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APPENDIX 100 .
ATTACHMENT A
ADULT FOSTER CARE
Facility Name
License Number:
Effective Date of License:

_ ORIGINAL ISSUANCE
This packet is not to be purged until 3 YEARS AFTER LICENSE CLOSURE.

______ Application
_H“Supp!emental Application (if applicable)
Fee Transmittal
LSRR Transmittai Letter
______Licensing Study Report (LSR)
______Fire Safety inspection Reports (7+)
Environmental Health Inspection Reports (if applicable)

Special Use Permit (7+ beds)
Addendum to the Compliance Report (BFS 1893 if applicable)
Corrective Action Statements or Plans (if applicable)

Special Program Certification Application (if applicable)
_______Special Program Certification Letter (DD or M) (if applicable)
______Confirming Letters

Misc. Correspondence

Miscelianeous Inspection/Approval Documents

Addendum to Original LSR (if modifications) and Supporting
Documents



STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS SHELLY EDGERTON
GOVERNOR LANSING DIRECTOR

September 12, 2016

Kenny Ratziaff

Beacon Specialized Living Services, Inc.
P.O. Box 69

Bangor, Ml 49013

RE: Application #. AM800299049
Cottage Il
56832 48th Avenue
Lawrence, M| 49064

Dear Mr. Ratzlaff:

Attached is the Original Licensing Study Report for the above referenced facility. The
study has determined substantial compliance with applicable licensing statutes and
administrative rules. Therefore, a temporary license with a maximum capacity of 12 is
issued.

Please review the enclosed documentation for accuracy and contact me with any
questions.

Sincerely,

¥, T el

Kenneth Tindall, Licensing Consultant
Bureau of Community and Health Systems
322 E. Stockbridge Ave

Kalamazoo, M! 48001

(269) 615-5190

enclosure

611 W. OTTAWA « P.C. BOX 30664 « LANSING, MICHIGAN 48309
www.michigan.gov/iara « 517-335-1980



MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMUNITY AND HEALTH SYSTEMS
LICENSING STUDY REPORT

. IDENTIFYING INFORMATION
License #:
Applicant Name:

Applicant Address:

Applicant Telephone #:

Administrator/Licensee Designee:

Name of Facility:

Facility Address:

Facility Telephone #:
Application Date:
Capacity:

Program Type:

AMB00299049
Beacon Specialized Living Services, Inc.

555 Railroad Street
Bangor, Ml 49013

(269) 427-8400

Kenny Ratzlaff, Designee
Melissa Williams, Administrator

Cottage Il

56832 48th Avenue
Lawrence, M| 49064

(269) 427-8400
11/12/2008

12

MENTALLY ILL

DEVELOPMENTALLY DISABLED
PHYSICALLY HANDICAPPED



METHODOLOGY

11/12/2008

11/14/2008

11/14/2008

11/14/2008
11/14/2008

11/21/2008
01/07/2009
03/05/2016
04/11/2016
04/11/2016
04/11/2016
04/13/2016
04/27/2016

05/12/2016

05/17/2016

05/27/2016

06/01/2016

09/08/2016

Enrollment

Inspection Report Requested - Health
Inv. #1015059

Inspection Report Requested - Fire

Application Incomplete Letter Sent
Environmental & fire

File Transferred To Field Office
Kal. Office

Application Incomplete Letter Sent

Inspection Completed On-site

Application Complete/OFS Needed

inspection Report Requested - Health

Contact - Document Received

File was lost. Received copies of application and facility

documents from applicant.

Contact - Telephone call made
Left message with OFS inspector Paul Karnemaat

Contact - Telephone call received

OFS Paul Karnemaat said all plan reviews are done and he will
proceed with on site inspection.

Inspection Completed On-site

Inspection Completed-Env. Health : A

Contact - Document Sent
email to OFS Paul K. to inquire about progress with fire safety

Inspection Completed-Fire Safety : C
Temporary approval until 7/28/16 - Relicensing from a 6 bed to a
7-12 bed facility

Contact - Telephone call made
Administrator Melissa Williams re floor plan

Inspection Completed-Fire Safety : A



09/09/2016 Inspection Completed-BCAL Full Compliance

lll. DESCRIPTION OF FINDINGS & CONCLUSIONS
A. Physical Description of Facility

This home was previously licensed to the applicant, Beacon Specialized Living
Services, Inc., as a small group home (AS800095868). The applicant built a new
addition and occupancy/inspection permits have been submitted to licensing. On file are
proof of ownership and a copy of a lease made between the owner of the property
(Bangor Land Holding, LLC) and Beacon Specialized Living Services, Inc.

This is a two story ranch style home located in rural area of Lawrence, MI. Residents
will occupy the 1% floor only that has a kitchen, dining area, living room, 2 % bathrooms,
and eight resident bedrooms. The home is wheelchair accessible with two ramped
means of egress.

The home is in substantial compliance with rules pertaining to environmental health. On
file is verification that the Van Buren County Health Department inspected and
approved the home’s private water and sewer systems.

The home is in compliance with rules pertaining to fire safety. On file is verification that
the Bureau of Fire Services, Fire Marshal Division, inspected and approved this home’s
pull station fire alarm system, sprinkler system and flame producing equipment that
includes a propane furnace and water heater in the basement.

Resident bedrooms were measured during the on-site inspection and have the following
dimensions:

Bedroom # | Room Dimensions | Total Square Footage | Total Resident Beds
1 14.5 by & 132 2
2 144 by 9 131 1
3 14.4’' by 9 131 1
4 12" by 10.8 130 1
5 12' by 18.8’ 130 1
6 14.3’ by 10’ 141 2
7 14.2' by 10’ 139 2
8 14.3' by 10 142 2

The living, dining, and sitting room areas measure a total of 523 square feet of living
space. This exceeds the minimum of 35 square feet per occupant requirement.



Based on the above information, it is concluded that this facility can accommodate
twelve (12) residents. It is the licensee’s responsibility not to exceed the facility's
licensed capacity.

B. Program Description

Admission and discharge policies, program statement, refund policy, personnel policies,
and standard procedures for the facility were reviewed and accepted as written. The
applicant intends to provide specialized care and 24-hour supervision, protection and
personal care to a maximum of twelve (12) female adults who are developmentally
disabled or mentally ill, in the least restrictive environment possible.

If required, behavioral intervention and crisis intervention programs will be developed as
identified in the assessment plan. These programs shall be implemented only by
trained staff, and only with the prior approval of the resident, guardian, and the
responsible agency.

The applicant’s program statement indicates they will provide transportation for program
and medical needs.

C. Applicant and Administrator Qualifications

The applicant is Beacon Specialized Living Services, Inc., a domestic profit corporation
established in Michigan on 5.12.98. The applicant submitted financial information that
demonstrates the financial capability to operate this adult foster care facility.

The applicant appointed Kenny Ratzlaff as licensee designee and Melissa Williams as
administrator. Mr. Ratzlaff and Ms. Williams both have extensive experience providing
adult foster care to mentally ill, developmentally disabled and physically handicapped
adults and both satisfy the qualifications and training requirements identified in the
administrative group home rules.

On file are medical, TB, and criminal record clearances for Mr. Ratzlaff and
Ms. Williams.

The staffing pattern for the original license of this 12 bed facility is adequate and
includes a minimum of three staff during waking hours and two staff during sleep hours.
The applicant acknowledges that the staff —to- resident ratio will change to reflect any
increase in the level of supervision, protection, or personal care required by the
residents. The applicant’s program statement indicates direct care staff will be awake at
all times.

The applicant acknowledges an understanding of the qualifications, suitability, and
training requirements for direct care staff prior to each person working in the facility in
that capacity or being considered as part of the staff —to- resident ratio.



The applicant acknowledged an understanding of the responsibility to assess the good
moral character of employees and contractors who have regqular, ongoing, “direct
access’ to residents or the resident information or both. The licensing consultant
provided technical assistance on the process for obtaining criminal record checks
utilizing the Michigan Long Term Care Partnership website (www.miltcpartnership.org)
and the related documents required to be maintained in each employee’s record to
demonstrate compliance.

The applicant acknowledges an understanding of the administrative rules regarding
medication procedures and that only those direct care staff that have received
medication training and have been determined competent by the licensee, can
administer medication fo residents. In addition, the applicant has indicated that resident
medication will be stored in a locked cabinet and that daily medication logs will be
maintained on each resident receiving medication.

The applicant acknowledges their responsibility to obtain all required good moral
character, medical, and training documentation and signatures that are to be completed
prior to each direct care staff or volunteer working directly with residents. In addition,
the applicant acknowledges their responsibility to maintain all required documentation in
each employee’s record for each licensee or licensee designee, administrator, and
direct care staff or volunteer and follow the retention schedule for those documents
contained within each employee's record.

The applicant acknowledges an understanding of the administrative rules regarding the
admission criteria and procedural requirements for accepting a resident into the home
for aduit foster care.

The applicant acknowledges their responsibility to obtain the required written
assessment, written assessment plan, resident care agreement, and health care
appraisal forms and signatures that are to be completed prior to, or at the time of each
resident’s admission to the home as well as updating and completing those forms and
obtaining new signatures for each resident on an annual basis.

