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C 000

Initial Comments
Report by Jonathan Gamsey

DHSR Construction Section conducted a Biennial
Survey on April 23, 2024 from 09:20 AM to 10:20
AM at the above referenced facility. DHSR
records indicate the home was first licensed on
September 28, 2020 as a Family Care Home for
six (6) non-ambulatory residents (unable to
evacuate and respond without 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, and the
applicable portions of the 2012 North Carolina
State Building Code - Group I-2

NOTES:
1.) At the time of our visit, we cited no
deficiencies and no further action is required.
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