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 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Ryan Meyer on May 1, 2025.

Records indicate this facility was first licensed on 
July 23, 2018 as special care unit for 19 
residents. Based on this information we are 
requiring the facility to meet the 2005 Rules for 
Adult Care Homes - Minimum Standards and 
Regulations and the 2012 Edition of the North 
Carolina State Building Code; Section 409.1, 
Institutional Occupancy.

No deficiencies were identified.  No action 
required at this time.
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