The applicant acknowledges their responsibility to maintain a current resident record on
file in the home for each resident and follow the retention schedule for all of the
documents that are required to be maintained within each resident’s file.

The applicant acknowledges an understanding of the administrative rules regarding the
handling of resident funds and valuables and intends to comply. The applicant
acknowledges that a separate Resident Funds Part I BCAL-2319 form will be created
for each resident in order to document the date and amount of the adult foster care
service fee paid each month and all of the resident's personal money transactions that
have been agreed to be managed by the applicant.

The applicant acknowledges an understanding of the administrative rules regarding
informing each resident of their resident rights and providing them with a copy of those



rights. The applicant indicated that it is their intent to achieve and maintain compliance
with these requirements.

The applicant acknowledges an understanding of the administrative rules regarding the
written and verbal reporting of incidents and accidents and the responsibility to conduct
an immediate investigation of the cause. The applicant has indicated their intention to
achieve and maintain compliance with the reporting and investigation of each mmdent
and accident involving a resident, employee, and/or visitor.

The applicant acknowledges their responsibility to provide a written discharge notice to
the appropriate parties when a 30-day or less than 30-day discharge is requested.

D. Rule/Statutory Violations

The applicant was in compliance with the licensing act and applicable administrative
rules at the time of licensure.

RECOMMENDATION

| recommend issuance of a temporary license to this AFC adult medium group home
(capacity 7-12).

At Ttk

Kenneth Tindall Date
Licensing Consultant

8.12.16

Approved By:

‘—MW/’? 9/12/16

Betsy Montgomery Date
Area Manager




LEASE

This lease is made this 1%, day of October, 2015, by and between Bangor Land Heldings, LLC., a
Michigan limited liability company whose address is 555 Railroad Street Bangor, Ml (hereinafter
referred to as “Landlord”) and BEACON SPECIALIZED LIVING SERVICES, INC,, a Michigan
Corporation whose address is P.O. Box 69, Bangor, MI 49013 (hereinafter referred to as “Tenant™),

WITNESSETH

I. Leased Premises; Term. Landlord leases to Tenant, and Tenant hires from Landlord, on the
terms of subject to the conditions contained herein, the real property located at:

28740 63" St.; Bangor, MI (Activities Building/Medical),

28720 63" St.; Bangor, MI (Anchor Point 20bed AFC/Kitchen),

28730 63 St.; Bangor, MI (Breakwater 20bed AFC/Offices),

28840 63" St.; Bangor, MI (Wavecrest 16bed AFC),

29320 63" St.; Bangor, M1 (Bayview 6bed AFC),

together with all improvements, affixed thereto (the “Premises”) and certain listed

personal property. This lease shall be subject to subleases, encumbrances, conditions,

covenants, easements, restrictions and right-of-way, whether or not of record, affecting the

Premises and to such matters as might be disclosed by inspection or survey.

. o o ¢

2. Term. The term of this lease shall be for a period of five (5) years, commencing on October |,
2015, and ending on September 30, 2020.

3. Rent. Tenant shall pay to Landlord, as rent scheduled below, each month due on the 1% of the
month._For the current year ending September 30, 2016, the sum of:

Activities Building Four Thousand Nine Hundred Sixty Dollars ($4,960.00)

Anchor Point AFC Ten Thousand Dollars ($10,000.00)

Anchor Point Commercial Kitchen Four Thousand Eight Hundred Forty Dollars ($4,840.00)

Break Water AFC Ten Thousand Dollars ($10,000.00)

Break Water Offices Seven Hundred Dollars ($700.00)

Wavecrest AFC Eight Thousand Dollars ($8,000.00)

Bayview AFC Three Thousand Dollars (33,000)

For a Total of Forty One Thousand Five Hundred Dollars ($41,500.00)

e & & & & & 0 °

¢ For the Term years ending September 30, 2017, 2018, 2019 & 2020 the rent may increase
5% each year over the previous year’s rent rate.

4. Use of Premises. Tenant shall use and occupy the Premises for office space and related
activities, Tenant shall not use the Premises, or permit the Premises to be used, for the doing of
any act or thing that constitutes a violation of any law, order, ordinance, or regulation of any
governmental authority.

5. Maintenance and Repairs, Tenant shall at its expense keep and maintain the Premises, in good
and clean operating condition. Tenant’s obligations shall include roadway, parking,
landscaping, repair and maintenance of interior including heating, air conditioning, electrical,
plumbing, security systems and other interior components.




6. Utilities and Services. Tenant shall be responsible for the direct payment of electricity,
telephone, gas, propane, trash removal and janitorial services for the Premises, and for all other
utilities and services.

7. Property Taxes: Tenant shall be responsible for reporting property values and the payment of
all property taxes {real and personal) assessed at this location for leased property from landlord
as well any other tenant personal property located at leased premise on tax assessment date.

8. Insurance, Tenant shall procure and keep in effect during the term of this Lease, public
liability and property insurance of $1,000,000 per occurrence, and $3,000.000 aggregate.
Tenant shall maintain workers’ compensation insurance covering all of its employees to at least
the statutory limit set forth under Michigan law.

¢ The landlord shall be a named insured and secondary loss payee on all property and
liability policies at this location

e The landlord mortgage holder shall be a named insured and primary loss payee on all
property and liability policies for this location

9. Renewal Option. At the end of each term year, the term of this lease is hereby extended for the
period of one year. The “Expiration Date” of the Lease shall be extended for a period not to
exceed the original Lease term period. Such provision shall continue unless either party to this
lease prior to the current year lease ending date notifies the other of their intention to terminate
this provision, Tenant shall pay to landlord as rent for each month of the Extended Lease term
the sum of the immediate previous term year monthly lease payment plus 10.0% rounded to the
nearest $5.00.due on the first day of the month.,

10. Termination. Any lease previously entered into between the parties herein or their assigns is
hereby terminated upon the execution of this lease, and the terms and conditions herein shall
supersede any previous written or verbal agreement or past practice of the parties.

IN WITNESS WHEREOF, the parties have signed this Lease on the day and year first above written,

Bangor Land Holdings, LLC. a Michigan limited
liability company

Mem:?r{LANDE'ORD)"

BEACON SPECIALIZED LIVING SERVICES, INC.

a Michigay Corporatio

Y A _/ ¢
“¢&n RatzbarT, its PresidenyCPEMANT)
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QUIT CLAIM DEED

Drafted by and Return to After Recording:
DISTEFANO LAW GFFICES
By: David J. DiStefano (P35010)
226% East Michigan Avenue
Paw Paw, Michigan 49079
Telephone: (269) 655-1035 No title opinion rendered®

Grantor: BEACON SPECIALIZED LIVING SERVICES, INC., formerly known as KRF & Co., a Michigan
Corporation, whose address is: 555 Railroad Street P.O. Box 69, Bangor, Michigan 49013

Quit Claims to: COTTAGE SHORES, LLC, a Michigan Limited Liability Company, whose address is: 555
Railroad Street, P.O. Box 69, Bangor, MI 49013

the following described premises situated in the Township of Arlington, County of Van Buren, State of
Michigan:

Parcel 1:
Commenciag at the South % Post of Section 31, Town 2 South, Range 15 West, thence
North along the North and South Quarter Line 1550 feet; thence East parallel with the
East and West Quarter Line 400 feet; thence South parallel with the North and South
Quarter line to the South Section line; thence West along said South Section Line to
beginning,

Tax Parcel No.: 80-03-031-011-10
Commonly known as: 56844 48% Avenne, Lawrence, MI 49064

Parcel 2:
Beginning at the Center of Section 31, Town 2 South, Range 15 West, thence East along
the East and West Quarter Line 330 feet; thence South parallel with the North and
South Quarter Line 550 fe‘et; thence West 330 feet to the North and South Quarter
Line; thence North on same 550 feet to beginning.

Tax Parcel No.: 80-03-031-011-30
Commonly known as: 56832 48 Avenue, Lawrence, MI 49064

Parcel 3:

The West Y4 of the Southeast 1/4 of Section 31, Town 2 South, Range 15 West; ALSO
the East Vo of the Northeast ¥4 of the Southwest Fractional Y4 of Section 31, Town 2
South, Range 15 West, EXCEPT cornmnencing at the South Y4 Post of Section; thence
North along the North and South Quarter Line 1550 feet; thence East parallel with the
East and West Quarter Line 400 feet; thence South paraltel with the North and South
Quarter Line to the South Section line; thence West along the South Section Line to
beginning. ALSO EXCEPT beginning at the Center of Section; thence East along the
Quarter Line 330 feet; thence South paralle]l with the North and South Quarter Line
550 feet; thence West 330 feet to the North and South Quarter Line; thence North on
same 550 feet to beginning.

Tax Parcel No.: 80-03-031-011-25
Commonly known as: 56838 48" Avenue, Lawrence, MI 49064

Subject to easements and building and use restrictions, mineral leases, mineral interests and road
rights of way of record.

