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SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0304 PLANSAND
SPECIFICATIONS

{a) When construction or remodeling of an aduft
care home is planned, two copies of Construction
Documents and specifications shall be submitted
by the applicant or appointed representative to
the Division for review and approval. As a
preliminary step to avoid last minute difficulty with
final plan approval, Schematic Design Drawings
and Design Development Drawings may be
submitted for approval prior to the required
submission of Construction Documents.

{b) Approval of Construction Documents and
specifications shall be obtained from the Division
prior to licensure, Approval of Construction
Documents shall expire after one year unless a
building permit for the construction has heen
obtained.

(c) If an approval expires, renewed approvai
shall be issued by the Division, provided revised
Construction Documents meeting all current
regulations, codes and standards are submitted
by the applicant or appointed representative and
reviewed by the Division.

(d) Any changes made during construction shafl
require the approval of the Division to assure that
licensing requirements are maintained.

(e) Completed construction or remodeling shall
conform to the requirements of this Section

including the operation of all building systems and
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shall be approved in writing by the Division prior
to licensure or occupancy. Within 90 days
following licensure, the owner or licensee shall
submit documentation to the Division that "as
built" drawings have been received from the
buiider.

{f} The applicant or designated agent shall notify
the Division when actual construction or
remodeling starts and at points when construction
is 50 percent, 75 percent and 90 percent
complete and upon final completion.

This Rule is not met as evidenced by:

Findings on 11-14-2018;

The installation of new HVAC equipment was
mostly complete with the following exceptions;
a. There were no radiation dampers installed in
the supply and retum registers in room 109,
b. Roof gables had not been finished over the
duct penetrations for the new gas pack units.

Finding on 12-5-2018;

Review of Construction Section files revealed
project HA-3198 was generated for Addition of
HVAC. The project was invoiced and payment
has not yet been received. The project remains
on hold until the review fee has been paid.
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Division of Health Service Regulation
Construction Project Fee Invoice

STATE OF NORTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Division of Health Service Regulation
2705 Mail Service Center
Raleigh, NC 27699-2705

Center Account Terms
1311133199 435900-057 Due Upon Receipt

Invoice No. 22935

Project Number  Arch Eng Date Project Received FID #
HA-3198 10/31/2018 920610
Facility Description
Jonas Ridge Adult Care Addition of HVAC
9651 Highway 181 0
Type of | Base Fee for Square Footage Amount per Square Total Project Fee
Facility Facility Type of Project Footage of Project Space
HA (0-2,000) £175.00 0 0.1 $175.00
Date Amount Received Amount Received
$0.00
$0.00
Balance Due
RefundDate Refund Amount
$0.00 $175.00

HL-~ Hospital, AS-Ambulatory Surgery Center, NH- Nursing Home, HA- Adult Care Home >7, PSYHL- Psychiatric
Hospital, FC- Family Care, GH1-3 - Group Home 1-3, GH4-6 - Group Home 4-6, GH 7-9 - Group Home 7-9,
RES>% Residential Other >9

Please Make Checks Payable To: NC Division of Health Service Regulation
Please indicate the invoice number on your payment.

Payment of this fee should be in the form of personal check, money order or
cashier's check. Please do not mail cash.

_ Cut along line
Return this portion with payment T
Remittance To:
Division of Health Service Regulation
Construction Section Invoice No. 22935
ATTN: Paula Nichols
2705 Mail Service Center
Raleigh, NC 27699-2705
919-855-3893 Balance Due $175.00

For Overnight Remittance: 1800 Umstead Drive Raleigh, NC 27603
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U.S. Postal Service™

..55"5-9 .

0000 L334

1 v._uTIFIED MAIL® RECEIPT ¥

(Saturdav 12/22 /2018>
Cortifjed $3,45
(QGUS?b Cortifiod Mail #) o
{70160750000063348550}
1 $2.78

ei
B@USPS Return Reueipt #)
(959094022656633694614?)

: _Deb1t Card Remlt - $6.70

. {Card Naie: JVISA)
{Account #: ENERHNHARARAEGEEY
{Approval #: )

- {Transaction #:422)
(Receipt #:007526)
(Debit Card Purchase:$6.70)
(Cash Back:$0.00)

(AID:A0000000980840 - Chip)

{AL:US DEBIT)
(PIN:Verified) -

Text your tracking number ta 28777

(ZUSPS) to get the 1atqst status.

uLC-!I IHC# b{ Ilﬂaduaﬂ uH Dulu ] Hivﬂ muy
Capply. You may alsn visit www.Ushs,com

UsPS Tracking or- ca11 1~ 800 222 1811




