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{C 000} Initial Comments {C 000}

Report of Biennial Follow Up Construction Survey 
by Dennis Harrell on 12-13-2017.  
 
Some deficiencies were not corrected.  Further 
action is required.

 

{C 188} Electrical Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet 
locations at sinks, bathrooms and outside of 
building shall have ground fault interrupters.

This Rule  is not met as evidenced by:

{C 188}

1-Based on observation, this facility has not 
provided ground fault protection adjacent to wet 
areas.  

Findings on 11-1-2017 and 12-13-2017:
There are not Ground Fault Circuit Interrupter 
receptacles located adjacent to kitchen sinks in 
the following rooms:
(a) A109/First Floor
(b) A110/First Floor
(c) D111/First Floor
(d) D112/First Floor
(e) A209/Second Floor
(f) A210/Second Floor
(g) C203/Second Floor
(h) C204/Second Floor
(i) D209/Second Floor
(j) D210/Second Floor
(k) D202/Second Floor
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