The Grantor grants to the Grantee the right to make (8} divisions under Section 108 of the Land
Division Act, Act 288 of the Public Act of 1967,

If the land being conveyed is unplatted, the following is deemed to beincluded: “This property may
be located within the vicinity of farmland or farm operation, Generally accepted agricultural and

reacon
NOooR-12P02: 55 REVD
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management practices which may generate noise, dust, odors, and other associated conditions may
be used and are protected by the Michigan Right to Farm Act.”

for the sum of: One and nof100 ($1.00} Dollar. Exempt from State and County revenuve tax per MCL
207.526(6)(a) and MCL 207.505(5)(a).

&
Dated this 2 day of September, 2012, BEAXECMZED LIVING SERVICES, INC.

BY:

STATE OF MICHIGAN }
)88
COUNTY OF VAN BUREN )

&
On this_aY__ day of September, 2012, before me personally appeared Kenny Ratzlaff and Nathan
Ratzlaff, President and Vice-President, respectively, of the above named corporation, and that they, as such
officers, are authorized to execute the foregoing instrument for the purposes therein contained.

Pegky 8. Harden, Notary Public

County of Van Buren, State of Michigan
Acting in and for Van Buren County, Michigan
My commission expires: 4/19/2019

Peggy & Herden
Notary Pul?i?cv . State of Michigan
County of Van Buren
Commission Expltes 4719/2019
Acting In the County of Van Buren

*THIS INSTRUMENT HAS BEEN PREPARED SOLELY ON INFORMATION PROVIDED TO THE
PREPARER WHO MAKES NO WARRANTY AS TO EITHER THE STATE OF THE TITLE, SPLITS
CONVEYED, OR THE CORRECTNESS OF THE INFORMATION PROVIDED.

Send Subsequent tax bills to: Cottage Shores, LLC
555 Railroad Street, P.O. Box 69

Bangor, M1 49013



Allegan County CMH Services Reciplent
Rights

(269) 673-8833 or {800) 795-66]7

(269) 673-3334

P.O. Drawer 130

Aflegan, M1 49010

Linda Myers or Jerry Kovacic or

Delora Carier

Barry County CMH Services
(Z69) 948-2041

915 W. Green St

Haslings, M 49058

Tammy O'Mara

Bay-Arenae Behaviorsl Health Recipient
Rights

(989) 895-23170r (989) 895-2220

(939) 893-2347

201 Mutholland

Bay City, M1 48708

Linda Maze and Sara Schwab

Berrien Mental Health Authority
(Riverwood) Recipient Rights
{269} 925-0585 or (806) 336-0341
P.0O. Box 547

Benton Harbor, M149023

Basil Scott

Case Management of Michigan
Suzanne Hoaks
(269) 410-0428

Chass County CMH d/b/a Woodlands
Behavioral Healtheare Network
{269) 4452451 or 1-300.323-0335
960 M-6¢ East

Cassopolis, M[ 49031

Karen Eehman or Kathy Kaplon

CMH for Centrat Mickigan
Recipient Righis

{989) 772-5938 or (800)317-0708

301 8. Crapo Street, Suite 100

Mt. Pleasant, ME 48858

Karen Langeland or Annette Israel or

Kristine Stableford or Sophie Stephens

Or

(989) 631-5140 or {800) 317-0708
220 W, Ellsworth St

Midland, MI 48640

Karen Langeland or Pliyllis Kehodl

CMH Authority of Clinten-Eaton-Ingham
Countfes Reeiplent Rights

{517) 346-8269 or (317) 346-8235

312 E, Jolly Rd,, Ste. G-18

Lansing, M14389t0 -

Elizabeth Holcomb or Greg Fox or Darlene
Crafton

Copper Country CMH Services Recipient
Rights

(506} 482-9400 or (800) 526-5059

901 W. Memorial Drive

Houghton, MI 49931

Hm Foss

Easter Scals - Network 18¢
Recipient Rights
{248}451-2900

1105 N, Telegraph Road
Waterford, MI 48328
Kimberly Kaiser

BEACON SPECIALIZED LIVING SERVICES, ING.

CONTRACT AGENCIES
PRONE LIST

Gogeble CMH Authority
Recipient Rights

(506) 229-6100

103 W. 1.8 2

Wakefield, M1 49968
Jim King

Hiawatha Behavioral Health

Hecipienl Rights

(800) 839-9443

E25 N, Lake 5t

Manistique, ME 49854

Pam Edwards - Manistique

Ruth Musser - Sault Ste.Marie /Ste.lgance

Kalamazeo CMH Services Recipient Rights
(269) 553-8136

3299 Guil Rd.

P.0. Box 63

Mazareth, M1 49074

Deb Vist

LifeWays — Jacksen Co.
(800) 284-8288 Bxt. 332
1200 N. West Ave,
Jackson, MI 43002
Lynn Guemsey

Macomb County CMH Services Recipient
Rights

(586) 4636528 or (586) 307-9100

10 N. Main $L., 5% Floor, County Bdlg,
Mt Clemens, MI 48043

Mare DeRush

CMH Services of Muskegon County
Recipient Rights

(2313 724-1107 or {231) 7224357
376 Apple Ave

Muskegon, MI 49442

Rufus Garland Kiigore 111

Network 188 (Kent County)
Recipient Rights

(616) 3363765

728 Fuiler Avenus NLE.
Grand Rapids, MI 49503
Kevin Oosterhouse

Nerth Country CMH Recipient Rights
{231 347-9605 or (300) 281-0481

One Macdonsid Drive, Ste. A
Petoskey, ME49770

Karen Ofiverius 5/06

Northern Lakes CMH Authority Recipient
Rights

(2313 9224850 or (800) 442-7315

105 Halt S, Suite A

Traverse City, M1 49644

Jonathan Bennett

MNorthpointe Behavioral Healthcare
Systems Recipient Rights

(800} 750-0522 or (906)863-1519 or (906)
779-0555

715 Pyle Drive

Kingsford, MI 49802

Kevin Newlin or Linda Muinville

CMH of Ottawa County Recipient Rights
{616) 393-5660 or (616) 393-5763

12265 James St.

Holand, M1 49423

CGrentry Mohe or Briana Fowler

CMH Services of St. Joseph County
Recipient Rights

{269) 273.5000 or (300} $22-3967
extd12

219 8, Main St

Three Rivers, M 49093

Mike Houck

Sanilac County CMH Recipient Rights
(810) 648-0330 or (388) 2254447 or (810)
583.0377

217 E. Sanilac, Ste, One
Sandusiy, Mi 48471
Mary Simon

Van Buren CMH Authority
Recipient Rights

(269) 782-7604

P.O. Box 244

Dowagiae, M1 49047

Sue Myer

‘Washienaw Community Health
Organization

Recipient Rights

(734) 544-3000

555 Towaer, P.O. Box 915
Ypsilanti, M1 48197

West Michigan CMH System Recipient
Rights

(231) 845-6294 or (231) 843-7285

920 Digna Street

Ludington, M1 49431

Tina Brown or Betsy Reed




Beacon Specialized Living Services, Inc.

Corporate Office

555 Railroad Street
PO. Box 69 December 23, 2008
Bangor, MI 49013

P (269) 427-8400

Fax: [269) 427-6027

Toll Free: (888} 527-0012

———--'-«--m-—~mm—'——g . ] ]
vambeaconsenor Susan Gamber, Licensing Consultant
Lantern Bay 322 Stockbridge Ave.

Anchor Pointe North Kalamazoo, M1 49001

Anchor Pointe South

Brealowater East , : . L
Breakwater West Re: C2 Licensing Application, AM800299049
Wavecrest

28836 63rd SL. Dear Ms. Gamber;

Bangor, Mi 49013
Ph: {269 427-6171

Fax: {269) 427-6172 Please find enclosed the documentis as requested in your letter dated

Lighthouse View November 21, 2008. They are as follows:

Cottage |

Cottage i - Zoning approval from Arlington Township
e - Signed oo lans |
Lawrence, Mi 49064 - Cuarrent Medical clearance for Licensee
Ph: (269) 674-3703 -~ Current TB testing for Licensee
Fax: [269) 674-3703 . Summary of Program
Mission Point - Admission PO}IC}/
504 Ash St - Discharge Policy
Kingstey, M 49649 - Proposed staffing pattern
IF;QQ:(?;B‘ ,] 125)63?:-753538 - Organizational Chart
- Proposed Budget for Cottage 1l as a 12 bed home

Silverview -~ Current Corporate financial statement
4024 Wyatt Road
;ﬁfﬁ;ﬁf&%f\g;g?wq Should you have any question, please contact me at 269-427-8400.
Fax: (231} 922-9790

' Sincerely,

Morton Terrace

3929 Hess St 4
Norton Shores, Ml 45444

Ph: 231} 739-9539

Fax: [231} 739-5891 Ken Ratzlaff

The Oaks

403 M. Main St

Plairewell, M1 49080
Ph; [269} 685-8724
Fax: {269} 685-1084

Arcroditad ko ths Ining Crmeicrina




CERTIFICATION OF SPECIALIZED PROGRAMS | . FORDHSUSE ONLY - Cashier code: 41

APPLICATION FOR CERTIFICATION Pald Amount:
Michigan Department of Human Services

Cashier:
Bureau of Children and Adult Licensing

SECTION [ = FACILITY INFORMATION
1. Type of Application:

7] INITIAL ﬁmommcmou: Speclfy Change f-ﬂﬁ rease b@&( s '}’0 [ 2.

