMENT OF DEFICIENCIES [ p PRAOVIDER'S PLAN OF CORRECTION 0
PREFTX (EACH DEFSCENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOLILD BE COMPLETE
TAG REGULATORY DR LG DENTIFYING INFORMATION) AL CROSS-REFERENGED TO THE APFROPRIATE DT
, DEFIGIENCY)
C 174 | Continued From C 174 - oy ;
u page 5 p.r'.-f-|~ _a.‘_sf 1S -ME. ;_’f_h-;‘r? h’ E/{L
_EH‘BEL‘ ﬂ’{ £ ||":'|I’x -’-'Jf pHJ G P :{ J'LI.L|-’,f/
Failure 1o provide a bulb can result in a potential |||'1_A r,»li:fﬂ &t e | Ke o rﬂrft' ||' il
shock hazard with the open socket el
Diractive: ]I|._..:_ F--’-Ll Lo !-:!Ll I|*=-u & e }]_Euf?a'! H:‘ﬂ
ot bwroe
Provide & working light bull for the hood. Once 1| f:] ‘-\ |'!}-4_H.f Hlx.: rn.-]L
completed provide for our records photos and o \abe L,._a g Ha b AW,
copies of receipts for the work performed, Il L L II
i oteins, (ighe budl] on
G183 Quigide Premises-Clean, Sale C 183 e Lh -.'a B
' ﬁ;ﬂ.',»ffu**[ N fL ensurve. et U
SECTION 0300 - THE BUILDING Ll b |' W prsvi avm &
10A NCAC 13G .0318 OUTSIDE PREMISES Yo o vt o |
ia) The oulside grounds of new and existing il L L
family care homes shall be maintained in a clean Jakiei= 5 'I-""1 J L AL \P F j
|ar1dsarﬂ|:mdillnn. |m-r_JLL_> . ._ Al '| ’1 J-w?‘ e f-l T.rlilil
This Rule is nat mel as evidenced by : al J[LIL’ 1&”‘* '--‘"'lll €
1.) The outside grounds of existing Family Care Fit P s L ol b WLkl
| Hnrn_a:_a shall be maintained in & clean and =ale I [ ot [ I|.||I | ¢ o J
condition: 'r-'lg"F JJ ) |:'| |l"1__||ﬁﬁ~f|!( 5!, 1 .IEJ 4’
A A0
Findings Include: .'_'"II.'-.-'*{-'E' flh 0 1'4 Pl |“1{=f’|’ e -: O ST L—' S
LAY s pohoa :uf'
a. Al the time of the survey it was noted that there i 1,”1}*’ o oSl Pr-t _f ;
is an old mattress being stored In the carport. Yo ! || ¥ i',l'lif’ I
1V o] e i e
Effact: ﬂ,.‘-[" Ir\:l[j'[ 5~J‘~."||,:lfl:-::- :- L l. ||
coad- fand el Va0 Qe
The old mattress could harkor pests and other A PNJ o o L p 4l
warmin, ['.-ﬂl‘% L"ﬂ*-“i | g | i d .='.=-| iy B F s D cfl'
2 A 5
| Directive: i"'l, i}lﬂ- Jhe f'Jlk,u.-L...-na-r-| Prev’ ;lf.*;F}L il
T = I[P e o
Have the old mattress remaoved off sile and Urr i ”{ |' s v J‘T . h
properly disposed of. Once completed provide .deL JIM wnﬂ ||,rr S S@E of] I Ldew s
3k F |.—-.-.-' 0 .n,,-..-.|_|'a.-.'r-5 I,:n.|"r,f|' L-'h\]

|
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for our records pholos and copies of receipls for

