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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Suzanna Fay conducted on July 16, 
2025.

There are deficiencies from the Biennial 
Construction Survey that remain to be corrected.

 

{C 189} Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

{C 189}

1.  Based on observation the facility's fire safety 
equipment is not maintained in operating 
condition. Failure to maintain fire safety 
equipment in operating condition due to sprinkler 
heads being obstructed could affect occupants in 
the fire compartment if the sprinkler head could 
not suppress a fire.

Findings on July 16, 2025:
b.  B Hall Community Bath - the sprinkler head is 
heavily corroded.  There was a pattern of 
corroded heads in the Community Bathrooms.  
Some of the sprinkler heads have been replaced 
and they are scheduled to complete the work the 
first week of August.
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Mitchell Moran Maintenance Director 8/20/2025

Sprinkler company will correct all 
deficiencies identified on inspection. 

Part has been ordered and will 
installed upon delivery.

9/30/2025
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{C 189}Continued From page 1{C 189}

2.  Observations revealed that the plumbing 
equipment was not maintained in a safe and 
operating manner.  Water Closets securely 
mounted to maintain seal prevent water leaks and 
sewer gas from entering the facility.

Findings on July 16, 2025:
a.  B Hall Community Bath - the toilet was 
tightened but has become loose again.

7.  Based on observation the facility's fire safety 
equipment is not maintained in operating 
condition. Failure to maintain fire safety 
equipment in operating condition could affect 
occupants of the facility if the equipment did not 
function to suppress a fire.

Findings on July 16, 2025:
a.  Deficiencies were noted in the Fire Sprinkler 
System inspection on July 29, 2024.  Interview 
with staff revealed that some of the repairs have 
been completed and the contractor is scheduled 
to come the first week of August to complete the 
rest of the repairs.
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Toilet has been secured to the floor. 7/16/2025

Sprinkler company will correct all 
deficiencies identified on inspection. 

Part has been ordered and will 
installed upon delivery.

9/30/2025