Effective Date of Change

2 Cez‘ﬁcate Type {Population sewe% must be mentally il and/or davelopmentally disable as autharized by AFC License.)

MENTAL ILLNESS DEVELOPMENTAL DHSABILITY D MENTAL ILLNESS & DEVELOPMENTAL DISABILITY
3. Facility Name ’ 4, Faclity Streei Address 'H? AM 5. Facility City, State, Zip .
Co aq < JI 56832 ‘1L3 La.wvcnce s LM%L(
6. Area CodefTelephong Number 7. Area Code/Fax Number 8. Emall Address (if applicable)
(209 (2Y-UoS2 (869) (74~ 35T

9. Facility Mailing Address (if different than #4) / 10. County 11, Township

[9 D E)o;( 667 .Bi/IQO’;m{ Y3  Van ﬁa{mf? Aflmq‘fbﬂ
12. AFC License Number 13. AFC Expirafion Dale 14, Licensed Capacity 15. Current Oclupancy
ASBO0OIS36 3 R

6. Number of individuals residing in the facility for whom you receive spacialized compensation.

Persons with Parsons with Devefopmental 6 Persons with Mental lliness and
Mental Hiness Disability(ies) Developmental Disability(les)

SECTION It = ADULT FOSTER CARE LICENSEE INFORMATION

17. Name of Licensea 18, Licensee Designee (if applicable) A
Ken }&d—*z/aﬁ Melissa L (/mm;
19. Street Address 20. City, State, Zip Code 21, Mailing Address (if different than #13)
5SS /QCU [f’()f(o( S)_ g&nqa/ /)’): (/?0,3 0 ABsx 49 ’@anjéz;M{
22, Area ‘Cudefl‘ alephone Number 23 Area C ax Numgber 24. Email Address it l{ﬂia
(Q067) +27-840 267 ) Y27~ 606577
7 -

SECTION Nl = PLACING AGENCY INFORMATION (Attach additional sheets as necessary)

25, Agency Name 3 : Oh_é Oﬂ 26, Contact Person

27. Sireet Address 28. City, State, Zip Cade 29, Mailing Address (if different than #27)

30, Area CodefTelephone Mumber 31. Area Code/Fax Nurmber 32. Email Address

SECTION [V - STAFFING INFORMATION

33, Staff-to-resident ra*'y on each stz;l:

AM. Shift _4\"3 ’fo P.M. Shift ,..__"? *fa é MIDNIGHT Shift N (74

. B0am-Tpm
B kT A G oSy

BCAL-1609 (Rev, 2-13) Previous editions obsoiele. MS Waord 1 m - F

Jearn - S pna H@mc’: ﬂ/ta,mgg‘

a N 1. 2.



SECTION V- DESCRIPTION OF SPECIALIZED PROGRAM{S) PROVIDED
34, 3peciallzed Program Description (Allach additional sheets if necessary}

SECTION Vi = CERTIFICATION AND SIGNATURE

The applicant cedified thal the ralevant provisions of 1974 PA 258, as amended (Mental Health Code), the Adminlstrative Rules (330.1801 through
330.1809), and relevant portions of the 1985 Life Safety Code, Appendix F, which regulate the operation of Specialized Programs Offered to Persons with
Mental lliness or Developmental Disabilily(ies) have been read.

The appiicant certifies that thg Information containgd in this applicalion is true, complete and accurate lo the best of the applicant’s knowledge.

a5, }A gla Foster 7?45:[(: nsee Name (prmt of type)

37. Date Signed

36, Licensee or Licpfisee Desig
, L [2/23 [og

Authority: 1979 PA 218

1974 PA 258
Completion:  Mandatory
Penalty; Certification wilt not be issued,

Depariment of Human Sghvicds (DHS) wi Frofdiscriminate against any indlviduat or gfoup because of
race, religion, age, natortd) origin, color, helght, weight, marital status, sex, sexual orientation, gender
identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, elc.,
under the Americans with Disabilities Act, you are invited to make your needs known to 8 DHS office
in your area.

BCAL-1609 (Rev. 2-13) Previous editions obsolete, MS Word 2




¥

ADULT FOSTER CARE LICENSE

LIMITED LIABILITY COMPANY, GOVERNMENTAL
ORGANIZATION and CORPORATE APPLICATION

Michigan Department of Human Services
Bureau of Children and Adult Licensing

SECTION [ — FACILITY INFORMATION

License Number:
Paid Amount:

Cashier:

FOR DHS USE ONLY:

For BOAL Uso ONLY: Gonsultant Load#

1. Fagility Name

2. Application Type

3. License Number

CD‘%‘*O\G\ ¢ __]j:_ 7} Original 7] Renewal ﬁAmended AS YSOOOO]S' 8(08
4. Fatllity Strest Address 5. CitylVillage 6. Township 7. State 8. Zip Code
D832 YR RJue Lawovence | Pelmaton MIT 49Dy
9, County 10, Zonlng Authority 11. Telephone Number 12. Fax NOmber 13, New Construction
Ven Buren & Township O Cityvilage | QLHY)-8400 [ QU T-bodT] | Byes 3 No
14. Proposed Capacity | 15, 1 would prefer; 16. Ages i7. Currently Cerlified As A Speciafized Program or Requesting
S Fimales ) Females [0 Boh l‘B 4~ Certification i Yes (9 No
18. Program Type(s} 19. Water Syslem 20, Sewer System
E Mentally Hl ﬂDeve!opmemaily Disabled ﬂAged ] Alzheimer's
7] Wheelchalr Accessible B Physically Handicapped B tiaumatic Brain Injured | [J Public  BfPrivate | [ Public B Private

21, Facility Type
E3 smalt Group 1-6

[ Small Group 7-12

[ Largs Group 13-20

[ Congregate 21 or more — EXISTING ONLY

SECTION Il - APPLICANT/LICENSEE INFORMATION

22. Corporate/Limited Liability company/Governmentat Organization Name

23, Telephone Number

24, Fax Number

QA qar-GoaT

Beaten %o‘euc&mexo L\\Mm Servity QA X~ BUOO | Evmail adaress
25. Street Address 26. City State Zip Code
556 Relvroud St. Rangy e mI aoLs
27. Malling Addrass, if different {.e, P,O. Box) City </ State Zip Code
P.o.box LY B anyec mi Jda0i3

28, Bale incorporated/Crganized

B5-13- 98

29, Federal ID Number

38 -3911 7107

Iﬁ. For Profit

71 Non Profit

31,

I Government ﬂ Non Government

SECTION 1ll - RESPONSIBLE AGENCY INFORMATION (If Applicable) Attach Additional sheets, as necessary

2. Agensy.Nomae aid Address |

T35, Wame of Contact Parsen

" | 34, Teleghone Numbar

< e cx%um

(

)

(

(

(

)
)
)

SECTION IV —- LICENSEE DESIGNEE AND ADMINISTRATOR (Person responsible for the daily operation of the facility)
(Licensing Record Clearance form required to be completed by Licensee Designee or Administrator.)

35. Print Name of Licensee Dasignee

Keon Lode b€

Social Security Number

3%-34117107

36. Print Name of the Adminisirator

tyen Rodelafl

Sogial Security Number

38-3d 707

37. Describe an conviction of corporate officers, company members, business owners, directors, licensee designee, administrator and non-
employee aduit members of the household. Do pot include minor traffic violations.

if "yes” please see llem 40.

[J NO

38. Does the Corperation/Limited Liability Company/Govemmental Organization now, or has il ever, operated an adulf foster care facility,
children's foster care facilily, ﬁdren's day care facility, child caring institution, adull or child camp, or child placing agenoy?
YES

BCAL 569-C (Rev, 10-07) Previous edition 8-05 may be used. MS Word

Page 10t4




39. Has the CorporationilLimited Liability CompanyfGovernmental Organization ever been denied a license lo aperate an adulf foster care
facility, children's foster care facility, child ar adult camp, child day care faclity, child ¢aring Institution or child placing agency?
if "yes” please see llem 40, [ YES ﬁ NO

40. If your response If YES to either item 38 or 39, complete the following information. Include all current and previous licensed programs
and denled licenses. Attach additional sheets, ' necessary.

Name of Licensing/Certifing Agency | TypeofCars -~ | Licsnseliibar 1 = “Appfithiiotidiie " :1:Open |  Closad

Qoo OS&DSTQLQ\.Q&J

41. Provide the following informalion for all persons who live in the facility, including relatives, roomers and boarders, and live-in staff. DO
NOT mclude adutt foster care residents, Aﬂach addmonai sheels if necessary.

