' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 16 2014

Mr. Thomas J. George, VP of Resident Operations
Northview Estates Limited Partnership

106 East North Street

New Castle, Pennsylvania 16101

RE: Northview Estates
945 Border Avenue
Eiwood City, Pennsylvania 16117
License #: 404990

Dear Mr. George:

As a result of the Department of Human Services’ licensing inspection on
October 24, 2014 and October 31, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period December 24, 2014 to December 24, 2015
was issued on September 12, 2014. Your regular license remains in good standing.

Sincerely,

Al Qs

Matthew J. Jones

Director
€7

Enciosure

License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us
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