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C 000 Initial Comments C 000
Report of Construction Section Biennial Survey
by Tod Hancock, conducted on November 15,
2023.
Records indicate that this facility was licensed on
7-15-1892. This facility is currently licensed for
(62) beds. Based on this information, this facility
is required to meet the 1991 Rules for Homes for
the Aged and Disabled and Minimum Standards
and Regulations and the applicable components
of the 2005 Regulations for Adult Care Homes of
Seven or More Beds. The facility is also required
to meet the 1978 (w/revisions) North Carolina
State Building Code; Group | - Unrestrained
Occupancy.
C 188 Electrical Outlets in Wet Locations C 188

woas

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters.

This Rule is not met as evidenced by:

1. Based on observation the facility is not
maintaining the electrical components located
near a water source in a safe manner.
Findings on November 15, 2023:

a. Central Hall-Visitor bath- The receptacle / / alj Q(/[ / .
adjacent to the lavatory did not trip on test [ [/ e Cd/ W\ 56 ft\' bo
indicating the lack of ground fault protection.

b. Laundry- Th tacles behind the washi , T
b Launay. Therecapisces beins hevasting | \ryflaed Dofn G-FCES )4,
12/%/23

ground fault protection.
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