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C 000 Initial Comments C 000
Report of Construction Section Biennial Survey
by Ryan Meyer on August 13, 2025.
Records indicate this facility was first licensed as
a Home for the Aged serving 88 residents on
10-30-1996. Therefore the facility must meet the
1996 Rules for the Licensing of Adult Care
Homes, the applicable portions of the 2025 Rules
for the Licensing of Adult Care Homes, and the
1996 North Carolina State Building Code Volume
| - General Construction - Section 409
Institutional Occupancy (Group 1).
No deficiencies were cited. No further action
required.
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