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Initial Comments

Report of Complaint Follow Up Construction
Survey by Dennis Harrell on August 28, 2019. A
Construction Section Biennial Survey was
conducted at the same time.

Deficiencies were cited that will require a plan of
correctiuon.

Plans Submittals and Approvals

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0304 PLANSAND
SPECIFICATIONS

(a) When construction or remodeling of an adult
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 been
obtained.

(c) If an approval expires, renewed approval
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 shall
require the approval of the Division to assure that
licensing requirements are maintained.

(e) Completed construction or remodeling shall
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conform to the requirements of this Section
including the operation of all building systems and
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
builder.

(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:

Based on a review of documents, there were no
approved Building Inspection documents
available for the several new gas pack/air
conditioning units recently installed. New air
conditioning systems must be inspected and
approved.

Based on observation, the installation of new
HVAC equipment was mostly complete with the
following exception;

On the day of the survey, a technition was onsite
installing a duct mounted smoke detector.

Based on interview with the owner/maintenance
director the project (project HA-3198) is ready
and waiting inspection by the local authorizes.
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