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Initial Commants

Report of @ Biennial Fallow Up Canstruction
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The following deficinclas qltnq dunng lha

havie not bedn sabsfactorly corrected and will
require a new Plan of Cormaction,

Building Equipment Maintaifed Safe, Oparating

SECTION .0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
REGQUIREMENTE

(&) The building and all fire safety, elecirical,
mechanigal, and plumbing souipment in an adult
care homae shall be maintained in a safe and
opsrating oondition.

(k) Thiz Rule shall apply to new and axisting
facilities with the exception of Paragraph (&)
which shall not apply to sxisting facilities.

Thiz Rule is not met &k videnced by:

4, Note: During the original conatrugtion praject,
fire dampars st the ceiling membrana weng
parmilfted to be arited from areas that wearg
requirad to be separatid by the 1886 NCBBG
Saction 409.1.5 - Protection from Hazardous
Areag and provided with Fire Barriers to the roof
dak.

Findings on 10/20/2016:

The HVAC calling panatrations in the following
gpaces word not equipped with seiling radiation
dampars, At the time of the Follow up Survay, it
wias not datermined whether the HVAC cailing
penatrations in the fallowing spaces were Inalda
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Survey by Ed Miller, conducted on Decamber 14,
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arean separated by fife Barmisrs constructed to
the roof deck.
a. Clean Linen Room, Aoy Dirrpeis W plocd
d. Med Room !;:!ﬂ . el Tinid G
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If radiation dampars ate not installed in thase
raome then verify the rooma have fire barriers to
thiz raof dack,
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