_ Nomie (List Flest, Middle) ~~ ~ 17 Position erRelatlonship - - | 0" - Date-biBirth ]
N} A

73, Directions for readhing faciily,

{. i 0 UK oal, NOTIh OOEOY . odb ) st on UBH iluP %cwpmy
05 mitepy S,J\P te_oN Ner*h Sicky rr{ @éﬂ& ‘ t']-hwcxlasruQ bﬂd( PM—Vu e
Lollow dee Jdivoe all e way So e endi.

SECTION V - OWNERSHIP INFORMATION

43, ldentlfy ail ownership Interesl in fhe busgness A!tach addmonal sheets h' necessary.
CMEERL  l an . . " Siroat Alldress (clty,statnand.aln)

‘Kpn4pa~\- erkaﬂ 20647 Lokite Ok Dr. Bangse, ML, L\qma
hcr\*\\ammgm'x Rodetald Uigng Qaﬁenﬂi ﬂ\a“awan. MY 4907]

44, Ownership of Facility to be licensed
@ Own ] RentLease [T Buying

45 ldentlfy all ownershap interesl in fhg g g r_!y; Altach acidmonat sheets 1f necessary
el ame, P B el T sireet Adtress [city Etate.antd 2in)

SowmP 0o olosyg

BCAL 589-C (Rev, 10-07) Previous edition 8-05 may be used. MS Word Fage 2 of 4



SECTION VI - FINANCIAL INFORMATION

All questions must be answered by the licenses designee to the bets of his/her knowledge
Attach an explanation for each "YES" response:

46. HAS TO CORPORATION/LIMITED LIABILITY COMPANY/GOVERNMENTAL ORGANIZATION EVER:

a. Filed for bankruptoy? ] ves S8 NO 1. Had a defaull judgment against it? [J YES NO
b. Had a seizure of assels? {71 YES m NO g. Had a repossession or foreclosure? f1ves m NO
i inet 3 h. Had a notice of eviction due to payment
¢. Had a lien enforced against it? [J ves g} NO P blome? I3 ves || nNo
; ; i. Had a garnishment/attachiment of
d. Had its financial assefs frozen? [J YES m NO wagesfincome? ] ves ﬁ NO
e, Had a contract to recsive public monies not renewed or ferminated prior to its expiration? {1 ves m NO

47. HAS ANY OFFICER OF THIS CORPORATION/LIMITED CORPORATION/GOVERNMENTAL ORGANIZATION EVER BEEN AN
OFFICER/PARTNER OF ANOTHER CORPORATION/LIMITED LIABILITY CORPORATION/GOVERNMENTAL ORGANIZATION OR

PARTNERSHIP THAT: ,
& no

a. Filed bankrupfey?
B no

b. Had a contract to recelve public monies not renewed or terminated prior 1o its expiraiion?

8 vo

c. Has been subject to a government seizure of assels?

SECTION Vil - CERTIFICATION AND SIGNATURES

| have a read 1879 PA 218 as amended, and the administrative rules regulating the operation of adult foster care facilities, If granted a
ficense, | wilt comply with the Act and these rules.

in order to perrit a proper determination of conformity with the rules, | give permigsion to the Michigan Departmant of Human Sarvices to
Palllg? a necessary and reasonable investigation of my activilles and proposed standards of care and to make an on-site inspection of the
acliity.

t am aware of the legal provisions of Section 13 and Section 31 of 1978 PA 218 respeclively, that operating an adull foster care facility
without a license or o violate this Act Is subject to criminal penalties punishable by imprisonment or a subsiantial fine, or both.

| cerlify that | will assess the good moral character of the employees of this home/facility, as required by PA 218, 1 cerlify thal if | or any

employee, volunteer, or household member of the facility who is on parole or probation or convicted of a felony, | shall report such
information to the Depariment.

lalso tt:erﬁfy that any Information | give in respect to any Investigation conducted by the Department will be, to the besi of my ability, true and
corract.

48, Signature L/icenseeb ignge 49, Date
/ % //2/%’/ | I e ~gp
iz = YA

50. A LICENSE FE whic@n-refundabte and non-transferable), payable by check or money order ONLY, to the STATE OF
MICHIGAN, is to be sent in accordancs with the Application Instructions. The fees are:

ORIGINAL RENEWAL ORIGINAL. RENEWAL
Smalt Group Home 1-8 $105.00 $25.00 Large Group Home 13-20 $170.00 $100.00
Small Group Home 7-12 $135.00 $60.00 Gongregate Facility 21 + $220.00 $150.00
The Departmenl of Human Services {EHS) will nol discriminate agalnst any individual or group .
Igeﬁ,a?se chj iracbei tsem refiglon, gghe,'n(aﬁlctaﬁa)l orégin, color, heiijght, weigrtn. mgrétai sﬁahqus. pél]lllical égm;?jéggﬂ ;g’;%:@éw
ellefs or disability, If you need help with reading, wriling, hearing, efc., under the Americans y s A
with Disabllitles Agi, ygu are invited o make yourgneeds known to a DHS office in your area. NON-COMPLETION: License issuance will be denied

1.

s /i

BCAL 568-C (Rev. 10-07) Previous edilion 8-05 may be used. MS Word Page 3074
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BUILDING Péﬁﬁn -

o ! 4 /O FT-8F o OFAR — 37
D ‘ __PERMIT NO.
APPLICANT (A/ d N !\‘A UL D KEPRESS i i
.D'(" ING) {STREET) L {CONTR'S LICENSE) J
renrro REMEW PERMITonlDGAR = i3 RER P vire
(TYPE OF IMPROVEMENT) (FROPOSEDR USE)
AT {LOCATION) - "3"21 ‘.'-7? :Z‘_:) L 2 T ST LAAVIR, g%’;‘;g,gm
‘ oy, S T N grREED 3
BETWEEN - AND N
.t . {CROSS STREET} {CROSS STREET) §
LOT ]
SUBDIVISION : ‘ LOT BLOGK $izE ]
BUILDING iS5 TO BE FT. WIDE EY__LH. LONG 8Y FT. IN HEIGHT AND SHALL CONFORM IN CONSTRUCTION
TO TYPE T f}f' ) USE GROUP ﬁ 3 BASEMENT WALLS OR FOUNDATION
. . (TYPE)
TEX (D _Fo 02 031 0oF 20 JOC o5

AREA OR Sy B E _"f*'*" I‘Bi' K I T |
VOLUME i ? Q}ﬂ%}ﬁ 5 : ?«.a % 1{_;2 %5:&&:, '”fﬁ%ﬁ}f

(CBBECJSQUARE FEET] ‘ ’*’ g 2 fg o ;tb ',’ faaa ) 0 &i T IONE
OWNER 5 & L’ON C/a‘?‘Lf:Z«E 7 v ' TRE POSTRO.ON 3
ADDRESS : SEE ”E%ﬂg‘ :




LINGTON TOWNSHIP

Van Buren County, Michigan

August 22, 2003

Ken Ratzlaff
55039 CR 681
Lawrence, Ml 49064

RE: Site plan and special use applications for 56832 & 56838 - 48th Ave., Arlington
Township

Dear Mr. Ratzlaff:

We have received your site plan and special use applications for an adult foster care at the
above noted addresses.

At this time, we have not received the application fees of $1,450.00 (made payable to
Arlington Township). Please submit the application fees at your earliest possible
convenience 50 we may continue processing your proposal.

2 M~ 33268 ppucE G
As well, your applications indicate that you are applying for a medium group home,
Your proposed increase to a 7-12 bed facility qualifies as a Small Group Home, not a
medium group home. The Township Zoning Board of Appeals made an intérpretation to
include Small Group Homes, as defined in Section 10.02, as special uses at a megting

held April 22, 2003.

Please be aware that if your applications are approved by the Planning Commission, your
next step would be to submit building permit applications with sealed drawings prepared
by a State of Michigan licensed architect or engineer.

Should you have any questions, please contact me at 269-679-4900 xt 202.

