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Ms. Maureen Carey 
President, Board of Managers 
Williamsport Home, Inc. 
1900 Ravine Road 
Williamsport, Pennsylvania 17701 
 

RE: The Williamsport Home & Apartments 
 3rd Floor 

License #20063 
Dear Ms. Carey: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on May 31, 2019 of the above facility, the violations with 55 Pa. Code Ch. 
2600 (relating to Personal Care Homes) specified on the enclosed violation report were 
found.   
 
 All citations specified on the enclosed 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. 
 

In an effort to improve our licensing processes, the Bureau of Human Services 
Licensing is soliciting feedback about your recent human services licensing inspection 
experience. To participate in the online provider survey, launch your web browser and 
go to https://www.surveymonkey.com/r/BHSL_Inspection. 
 

The survey is brief and will only take about 5 minutes to complete. Your 
participation in the survey is completely voluntary and all of your responses will be kept 
confidential. The responses will be reviewed as part of an aggregate of provider 
inspection responses. Thank you in advance for providing feedback.  

 
 
     Sincerely, 

 
 
 
      Kevin Hancock 
      Deputy Secretary  

Office of Long-term Living 
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License Capacity: 124 Residents Served: 18 

In Home: No Area: Capacity: Residents Served: 

Receive Supplemental Security ln">me: o 
Diagnosed with Mental lllnes•: 0 

Are 60 Years of Age or Older: 18 

Diagnosed with Intellectual Disobility; O 

Have Physical Disability: 0 Have Mobility Need: O 
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