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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Inspection Survey of a 
Renovation Project, of the first floor Resident 
Dining area which includes new millwork,  new 
exterior doors and windows, new finishes on 
floors and a  wait station and storage alcove.

This Inspection does not change the current 80 
Licensed Assisted Living beds.

CENSUS:  54

The facility is in substantial compliance with all of 
the standards in the New Jersey Administrative 
Code 8:36, Standards for Licensure of Assisted 
Living Residences, Comprehensive Personal 
Care Homes and Assisted Living Programs.

 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM L42Z11


