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October 10, 2018

 
Margaret Jones
4760 Margaret Court
Bridgeport, MI  48722

 RE: License #: AS730313489
Heaven Angels
2303 Kansas
Saginaw, MI  48601

Dear Ms. Jones:

Attached is the Addendum to the Original Licensing Study Report for the above 
referenced facility.

Please review the enclosed documentation for accuracy and contact me with any 
questions.  In the event that I am not available and you need to speak to someone 
immediately, please contact the local office at (517) 284-9720.

Sincerely,

Christina Garza, Licensing Consultant
Bureau of Community and Health Systems
4809 Clio Road
Flint, MI  48504
(810) 240-2478

enclosure
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

I. IDENTIFYING INFORMATION

License #: AS730313489

Licensee Name: Margaret Jones

Licensee Address:  4760 Margaret Court
Bridgeport, MI  48722

Licensee Telephone #: (989) 714-5966

Administrator/Licensee Designee: Margaret Jones

Name of Facility: Heaven Angels

Facility Address: 2303 Kansas
Saginaw, MI  48601

Facility Telephone #: (989) 714-5966

Capacity: 6

Program Type: PHYSICALLY HANDICAPPED
DEVELOPMENTALLY DISABLED
MENTALLY ILL
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II. Purpose of Addendum

The purpose of this addendum is to increase the facility’s capacity from 4 to 6 
residents, as the Licensee added additional bedrooms to the home.

III. Methodology

12/07/2017 Contact – Document Received
Received modification request from Licensee asking to 
increase their capacity by 2

02/06/2018 Inspection Completed On-Site

10/10/2018 Modify Terms
I recommend that the capacity of the home be increased to 6 
residents

IV. Description of Findings and Conclusions

On 02/06/18, I conducted an onsite inspection of Heaven Angels Adult Foster 
Care facility. I inspected the facility and the additional bedrooms and bathroom 
added to the home.  I took appropriate measurements of the additional bedrooms.

There is a total of six resident bedrooms, all single occupancy with three 
bedrooms being added to the facility.  The following are the measurements of all 
resident bedrooms with bedrooms 4, 5, and 6 being the additional bedrooms 
added:

Bedroom # Room Dimensions Total Square Footage Total Resident 
Beds

1 10’ x 9’6” 96 sq. ft. 1
2 13’ x 10’ 130 sq. ft. 1
3 12’ x 9’2” 110 sq. ft. 1
4 11’6” x 8’ 92 sq. ft. 1
5 11’3” x 10’ 113 sq. ft. 1
6 11’3” x 10’ 113 sq. ft. 1
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V. Recommendation

I recommend that the capacity of this facility be increased to six (6) residents.

10/10/18
________________________________________
Christina Garza
Licensing Consultant

Date

10/10/18

Mary E. Holton
Area Manager

Date


