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Friday March 9, 2018

ABSOLUTE CARE ASSIST
431 JUNNY RD
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ANGIER, NC 27501 |
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Friday March 9, 2018

ABSOLUTE CARE ASSIST

431 JUNNY RD
BLDG 2
ANGIER, NC 27501
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Harnett County e'Lt_Ier'ncy Services
: Office|of the Fire Iq|a al
; R.O. 370
5 Lillington, NC 2:?545
810) - 893-7580
March 9, 2018
ABSOLUTE CARE ASSISTED LINING - BLDIG 2
431 JUNNY !

ANGIER, NC 27501 ;

*** OOMPILIANCE STATEMENT ***

An inspection of your faciljty pn [Jlii,a’ 01/201% revealed np wi[ja Hons of the N.C. State Fire Code.

No further inspections wil] nmd tp balconflncted until yout net regular scheduled FireInspection.

. |

Thank you for vour cooperpatlipn.
|

|

|

Strickland, Tracy /Deputy Firé Mﬂl‘s il
Inspector i

i |
03/09/2018 14:58 o ' Page :




