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DEPARTMENT OF PUBLIC WELFARE
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING M AY 2 5 zgi B PH?};})I?.: E"I]]I;)) "‘,'7383? -53 66672

Ms. Rosalie J. Dapice, Owner
Henderson House

PO Box 6363

528-30 Pressley Streat
Pittsburgh, Pennsylvania 15212

Dear Ms. Dapice:

As a result of the Department of Public Welfare’s licensing inspection on
April 19, 2010 of the above personal care home, the violations with 565 Pa.Code
Ch. 2600 {relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Vioclation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed. '

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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