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Construction Section Biennial Survey repori by
Frank Stnckdand on 08/02/2018:

Thes facility was first licensed as a Home for the
Aged serving 24 residents on 05/01/1976.
Therefore. this facility must meet the 1971 and
the applicable portions of the 2005 Rules for the
Licensing of Adutt Care Homes. and, the 1967
North Carolina State Building Code, Group D,
insttubonal Occupancy.

Deficiences have been cited and a Plan of
Correction is required.
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SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

(a) The building and all firs safety, electncal,
mechamnscal, and plumbing equipment in an adult
care home shall be maintzmed in 3 safe and
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