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Initial Comments

Construction Section Biennial Follow Up Survey
report by Tod Hancock conducted on November

20, 2023.

Deficiencies have been cited and a Plan of
Correction is required.

Outside Premises-Outdoor Lighting

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(m) The requirements for outside premises are:
(3) Outdoor walkways and drives shall be
llluminated by no less than five foot-candles of
light at ground level.

This Rule is not met as evidenced by:

1. Based on observation the facility does not have
the required lighting along the outdoor walkways.
Findings on November 20, 2023:

a. [ he emergency egress path at<t|'(e rear of the
facility is not illuminated. Interviews with staff
indicated that Duke Power should be installing the
light in 60 days.
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