| the work performead

FORM APPROVED
Dhislon of Heafth Service Regu
STATEMENT OF DEFIENCIES (X1} PROVIDERSUPPLIERICLLY X2} MLLTIPLE CONETRLCTION (%3] DATE SLRVEY
AND PLAH OF CORRECTION INENTIFIZATION NUNREER: COMPLETED
A, BUTLANG: 04
FCLOS2201 B WG 07242017
WAME OF PROVIDER R SUPPLIER: ETREET ADDREES, CITY, STATE, ZIP CODE
7305 PERRY CREEK ROAD
THE MANOR AT PERRY CREEK
RALEIGH, NG ITa16
(ka0 HLIMMARY ETATEMENT OF DEFICIENCIES i0 FROVIDERS PLAM OF CORRECTION s
FAFFIX [EACH DEFIGIENCY MUSAT BE PREGEDED BY FULL BHEFIX [EAGH CORRECTVE ACTION SHOULD BE COMPLETE
TAG REGUILATORY OF LEC IDENTIFYING INFORMATION A CROES-REFERENCED TO THE ARPROPRIATE DTE
DEFIGIENGY]
C 182} Continued From page & 183

Il';'l': ":":j‘l'-h'r"tﬁ‘ls L ¥ UML |'_ﬂ.--|.-‘|‘J¢J='"']-~
Cind [I"c? 2 |’ 15 FL"-I.'I!"I:'I [.*E,'} e IQ':rr"rllf'

bree o ol wilhe s

STATE FORM

I | —
Cwasion o] Hoain Serdce Reguslan

JDCHH N cominuation shest 7ol 7



W Diepartment ol EnviEmanental gnd Mahl Resourees
Erwwenmenish

Health Department: WAKE

Dt of Healin .
EEmEE«I‘&'PECTFDH UFn - Demerit Seore: 13 Current Facility TD:
NTIAL CARE FACILITY Date of Insp/Che; 677202017 (4082431097
ciither, an e, will
e ace e 13 resiee] Starns Code: A Old Facility 1D:
e —

|‘¢'r'um Supply % Community - Han-Transien oo mm iy Water sample talen? o s B Mo
7 Trmﬁml}ﬁm—ﬂ-}mmuﬂw =7 Men-Publio Wates Bupply ¥ Inspechion  Hame Clangs
~. Wisit = Starus Change

W astew ater ¥ Community © p=Sate Syabem Fe-Inspecton = Ygrifieation of Closure

e of Esiablishment: THE MAMOR AT PERRY CRERE

Location Addmies: 7306 PEREY CREER [ Toumber o Residents: &

Pepmiiiee: ESLIEER SAMUELS

Mailling Adidr: 3512 SHOOHS TRAIL

Cly: RALEIGH Sqate: M Zips 27616 City: WAKE FOREST

w, Approved (20 or Jess dmﬂt.:rﬂﬁﬁ-p-iuiddudku:u
:'T‘\Wiliﬂﬂali}iﬂu-lhln?ﬂ.wmurmtmn—ﬂs.url okt demeTit]

| WATER SUPPLY: Public supgly; private supply appeaved 61
7 LIQUID WASTES: Sewape and other Vinjudd wastes digposed of by appraved methad 610

3 FOOD SUFFLIES AND PROTECTION: gupplies: All fosd clean, whobesomne, N gpnilage 6
Auring siorage, preparation and serving, potentially hazardeus food 437 F 0T

floar and prvu‘tt:dzllﬁu'rlmnlﬂm:ﬂnu‘h pts and other animals wat albowed whers Tood is

prepared oF sired, Twor I serving ArEL (undess caged oF otherwise restricted) 4 )

¢ FOODSERVICE UTEMSILE AND EQUIPMENT: Food service wtensils and squipment in good
pepair and kept cleam (41 eating amd drinking utensils cheat 12 wight and touch, cleamneed after cach
nse: approved facilities & chean uiensils properly plored 1y sabslamoes containing polsonous
material mol wsed for chaning or palishing eating oF cooking ntensils & dispesable fems properly
shored and handled,; el anly once (230}

5 BOODSERVICE PERSOMSE: Clmn clathes, ands, and wookl hakats 4 (]

& DRINEDNG WATER FACILITIES: [CF HANDLING: Comiman drimking paps gt ussd 4: o, iF
provided, handled and dispensed in 2 ganitary memer 21 )

= WOT AND COLD WATER: Aduiquabe bt and parld water piped o points afnss 41

% TOILET: FLAMTW AEHTHL LALMWDEY AMD pATHMNG FACILITIES: Tailet, lavatary and bahing
Eacilities adequate 4, finures in oo TopRic and kept clean I; soap und sowels provided ()