Sincerely,
M Mawg; )
Renee Moore

Zoning Administrator
Arlington Township

c: Will Pugsley, Township Clerk
Bill Colgren, Township Supervisor




Page | of 1

Hathan Ratziaff

From: de'mandgimac.com on behalf of John O'Connall {dolmanid@mac.com)
Sent:  Friday, July 18, 2008 9:28 AM N
To: Nathan Ratzlaif

Subject: Planning Com Ratzloff
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INSPECTION REPORT
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF FIRE SERVICES
FIRE MARSHAL DIVISION

FACILITY NAME INSPECTION DATE COUNTY PROJECT
Cottage 2 09/08/2016 Van Buren 145222
ADDRESS FACILITY TYPE RULES/CODES JOB/LIC/FAC. NO.
56832 48" Avenue AFC Part 4, Small AFC - 2012
CITY, STATE ZIP CODE FACILITY REPRESENTATIVE INSPECTION TYPE
Lawrence, Ml 49064 Randy Pitcher Final
FACILITY PHONE FACILITY FAX FAGILITY E-MAIL

rpitcher@beaconserv.org

RE: Relicensing From a 6 bed to a 7-12 bed Facility

A final fire safety inspection was completed this date. Deficiencies noted in our prior inspection reports
have been satisfactorily corrected. This report may be considered as final approval of this project.

cc:
Approved Protection Systems / billa@approvedfire.com
B.L. Harroun & Son

DMH Architecture / dawn@dmharch.com

Facility

OCAL

145222 08-08-16

FIRE SAFETY CERTIFICATION PROJECT STATUS REVIEWED BY
Approved Closed RL 9/8/16

INSPECTING OF FICIAL ADDRESS 3101 Technelogy Blvd., Suite H
PAUL KARNEMAAT, Fire Marshal Inspector Lansing, Ml 48910

SIGNATURE OF OFFICIAL TELEPHONE

(616) 447-2691

e (517) 332-1427
E-MAIL karnemaatp@michigan.gov
The Bepartment of Licensing and Regutatory Affairs will not discriminate against any individual or group Authority: PAZ0Y of 1941, as amended
bacause of race, sex, refigion, age, national origin, color, marital status, disability, or political beliefs. If you Completion: Required
need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make | Penalty: Misdemeanor
your needs known to this agency.
BFS$-40 {Rev. 1/07) Distribution: Architect, BFS Central/Field Office, RCAL/BHCS/DOC/DOE, Facility, Local Fire Department

Page 1 of 1




INSPECTION REPORT
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF FIRE SERVICES
FIRE MARSHAL DIVISION

FACILITY NAME INSPECTION DATE COUNTY PROJECT
Cottage 2 05/27/2016 Van Buren 145222
ADDRESS FACILITY TYPE RULES/GODES JOBILICIFAC. NO.
56832 48% Avenue AFC Part 4, Small AFC -2012
CiY, STATE ZIF CODE FACILITY REPRESENTATIVE INSPECTION TYPE
Lawrence, Ml 45064 Randy Pitcher Preliminary
FACILITY PHONE FACICITY FAX FACILITY E-MAIL

rpitcher@beaconserv.org

RE: Relicensing From a 6 bed to a 7-12 bed Facility

A preliminary fire safety inspection was completed this date. The following deficiencies must be corrected
prior to final approval of this project.

1. The sprinkler syster 12-A documentation must be submitted and recorded by the

Lansing office

2. The control vaive for the water supply for the sprinkler system must be electronically
supervised and connected {o the fire alarm system

3. Fire alarm contractor will need to submit revised plans using an updated version from the

architect. The plans used for initial submission do not accurately reflect some of the
rooms and their use, there were rooms missing on the plans. None of the corrections
from the originally reviewed plans had been installed.

Schedule a final inspection of the fire alarm system after 12-A documentation submission
Provide this office with final electrical inspection approvals

Seal all penetrations in the furnace room in the basement and the outside furnace room
Resize the discharge pipe for the sprinkler system inspectors test to reflect the smallest
diameter sprinkler head for this facility

3 Schedule a final inspection for the fire alarm system.

No ok

NOTE: This facility remains open as it had been previously approved by licensing for a 6 bed AFC.
While temporary approval wilf be granted, the facility is disapproved foropening toa 7-12bed .
AFC::

cc:
Approved Protection Systems / billa@approvedfire.com
B.L. Harroun & Son

DMH Architecture / dawn@dmharch.com

Facility

OCAL

145222 05-27-16

FIRE SAFETY CERTIFICATION PROJECT STATUS REVIEWED BY
Temporary:Approval Until: - 7/28/16 Open RL 6-1-16
INSPECTING OFFICIAL ADDRESS 3101 Technoicgy Blvd.} Suite H
PAUL KARNEMAAT, Fire Marshal Inspector Lansing, Ml 48510

IGNA OF OFFICIAL TEL ONE
SIGNATURE &P (616) 447-2691
M P TR POy FAX (517) 332-1427

E-MAIL karnemaatp@michigan.gov

The Depariment of Licensing and Regulatory Affairs will not discriminate against any individual or group Authority: PAZ07 of 1941, as amended
because of race, sex, religion, age, national crigin, color, marital status, disability, or peiitical beliefs, # you Completion; Required
need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make Penalty; Misdemeanor
your needs known lo this agency.
BFS-40 (Rev. 107) Distribution: Architect, BFS CentraliField Office, BCAL/BHCS/DOC/DOE, Facility, Local Fire Department

Page 1 of 1




F3-12A (1/15) F.8. F.5. PROJECT
Department of Licensing and Regulatory Affairs USE ONLY 145222
Bureau of Fire Services

P.0O, Box 30700 JOB NO. CERT. NO.
Lansing, M 48909 - A-0231%
Phone: 517-241-8847 08-314

PLAN REVIEW / DOCUMENTATION
FIRE ALARM SYSTEM INSTALLATION — 2012 ADULT FOSTER CARE RULES

Facility Name Date of Plan Review

Cottage 2 4-20-18

Address: Street, City, State, ZIP County

56832 48th Avenue, Lawrence, Ml 49064 Van Buren

Facility Type System Type System

Adult Foster Care (7-12) Small Fire Alarm/Fire Detection [ ] New Modification

Project Description
Renovation to Existing Fire Alarm System

Architect/Engineer/Certified Firm Telephone:
Approved Protection Systems 260-342-2748
Address: Street, City, State, ZIP Fax:
2513 North Burdick St., Kalamazoo, Mi 48007 269-381-2363
] Approved 1 Approved contingent upon compliance with the following: L] Not approved for the reasons listed below

PLEASE REFERENCE OUR NUMBER 145222 ON FUTURE CORRESPONDENCE, ADDENDA, BLUEPRINTS, ETC.
CONCERNING THIS PROJECT, AND NOTIFY ANY OTHER ARCHITECT/ENGINEER, COMPANY, SUB-
CONTRACTOR, ETC. INVOLVED.

¥

THE SUBMITTED DOCUMENTS HAVE BEEN REVIEWED FOR COMPLIANCE WITH THE 2012 ADULT FOSTER
CARE FACILITIES FIRE SAFETY RULES AND THE 2006 EDITION OF NFPA 101, LIFE SAFETY CODE FOR ADULT
FOSTER CARE SMALL GROUP HOMES, CAPACITY 7-12 ADULTS, ADULT FOSTER CARE LARGE GROUP HOMES,
CAPACITY 13-20 ADULTS

OTHER LAWS, CODES, AND RULES TO BE CONSIDERED ARE PUBLIC ACT 144 OF 1982, PUBLIC ACT 217 OF
1956, PUBLIC ACT 218 OF 1979, AND NFPA 13, 70, 71, 72, 73, 74, 90A, ETC.

1. This submittal has been reviewed solely for the existence and location of initiating and signaling devices to
determine compliance with promuigated fire safety and/or recognized national standards. It is the responsibility of
the certified firm to assure compliance with all other applicable laws, codes, rules, and manufacturer's
recommendations and component compatibility.

SYSTEM DOCUMENTATION
! certify the system has been instafled in accordance with Sections 1 fo 25 of 1941 PA 207, as amended (MCL 29.1 - 29.25) and R29.2801 {o 29,2814 of the rules
promuigated pursuant to the act,

Certified Firm & Address: Street, City, State, ZIP Phone:
Fax:

Qualifying Person {type or print) Signature & Date

Responsible Person {type or print) Signature & Date

PLAN REVIEW DIVISION USE ONLY:

Amt. of Fee Rec'd. Date Rec¢'d. Check No. Certification No.

The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group | Authority:  FA207 of 1941, as amended
because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs. If | Completion; Required

you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you Penalty: Decertification of the firm
may make your needs known to this agency.

BISTRIBUTION
Firm; Return signed copy with §40 to the Plan Review Divisicn at the address at the top of the form.
Plan Review Division: Retain original, copy te firm and building owner (after inspection by field office, they retain a copy, send originai {o the office).




Cottage

2

Fire Alarm/Fire Detection
FS # Project No. 145222
Page 2 of 2

2.

Wiring methods employed in required fire alarm/fire detection systems under the jurisdiction of the Bureau of Fire
Services shall comply with Article 760 of the National Electrical Code, NFPA 70.

3. All component parts of the system shall be tested and proven compatible and shall be listed for the purpose for
which they are used by an independent testing laboratory approved by this office, such as Underwriters
Laboratories or Factory Mutual.

4. Provide the fieid inspector with approval of the electrical installation from the Electrical Division of the Bureau of
Construction Codes, or the inspection authority delegated by that office. For questions regarding electrical
jurisdiction, contact the Electrical Division at 517-241-9320.

5. This report is the official review documentation for this system in determining compliance with the applicable fire
safety rules and standards. The architectural plan review did nct include this system.

6. Small facilities shall have a smoke detectors installed in accordance with Section 32.2.3.4.3 of NFPA 101, 20086,
as amended.

7. Visible notification appliances in rooms shall be rated, spaced, and synchronized in accordance with Section
7.5.4.1 of NFPA 72, 2002, Special attention to the inadequate coverage at Bath (2 locations), Laundry and
Kitchen.

