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Division of Health Service Regulation

Effective May 10, 2021, this license is issued to
Divine Family Care Homes III, Inc.
to operate a Family Care Home known as

Divine Family Care Home III @ Mason St

located at 108 E Mason St
Franklinton, NC, Franklin County.

This license is issued subject to the statutes of the State of North
Carolina, is not transferable and shall expire

November 10, 2021.
License Number: FCL-035-035

Capacity: 6
All Ambulatory
Up to 0 Non-Ambulatory X

Authorized, by:

e

Secretary, N.C. Department of Health and
Human Services

Nk )

Director, Divisién of Health /ive Regulation
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334 NC DEPARTMENT OF ROY COOPER -« Governor
472 HEALTH AND MANDY COHEN, MD, MPH + Secret
#J/)° HUMAN SERVICES S cretary

' MARK PAYNE - Director, Division of Health Service Regulation

May 10, 2021

Chris Isijola, Owner

Divine Family Care Homes III Inc., Licensee
108 E Mason Street

Franklinton, NC 27525

Email address: divinefamilycareinc(@gmail.com

Re: Initial License

Facility: Divine Family Care Home ITI @ Mason St FCL-035-035
County: Franklin

Capacity: 6 Non-Ambulatory
Dear Mr. Isijola:

The enclosed license is effective 05/10/2021 and shall remain in force until 11/10/2021 unless a change in conditions
warrants further action. If substantial compliance as specified by law is not or unable to be determined prior to 30 days of
the expiration date, the license to operate Divine Family Care Home ITI @ Mason St will expire by operation of law on
11/10/2021.

In accordance with N.C. Gen. Stat. § 131D-2.4 which specifies:

“The Department shall issue a license for a facility not currently licensed as an adult care home for a period of six
months. If the licensee demonstrates substantial compliance with Articles 1 and 3 of the Chapter and rules
adopted thereunder, the Department shall issue a license for the balance of the calendar year.”

In order to determine substantial compliance and obtain a full license, a survey must be conducted by this agency after a
resident is admitted. Please contact the team supervisor in the region for your facility to alert the Agency that you are
ready for a survey. The phone number for the team supervisor may be obtained by visiting our website:
http://www.ncdhhs.gov/dhsr/acls/branchterritory.html or contacting this office at (919) 855-3765.

If you have any further questions, please contact me at (919) 855-3765.

Sincerely,

TRt

Adult Care Licensure Section

Enclosure

cc: Pamela Nelms, Supervisor/Supervisor Designee, Franklin County DSS
Special Assistance, Division of Aging and Adult Services
Construction Section, Division of Health Service Regulation
Bridget Rackley, Central Branch Manager, Adult Care Licensure Section
Vacant, Team Supervisor, Team 4, Adult Care Licensure Section
File

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION

ADULT CARE LICENSURE SECTION

LOCATION: 801 Biggs Drive, Brown Building, Raleigh, NC 27603
MAILING ADDRESS: 2708 Mail Service Center, Raleigh, NC 27699-2708
www.ncdhhs.gov/dhsr/ « TEL: 919-855-3765 « FAX: 919-733-9379

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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Divine Family Care Home III @ Mason St
FCL-035-035

May 10, 2021

Please note information regarding Customer Service Survey below.

In an ongoing effort to improve the licensing process with the providers we serve, we would like you to complete a Customer Service Survey. The
Survey can be accessed at the web site below. Your opinion is important to us, and will assist us in developing new and better ways to do our job.

Please note: Because the survey is confidential, your identity will not be known to the Division of Health Service Regulation or the North Carolina
Department of Health and Human Services.

Thank you for participating in this confidential survey as we strive to improve the services we provide to licensed health care providers across the
state of North Carolina. Should you wish to have a confidential discussion regarding this survey or your interaction with the Division of Health
Service Regulation, please feel free to contact Mark Payne, Director, Health Service Regulation, at 919-855-3750.

Customer Service Survey web site: http:/www2.ncdhhs.gov/dhsr/customerservice.html
(Survey Max does not work well with all browsers, please access survey with Internet Explorer)

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
ADULT CARE LICENSURE SECTION

LOCATION: 801 Biggs Drive, Brown Building, Raleigh, NC 27603
MAILING ADDRESS: 2708 Mail Service Center, Raleigh, NC 27699-2708
www.ncdhhs.gov/dhsr/ « TEL: 919-855-3765 » FAX: 919-733-9379

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