9 PEDS: LINEH: FURMNITURE: all farniture, marrasses, e, drupes, blinds and similer itens in good
repair and shean {21 bed Limen chenped as pequited 2, clean and saibed lioess properly stoped and handled
E1R

1 STORAGE: MISCELLANEOUS: Rooms or Breal peovided for storags al clathes, persomsl effects,
TuEgEERs, sappling and egaipenint ket clesm T medications, Zleaning Fapphies. pesticides and ather
hazardows peoducts properly siored es cequinsd {0

11 ELOCORS: In good repair L] bept skan 20

|2 WALLS AND CEILTMGSE: In good repair {13 foept clesn 20}

13 LICHITIHG ah vlzbmumuﬂ-.wmamm fratires in good pepalr 1; kepl clean (23 ()

14 VERMIN CONTROL: PREMISES: Qutside opemngs affectively seroemed of olherwise prateeied
apaimsl Spiraes al flying imessis, and Pying iniects ghsent 4; effactive panrol of redents ard othver
vemin 4, approved pasticades property uped 4; poemisas pedl, chean. draimed and fres of littet ani vl
parborages and breeding areas il

15 SOLID WASTES: Ciarbags in stasderd panisings, progerly sovered and stored, approved dispasal 4,
confpiness, storage ares kept clean % dr rubihish n suitable recaptacles, approved Storage and daaposel 2

L
TOTAL DEMERTT SCORE

Irspecibon BY: _:ﬁ"'ﬁ"ﬁ“l ot

GEHE, 1004 MRexised LLALY
EarirormseTal Healfz 3= wats Seton {Ravies 1184

Lawey Schrum EHS I 2178

Sgate; HC Fip: 275ET

. Pamiity Festor pogae {0y emi L and 2apphy
i [lisappmaved {puliars: than 40 Serwecits or fapkaes 10 iy peorisional elpsafication)

Diemerits COMMENTS

4, Chean the eniled exteriors and
intefirs of cuphoards amd their
danrs, drewst ander el and
digring room chaire Remos old
cogitact paper om shelves that is
peeling and no lnger 845 10
clean, THscard a fos femaged
tensils, Fond svise squipmment
& ansd ienedis saEll b main i
lsan asd in goed repedr. . Found
gaverel used Alsposable larg:
abpmimim péns and pis tns. Afer
fhase dispossble items baws e
s oocs for fond, they shall ba
discarded or recycled. They canmit
s reusad for food sorags of
peeparabian.

8 T gt haiivey batheoom, 6o
pageer bowels werd wrallshle &t sink
s manRger siaiod {hese tpaveld
i mﬁuph&thﬁlﬂnﬂlﬂwit

fpeem. Thashisg properly Enpurs
ALL residents whe Us8 this
Tathroom tke ther oM
individual fowels mbo Thatiroom
el Uy e them 1o thAr
rocen after use, Cuests and atlvers
wh-:u.!umin ptheoom muost hme:
! actcss 10 PAPET pawels.

.!'Cani'f.duun' on Addanidem Pogal ...

k]
Rapeort tﬂih‘td by:

N.C. DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES

DIVISION OF ENVI RONMENTAL HEALTH
Comment Addendum

COUNTY: WAKE




% More saving,
] More doing.”

RALETGH {919}878-87T71
STORE n.!mnm :DOMALD MILLS

d616 00056 84515 (9/20417 OB:47 PH
SELF CHECH auT

TEAA91256411 FAN =<k= 14 ;lg . .'~|I|FW Y, bns b

50 CFM VALUETEST I|'|'.i?|LL.-"I3FILIrvll." FaW -
046677415273 750 TUFF = .97 . o rwe
PLC THH AZ1 TUFF 1PH e

SUBTOTAL 19.1%
SALES TAK 1.55
TOTAL §20.548
NHHRNHHENHRRERGS DEBIT
Ushg 20.58

AUTH CODE TadiB4

Chip Fosd Yo i flod By PIN
AID AODOOODOOEE20A Dabit
TVE 8000048000

TAD 031060100F220000000000000000000000FF
TSI BROO

VARERV

3616 T8 B4515 08/30/5017 1755

RETURM POLICY DEFIMITIONS
POLICY ID DAYS  POLICY EMPIRES OM
1 &0 1282017
THE HOHE DEPOT RESERVES THE RIGHT To
LIMIT / DENY RETURNS, PLEASE SEE THE
RETURN POLICY SIGM IN STORES FOR
LETAILS.

