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Initial Comments
Report by Greg Williams

DHSR Construction Section conducted a Biennial
Follow-up Survey on January 31, 2018 from 2:00
PM to 3:00 PM at the above referenced facility.
Not all of the previously cited deficiencies were
corrected. Therefore, further action is required.

The remaining deficiencies are as follows:

Bedrooms-Minimum Area

SECTION .0300 - THE BUILDING

10ANCAC 13G .0308 BEDRCOMS

(d) There shall be a minimum area of 100
square feet, excluding vestibule, closet or
wardrobe space, in rooms occupied by one
person and a minimum area of 80 square feet per
bed, excluding vestibule, closet or wardrobe
space, in rooms occupied by two persons.

This Rule is not met as evidenced by:

1. Observations revealed that Bedroom #2 was
being used by two Residents. The bedroom is
141 sf and is not large enough to accommodate
two people. The bedroom occupied by Staff was
modified to accommodate two Residents and
maintain a capacity of six. Relocate the
Residents to the Staff bedroom. Provide
documentation of the repairs in the form of
photos.

01/31/2018: GW- Not corrected at time of survey.

Bathroom-Mechanical Ventilation

SECTION .0300 - THE BUILDING
10ANCAC 13G .0309 BATHROOM
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(g) The bathrooms shall be lighted to provide 30
foot candles of light at floor level and have
mechanical ventilation at the rate of two cubic
feet per minute for each square foot of floor area.
These vents shall be vented directly to the
outdoors.

This Rule is not met as evidenced by:

1. Observations revealed that the master bath
did not have mechanical ventilation. Have a
gualified technician install an exhaust fan that is
ducted to an exterior location. Provide
documentation of the repairs in the form of
receipts or work orders.

01/31/2018 GW - Not corrected at time of survey.
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RALEIGH, NC (919)878-8771
STORE MAMAGER:DONALD MILLS

3516 00002 88118  02/21/18 (8:40 PM
CASHIER TOOFAN

026715237791 S0CFY BFYL <A~ 30.00
50 CFM 2.5 SONE EXHAUST FAN-LIGHT
039961005021 FLUSH FLAPPR <A= 5.56

ADJUST-A-FLUSH FLAPPER
037155174164 FCT STEM <A> 18.97
10L-16D STEM FOR STERLING
SUBTOTAL 54.55
SALES TAX 3.95
TOTAL $58.50
OOOBGONNNNE337 HOME DEPOT 58.50
AUTH COBE 021349/6022751 TA

MMM

36 88118 02/21/2018 7668

RETURN POLTCY DEFINITIONS
POLICY ID DAVS POLICY EXPIRES ON
A1 35 02/21/2019
THE HOME DEPOT RESERVES THE RIGHT T0
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURM POLICY SIGN IN STORES FOR
DETAILS.

BUY ONLINE PICK-UP IN STORE
AVATLABLE NOW ON HOMEDEPOT.COM.
CONVENIENT, EASY AND MOST GRDERS

READY IN LESS THAN 2 HOURS!
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ENTER FOR A CHANCE
TO WIN A $5,000
HOME DEPOT GIFT CARD!

Tell us about your store visit!
Complete our short survey and
enter for a chance to win at:

www . homedepot . com/survey

PARTICIPE EN UNA
OPORTUNIDAD DE GANAR
_UNA TARJETA DE
T REGALO DE THD
DE $5.0001%

Comparta Su Opipient Complete la breve
encuesta schre'su visita a 1a tienda v
tengs la oportunidad de ganar en:

www . homedepot . com/survey

User ID:
HeR 180141 176527

Password:
18121 176525

Fritries must be completed within 14 days
of purchase. Entrants must be 18 or
older to enter. See complete rules on
website. Mo purchase necessary.




