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 C 000 Initial Comments  C 000

Report of a Construction Section Biennial Survey 
by Ryan Meyer conducted on August 26, 2025.

Records indicate the facility licensed on August 
18, 1998 for 83 residents. Based on this 
information, we are requiring that this facility to 
meet the 1996 Rules for the Licensing of Adult 
Care Homes, the applicable portions of the 2025 
Rules for Adult Care Homes of Seven or More 
Beds, and the 1996 w/98 rev Edition of the North 
Carolina State Building Code; Section 409 
Institutional Occupancy - Group I.

Deficiencies were cited that require a Plan of 
Correction.

 

 C 121 10A NCAC 13F .0311(a) Building equipment 
maintained safe, operating

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.

This Rule  is not met as evidenced by:

 C 121

1.  Based on observation the facility is not 
maintaining the electrical components located 
near a water source in a safe manner.

Findings on August 26, 2025:
a. The outlet behind the washer machine in the 
laundry room are not GFCI protected.
b.  The outlet at the left side of the front porch is 
missing its in-use cover.

2. Based on observation there is a failure to 
maintain the building's fire safety equipment 
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 C 121Continued From page 1 C 121

systems in a safe condition.  Holes or gaps at 
penetrations in the fire resistant rated walls and 
ceilings could allow fire and smoke to spread 
beyond the area of origin.

Findings on August 26, 2025:
a. Where a 2 inch sprinkler line is coming through 
the wall in the laundry room there is a large 
opening around the pipe that requires the proper 
material to seal the opening.
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