BUY ONLINE PICK-UP IN STORE
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FIRE INSPECTION SAFETY REPORT
{Group R-3 - Single Family Residential Care Homes & Facilities)

MAME OF FACILITY TV [Movar o ety Credt  PERSON N CHARGE _ Ea\Mer 4o mmod]
STREET ADDRESS 304 Perty Credlc bé ﬂ\ﬁ-“'ﬂ:@“ prONE #_A- 4773367 ,
CHECK YES or NO AS TO THE CONDITIONS IN THE HOME RELATING TO THE INSPECTION |

1. Does the ocoupant utilize fsred extension cords? These cords shall nof be substifuted for ﬁ ﬁ ‘ﬁ
permanent wiring and must be nsed only for portable appliances.

I oIsa wurl;:iu& munied fire extinguisher(s), rated 2-A: 10-B: C or larger, readily available D i
in the resldence? |

3. Does a fire evacustion plan remain posted continually in a prootinent location, and 15 visikla E D I
to all residents and guests? -

4. Does the home have s working telephone which fimetions withaut use of electrical power and @ D
are erergency numbers poated within sight of the telephone?

i. [Isthere a working smoke alarm in the residence complying with the following? (CHEC Y 5 i
= Houses Heanged prior fo 1976 must have a battery or electric smoke alarm ﬂl ﬂ :
matalled outside every slesping area,

*  Howses licensed 1976 — June 30, 1999, alectric smoke alarmes shall be placed J:' J:I

outzide sleeping areas as required by the code in effect af constriction thme,

#  Houses licensed after Juns 30, 1959 must have smoke alarms in every sleeping
room, oulide bedfooms and other areas, interconnected as required m the
N.C. Building Code.

0 =
0 & O

6. Are double key dend bolts installed on any required egress deors? (IFYES, these must
bi removed or changed out fo & thamb latch.)

7. Do doors and windows in rooms used for sleeping open properly with little effort? _
& Are all hallways, doorways, entrances, ramps, stepa, and corridors unobatructed, free of _H I:I !
storage and readily accessible? :

9, Are address numbers poated in a prominent exterior location énd are they visible and legible? E D

1. If provided, the Fire Alarm System andfor Sprinkler System muwst be maintained, tested and 7
inspected on annual basis by qualified and approved servics personnel. Provide documentation. _Q——E_ .

I1. Designate Frimary Heat Source f Jgs fii€ Secondary Heat Source (if applicable) M -

12. List any subgtandard components or hazards found which were not addressed above or which woilld require addittonal

inepaciions:
A A ‘ ,
DATE of INSPECTION JO == 14  STATUS: Approved E_ Mot Appraved D_ |
FIRE INSPECTOR: {Signature) ;.-‘;:«?"'H 5 «4—#:._5 (Printed Name] .L"“':' R S¥orlay . I
PHONE NUMBER _ A1 6 ©15- 3§19 [NSPECTION DEPT, Jeg !
LICEMSEE"S (Skenature) {Printsd Mama & Title) [ B },f:@_?ﬂ.&.ru“_.-._n}. LIWM .S&u

[f Initial Licensure application must include the following information:

NI Stavs Building Code (Code Sectien) {Cods Classification)

DHAR Enspector Mame and Title

!
5
Phane Mo, I
. . . i
Ay item marked MO o this form will sl necesieily result s 8 noncepproval of this home, degending on the varios applicebls Licerse Reguliioes, However, iy i
T mrariced Bot Approved will result in gon-approvel unil the isems micked are conecied and verifind appeoved by the eeal Cifflaied. .

|

MCDHHSTHRSE Form 6000 (Revied 1002005] Moeth Caroliss Divislon of Health Service Repetation



