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Initial Comments
Report by Scott Greenwood

DHSR Construction Section conducted a Biennial
Survey on April 19, 2023 from 10:15 AM to 11:25
AM at the above referenced facility. DHSR
records indicate the home was first licensed on
March 28, 2006 as a Family Care Home for six
(6) ambulatory Residents (who are able to
respond and evacuate without any physical or
verbal assistance during a fire or other
emergency). Based on this we are requiring the
home to be in compliance with the following: the
2005 Rules 10A NCAC 13G for Family Care
Homes, the applicable portions of the 2002 North
Carolina Building Code - Section 421.2 -
Residential Care Homes

NOTES:

1.) At the time of our visit, we cited deficiencies
that require an acceptable plan of correction. All
deficiencies listed were discussed with onsite
staff during the exit interview.

2.) Take actions to correct all listed deficiencies,
once completed provide verification in the form of
photos, receipts, invoices, etc. for all work
performed.

The cited deficiencies are as follows:

Outside Entrances/Exits-Ramp(s)

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(c) Atleast one principal outside entrance/exit
for the residents' use shall be at grade level or
accessible by ramp with a one inch rise for each
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ASHE FAMILY CARE HOME # 3

SECTION .0300 - THE BUILDING

10ANCAC 13G .0316 FIRE SAFETY AND
DISASTER PLAN

(b) The building shall be provided with smoke
detectors as required by the North Carolina State
Building Code and U.L. listed heat detectors
connected to a dedicated sounding device
located in the attic and basement. These
detectors shall be interconnected and be
provided with battery backup.

Note: Smoke detectors are required to be
interconnected by this Rule. The application of
the Rule permits the heat detectors to be
interconnected with smoke detectors, but does
not require it.

This Rule is not met as evidenced by:
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12 inches of length of the ramp. For the
purposes of this Rule, a principal outside
entrance/exit is one that is most often used by
residents for vehicular access. If the home has
any resident that must have physical assistance
with evacuation, the home shall have two outside
entrances/exits at grade level or accessible by a
ramp.
This Rule is not met as evidenced by: Granel wWas placed, At 5123
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SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition.

(i) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the stove hood surface light cover was missing.
This is not compliant with the rule. Take the
necessary steps to correct this deficiency.

2. At the time of the survey it was observed that
the bed was partially blocking the egress window
in bedroom #2. This is not compliant with the rule.
Take the necessary steps to ensure that the area
in front of the egress window is kept clear at all
times.

3. At the time of the survey it was observed that
the entry door to bedroom #2 would not latch
properly. This is not compliant with the rule. Take
the necessary steps to correct this deficiency.
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M Gmail

Debbie Hart <debbie21859@gmail.com>

Order #16196 confirmed

Star Supply USA <starsupplyusa2@gmail.com>
To: debbie21859@gmail.com

Star Supply USA

Thank you for your purchase!

Thu, Jun 22, 2023 at 2:41 PM

ORDER #16196

Hi Debbie, we're getting your order ready to be shipped. We will notify you
when it has been sent.

View your order or Visit our store

Order summary

Ventline Range Hood Light Lens x 2

Subtotal
Shipping

Taxes

Total

$19.90

$19.90
$6.70
$0.00

$26.60 USD
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4. At the time of the survey it was observed that
the egress window in bedroom #3 was difficult to
open. This is not compliant with the rule. Take the
necessary steps to correct this deficiency.

5. At the time of the survey it was observed that
the hot water tank pressure relief line appeared to
drain in to the crawl space . This is not compliant
with the rule. Take the necessary steps to extend
the hot water tank pressure relief line to the
exterior side of the crawl space.

6. At the time of the survey it was observed that
there was lint buildup and debris behind the
clothes dryer. This is not compliant with the rule.
take the necessary steps to correct this
deficiency.

7. At the time of the survey it was observed that
the clothes dryer vent duct tape was loose at the
seams. This is not compliant with the rule. Take
the necessary steps to replace the loose tape at
the clothes dryer duct seam with a metallic type
tape.

8. At the time of the survey it was observed that
the siding and trim had dirt buildup. This is not
compliant with the rule. Take the necessary steps
to correct this deficiency.

9. At the time of the survey it was observed that
there was a hole in the rear left hand corner
siding. This is not compliant with the rule.
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