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Mailing Date: 

Mr. Jack Turesky 
President / COO 
Northland Heights, LLC 
10 Lafayette Square, Suite 1900 
Buffalo, New York  14203 

RE: Northland Heights 
4859 McKnight Road 
Pittsburgh, Pennsylvania  15237 
License/COC #:  450840 

Dear Mr. Turesky: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on December 12, 2019, 
of the above facility, we have found that your facility is in substantial compliance with 
the regulations, set forth in 55 pa. Code Ch. 2800 (relating to Assisted Living 
Residence), that can be adequately assessed at this time. The licensing inspector was 
unable to complete a full inspection because the home is new and not yet serving four 
or more residents.    

In accordance with 55 Pa.Code § 2800.11(b) (relating to procedural requirements 
for licensure or approval of assisted living residences) a re-inspection of your newly 
licensed facility will be conducted within 3 months of the effective date of this license. 
Complete compliance with all applicable regulations is required in order to maintain your 
license.   

During the inspection, citations on the enclosed Licensing Inspection Summary 
were found. All citations specified on the Licensing Inspection Summary must be 
corrected by the dates specified on the Licensing Inspection Summary and continued 
compliance with 55 Pa.Code Ch. 2800 must be maintained.   

Your NEW license is enclosed.

Sincerely,

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

      Kevin Hancock  
   Deputy Secretary 
   Office of Long-term Living 
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Violation Report
Facility Information

Name: NORTHLAND HEIGHTS License Number: 450840
Address: 4859 MC KNIGHT ROAD, PITTSBURGH, PA 15327
County: ALLEGHENY Region: WESTERN

Administrator

Name: CHERYL FESTER Phone: 724.638.6088 Email: 

Legal Entity

Name: NORTHLAND HEIGHTS, LLC
Address: 10 LAFAYETTE SQUARE , SUITE 1900, BUFFALO, NY, 14203

Certificate(s) of Occupancy

Type: C-1 Date: 01/21/2020 Issued By: Ross Township

Staffing Hours

Resident Support Staff: Total Daily Staff: 0 Waking Staff: 0

Inspection

Type: Partial BHA Docket #: Notice: Announced
Reason: New

Inspection Dates and Department Representative

12/12/2019 - On-Site: Laurie Garrigan, Cindy Mulick

12/16/2019 - Off-Site: Laurie Garrigan

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 123 Residents Served: 0

Special Care Unit

In Home: Yes Area: 2nd floor Capacity: 19 Residents Served: 0

Hospice

Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 0
Diagnosed with Mental Illness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0
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