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Initial Comments

Report of a Construction Section Biennial Follow
Up Survey by Tod Hancock conducted on June
2,2025.

Deficiencies remain uncorrected and a Plan of
Correction is required.

Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(m) The requirements for outside premises are:
(1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule is not met as evidenced by:

1. Observations revealed that the outside
premises were not maintained in a clean and safe
condition.

Findings on June 2, 2025:

c. Right Front, A Hall - there is a section of the
roofing shingles, approximately 1' x 6' that is
detached and sliding down the roof.
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