8. Sprinkler waterflow alarm initiating devices shall be connected to the fire alarm system to sound the building fire
alarm in accordance with Chapter 32 of NFPA 101, 2006. Refer also to 5.10 and 6.8.5.5 of NFPA 72, 2002,

9. With the documentation of the FS-12A, you are certifying this entire Fire Alarm System is in compliance with the
Adult Foster Care Fire Safety Rules and all applicable codes and standards.

10. By documenting this installation, the certified firm is cerlifying that it has verified that the audible signal levels are
in compliance with Section 7.4 of NFPA 72, 2002,

11. If you have any questions concerning this plan review report please contact me at 517-373-8361.

Adam Dailide, Plan Reviewer
Plan Review Division
AD/rh

145222FA

cc: Lawrence Township Fire Depariment
OCAL




Department of Energy, Labor & Economic Growth
Bureau of Fire Services
Plan Review Divislon
P.O. Box 30700
Lansing, Mi 48909

Authority: 164t PA 207 The Departmant of Energy, Lebor & Economic Grewth will net discriminate againsi any individual or group becatse of race, sex, raligion, age, national
Completion:  Required eigin, color, madiaf staws, disability, or political beliefs, If you need assistanca with reading, weting, hearing, etc., under the Americans with Disablities Act,
Penatty: Misdameanor you Inay make your needs knawn 1o this agency.

FIRE SAFETY PLAN REVIEW REPORT

{1 SCHOOL {3 HOMEFOR THE AGED 0 FSOF/ASC
X FINAL 0 COLLEGE/UNIVERSITY 1 HOSPITAL O DORMITORY
{¥] ADULT FOSTER CARE [ NURSING HOME O STATE FACILITY
1 CORRECTIONS 0 AISIMR O OTHER
ARCHITECT/ENGINEER PROJECT BESCRIPTION: DATE
New AFC 7-12 2118109
James Schneberger
FACILITY: - F5 PROJECT NO.
565 School Street Cottage 2 . 83858
South Haven, MI 49090 56838 48" Avenue
Lawrence, MI 49064 JOB NO.
269-637-2036 COUNTY: —
Van Buren

The plans and specifications for the above project have been reviewed for compliance with the applicable FIRE SAFETY RULES,
The review does not reflact structural or enginesring matiers outside the matter of fire safely,
Field inspection appraval will be required before occupancy.

D Appraved B Approved contingent upen compliance with foliowing: D hot approved for the reasons lisled:

PLEASE REFERENCE OUR NUMBER 83858 ON FUTURE CORRESPONDENCE, ADDENDA, BLUEPRINTS, ETC.,
CONCERNING THIS PROJECT, AND NOTIFY ANY OTHER ARCHITECT/ENGINEER, COMPANY, SUB.
CONTRACTOR, ETC. INVOLVED.

THE SUBMITTED DOCUMENTS HAVE BEEN REVIEWED FOR COMPLIANCE WITH THE 1994 ADULT FOSTER
CARE FACILITIES FIRE SAFETY RULES FOR ADULT FOSTER CARE SMALL GROUP HOMES, CAPACITY 7-12
ADULTS, ADULT FOSTER CARE LARGE GROUP HOMES, CAPACITY 13-20 ADULTS, OR CONGREGATE CARE
FACILITIES 21 OR MORE ADULTS.

1.

Draperies, curtains, and other similar loosely hanging fumishings and decorations shall be In compliance with the
pravisions of Section 31-1.4.1 of NFPA Pamphlet 101, Life Safety Code.

Healing, ventilating, air-conditioning equipment, flame producing water heaters, and/or Incinerators shall be in
compliance with Rule 218, Fireplaces are not permitied. Refer also to Rule 203 and 214.

Shop drawings for the required fire alarm and automatic sprinkier systems shall be submitied by a firm ceriified under
Act 144. Refer to Rute 110, 216 and 217. Please submit these drawings to our office for review.

At the completion of this project, provide the inspecting officer with the approval for the completed electrical system
from the appropriate electrical Inspecting authority. Refer to Rule 224.

The Architect or Applicani shall request for inspection once all required reviews are complete and any
corrective work is done, this request shalf be made in writing to the Bureau of Fire Servicss, P.O. Box 30700,
Lansing, Michigan 48909 at least four wesks prior to the desired inspection date.

BCUFS-12 (11/08)




Coltage Two
Adult Foster Care
FS # Project No.
Page 2 of 2

6. | you have any questions concerning this review, please contact me at 517-241-0827

e

Brlan Byelich
Flan Review Division

BB/lef
cc:  Lawrence Twp Fire Department
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Sprinkler Inspection Certificate
For

Beacon: Cottage #2
56832 48th Avenue
Lawrence, MI 49064

Tested to NFPA 25 Standards

This Inspection was performed in accordance with applicable NFPA Standards. The subsegquent pages

of this report provide performance measuremenis, listed ranges of acceptable results, and complete
documentation of the inspection. Whenever discrepancies exist between acceptable performance
standards and actual test results, notes andfor recommended solutions have been proposed or provided

Jor immediate review and approval,

Inspection Daie
Jan 11, 2011

Building: Beacon: Cottage #2 Company; Approved Fire Protection Company
Contact: Connie Davis Contact: Chris Ronfeldt
Title: Management. Title: Alarm Technician




Executive Summary

 Generated by: BuildingReports.com

Building Information

-t

Building: Beacon: Cottage #2
Address: 56832 48th Avenue
Address:

City/State/Zlp: Lawrence, Mi 45064
Country: United States of America

Contact: Connie Davis -
Phone: 2696744652
Faw:

Mobite:

Inspection Performed By

Email: randy.pitcher®beaconserv.org

Company: Approved Fire Protection Company
Address: 2513 N, Burdick Streat

Address:

City/State/Zip: Kalamazoo, Ml 45007
Country: United States of America

Inspector: Chrls Ronfeldt
Phone: 269-342-2748
Fag 269-381-2363
Mobile: 269-492-4021

Eraail; cronfeldi@approvedfire.com

‘System Control Unit , LR s L
System Type I System Location I Protacted Area Davices
Wet Plpe Sulidiog=- A Bllilding=AE -
Inspection Summary - - - T T T R T BT e
Catedo Total ltems Serviced Passad Falled/Other
gory oty % Qwy % oy % oy %
Valve 2 28.57% 2 100.00% 2 100.00% 0 0%
Davice 3 42.86% 3 100.00% 3 100.00% o C%
Pump 1 14.26% 1 100.00% 1 100.00% 0 0%
Alarm )] 14,29%: 1 100.00% 1 100,008 0 0%
: 1 100.00 0.00
Totals 7 100% 7 7 10 1] 0%
% %
gy Fan L T AT RIS e SEL e N
Gef,ﬁﬁc’.a;ﬁf?g g : ", ' .:'ji‘: ‘:4_:) . ‘ ' 30 A b

‘Bullding: Baacon: Cottage #2
Coniact: Connie Davis

Stgned:

Company: Approved Fira Protection Company

inspector: Chris Ronfeldt

Signed:

Approved Fire Protection Company

01/12/2011




Inspection & Testing

Generated by BulldingReparis.com

The Inspection & Testing section lists oll of the ltems inspected in your building, Items are grouped by Passed or
Failed/Other. ltems are listed by Category, Each item includes the services performed, and the time & date af whick
testing ocourred, For more information about an item, click on the Iink provided.
‘Deéiea-Tyge. :
_ Passed
Building~ All Wet Pipe, Bullding-All
Waterflow Switch Basement North AHU Room Anrual by 2B AM 0171172010
Harroun's
Dealn Basement North AHU Room Annual by 102388 AN 1) i /200
Harroun's
Gauge Basement North AHU Room Annual by R AM DI/T1200
' Harroua's
| Water Storago Tank Basement Horth AHY Reom Annual by HRzs AM 61711 /2031
Hartoun's
i Pump Hasement North AL Room Annua! by 102345 A4 17114201
Harrouty's
Coneral Valva Basement Morth AHU Reom Annual by W20 osM Q17112010
: Harroun's
Inspeciors Test Easament Horth Entrance Annual by o222 aM Oty
Harroun's

Approved Fire Proteciion Company 2 0171272011




Wet Pipe Fire Sprinkler Systems

Generoted by: BulidingReports.com

4 sprinkler system employing automatic sprinklers attached to a piping system containing water and connected to a waler
sipply so that water discharges immediately from sprinklers opened by heat from a fire.

System Sensor

Ty : ECcation. -
System Pressure Basement North AHU Room

Water Storage Tank

Basement Norti\ AHU Room 1,500 12!31[3 969 10953044

Above ground

0

Approved Fire Protection Company : 3 01/12/2011



Inventory & Warranty Report

€lenerated by BufldingRepors. com

complers invemtory count by device type and casegory is provided. fems installed within the lost 90 days, within the last
year, and devices installed for two years or more are grouped together for easy reference.

