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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 2 3 2010 FAX: (717) 783-5662

Mr. Steven Tack, CEO
West Haven Manor, LP
612 North Main Street
Butler, Pennsylvania 16001

RE: West Haven Manor, LP
153 Goodview Drive
Apollo, Pennsylvania 15613

Dear Mr. Tack:

As a result of the Department of Public Welfare's licensing inspection on
August 6, 2010 of the above personal care home, we have found that your personal
care home is in substantial compliance with the regulations, set forth in 55 Pa.Code
Ch. 2600 (related to Personal Care Homes), that can he adequately assessed at this
time. The licensing inspector was unable to complete a full inspection because this is a
new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the Violation Report must be corrected by the dates specified
on the Violation 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 Aduit Residential Licensing so that compliance can be verified.

Your PROVISIONAL ficense is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Kevin T. Casey
Deputy Secretary
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