Devicaiorits

HE WOy R
Waterflow Switch 14.20%
Centrol Valye 14,209
Gauge pevics . 14, 20%
fump Purip 14.20%
Crain ’ Devier ' V4,209
Water Siorage Tank Dovice ) 14.29%

Wakve

14.29%
Madel #1510 e0s :

In Service - 1 Yeui to 2 Fedrs

Building- All Wet Pips, Building-All

Water Storage Tank i Above ground ’ 051572009
 Galge } System Pressurs Q571342009
Fump ] JOBB33L 051572009
Control Valve i Ball 051512009
Drain i (811 Main 051522008
Inspecior's Test 1 T 0571542009
Waterflow Swizeh 1 WFDT  Vane — 08/15/2a09

Approved Fire Protection Company 4 01/12/72011
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Fire Alarm and Life Safety System
Inspection Certificate

For

Beacon: Cottage #2
56832 48th Avenue
Lawrence, MI 49064

Tested to NFPA 72 Standards

This Inspection was performed in accordance with applicable NFPA Standards. The subsequent pages
of this report provide performance measurements, listed ranges of acceptable results, and complete
documentation of the inspection. Whenever discrepancies exist between acceptable performance
standards and actual test results, notes and/or recommended solutions have been proposed or provided

Jor immediate review and approval.

Inspection Date
Jan 10, 2011

Coripany: Approved Fire Protection Company
Contact; Chris Ronfaldt
Title: Alarm Technician

Building: Beacon: Cottage #2
Contact: Connie Davis
Title: Management




Executive Summary

Generated by: BuildingRepors.com

Building Information

Building: Beacon: Cottage #2
Address: 56832 48th Avenue
Address:

City/State/Zip: Lawrence, Ml 48064
Country: United States of America

Contact: Connie Davis
Phone: 2696744652
Fax:

Mobile:

Inspection Performed By

Email: randy.pitcher@beaconserv.org

Corpany: Approved Fire Protection Company
Address: 2513 N. Burdick Street

Ac_idress:

City/State /Zip: Kadarmazoo, Ml 45007
Country: United States of Amerlca

Inspector: Chris Ronfeldt
Phone: 269~342-2748
Fax: 269-381-2343
Mobille: 269-492-4021

. System Control Unit

Emall: cronfeldi@approvedflre.com

e
vk, e

N PR PP E
AL s e Ty R A

Manufacturar; Edwards

Meodal Number: 5502
Softwars Version:

Location: 1st East Uti!lty Room

inspection Data: 01/10/2011
Instal] Date: 01/01/2008
Version Date: 12/13/2004

IBC Styvle: B
SLC Style:
NAC Siyle: ¥

Current Protectl_pn: Breakar

‘Monitoring | o
Type:
Test Time/Date: _ _
Cat Total jtems Senviced Passed Falled /Other
ategory oty % oty % Qry % aty ] %
Indicating 5 14.29% 5 100.00% 5 100.00% 0 T 0%
Inltiating 24 B3.57% 24 100.00% 24 . | 100.00% 0 0%
Control G 17.14% g 100.00% 6 100.00% 0 0%
100, 1006.00
Totals 3s | 1o00% | 33 ;00 35 ” 5 0%
;Cemﬁcanon o ‘{;‘,-_ii'i : o GO

Bullding: Beacon: Cottage #2
Contact: Connie Davis

Signed: ~

Company: Approved Fire Protection Company

inspector: Chris Ronfeldt

Signed:

Approved Fire Protection Company

01/12/2011




Inspection & Testing

Gonerated by: BuildingReporis.com
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The Inspection & Testing section lists all of the items inspected in your buildin

. Ttems are grouped by Passed or
Failed/Other. Items are listed by Category. Each item includes the services performed, and the time & date at which
testing occurred,

" Passed

Conirs!
Battery 1st East Utility Room Gate power supply Bypassed 12:2447 PN 01/10/2011
Battery 1st East Utility Room FACP Replaced 12:38:35PM  01/10/2011
Battery st East Uiility Room FACP Replaced 12:3%:32 M 01/10/2011
Control Panel ¥st East Utility Room Tested/Cleaned 122519PM  01/10/201
Power Supply 15t East Utility Room Gate power supply Bypassed 122338 P 0110/2011
Speclal Contral 1st East Wtility Room FACP. Gate power supply Bypassad 12:38:52PM  01710/2011
Indicating
Hom/Strobe Basement Northwest Testad 1:04:17 PM 01/10/2011
Horn/Strobe Basement Northeast Tested HO4S6 PM 81/10/2011
Harn/Strobe 15t South Hallway Tested 125731 P 0171072011
Horn/Strobe 15t North Living Room Testad 125756 PM 0171072017
Hom/Strohe 1st herth Haliway Tasted 11058 PM 01/10/2011
Initiating
Heat Betector Tst East Kitchen Inspetied 12:43:51 PM 0171072011
Heat Detector 1st Morth Laundry Inspectad 1:08:11 PM 0141072071
Pull Station Basement North Stalrwel) Testad 1:44:48 PM 01/10/2011
Pull Station Basement North Exit Tasted 1:43:23 P 01/10/201
Pull Station 1st £ast Living Reom Testad 1:37:30 PM 0171042011
Pull Station * ist South Mallway Tested 1:43:24 P 017107201
Pull Statlon 15t North Exit Tested 14341 PM 01710/2010
Pull Station 15t West Living Roomn Tested 1:44:04 PM 017104291
Smeke Detector Baserment Northwest Roorn 5.7.1,38 to 3.08%FT  Tested/Cleaned 1:02:57 PM 0171072001
Smoke Detector Basement Northeast Room 5.T.1.38 to 3.08%FT  Tested/Cleanad 1:05:01 PM or/10/20M
Smoke Detector st South Kitchen FACP 5.7.1.353 to 3.08%FT Tested/Cleaned 12140:33PM  01410/2011
Smoke Detector 15t Waest Living Room 5.7.1.38 10 3.08%FT Tested/Cieaned  124440PM 0171072017
Smoke Detector Ist Bedroom #8 $.T.1.38 to 3.08%FT Tested /Cleaned Y24700PM  01/10/2011
Smoke Detector tst Bedroom #4 5.T.1.38 to 3.08%F7 Testad fCleaned 124745 PM O 0710420710
$moke Detector 15t Bedroom #3 5.T.1.38 to 3,08%FT Tested/Cleaned:  12:48:33PM  01/10/2011
Smoke Detecior 15t Bedroom #1 5.7.1.38 to 3.08%FT TestedfCleaned 12:49:50PM 017107201
Smoke Detector 15t Bedroom #2 S.7.1.38 to 3.08%FT Tested/Cleanad  12:56143FPM 017107201
Smoke Detector 1st South MWallway 5.T7.1,38 to 3.08%FT Tested/Cleaned TAS78PM 0111072010
Smoke Deatecior 1st Inside Med Room 5.7.1.38 t0 3.08%FT Tested/Cleaned 12:558:35FM 01 /10/2011
Smoke Detector Tst West Room 5.7.1.38 o 3.08%FT Tested/Cleaned 1:08:37 PM 01072011
Smoke Detector 15t Northwest Room 5.7.1.38 to 3.08%FT . Tested /Cleaned 1:08:35 PM 01/10/20M
Smoke Detector 1st Northeast Room 5.7.1.38 to 3.08%FT Tested/Cleaned 1:11:06 PM 0116/2011
Smoke Detactor ¥st North Hallway $.7.1.28 to 3.08%FT Tested /Cleaned 1:12:04 PM 01/10/20M
smoke Detector ¥st East Mechanical Quiside Deor S.7.1.38 to Tasted/Cleaned 1:52:13 PM 0171072011

Approved Fire Protestion Company 2

01/12/2011




Approved Fire Protection Company ’ 3 01/12/2011




Time, Temperature & Level Testing

Ceneraled by BultdingReporis.com

The Time, Temperature, & Level Testing section details the measurements taken from various devices that are designed to
respond in a certain amount of time, respond at a certain lemperature, or respond within the acceptable range of volume

or level, Items

»

are grouped by Passed or Failed/Other.

B

Heat Detector . . )
Fixed Temperature 15t East Kitchen Passed N/A  nfa  n/a 06545534
Fixed Temperature  1st North Laundry Passed N/A _ nm/a_ nja 09439718 |

Approved Fire Protection Company 4 ’ 01/12/2011



Battery & Power Supply Testing

Genergied by: BuildingReports.com

The Control & Power Testing section details the readings and measurements of batteries and power supplies used to
provide power (o the fire alarm and life safety systems. ltems are grouped by Passed or Failed/Other,

Battery
Sealed Lead Acld 1st East Utitity Room FACP Passed L 12 1385 713
Sealed Lgad Acld 15t East Utilty Roony FACP . Fassed 5 12 13.8 13

Approved Fire Protection Company 5 01/12/201)




Inventory & Warranty Report

Ganerated by: BuildingRepary.com
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The Inventory & Warranty Report lisis each of the devices end ftems that are tneluded in your Inspection Report, 4
complete inventory count by device type and category is provided, Iems installed within.the last 90 davs, within the last
year, and devices fnsialled for two years or more are grouped together for easy reference.

)
Tt ]

6o Iem CHUSHDIY. s i o b i S oF Anvanton
Power Supply Control 2,86% !
Bartery Control B.57% 3
Control Panel Control 2.86% 1
Special Control Coritrol 2.86% 1
Smoke Detector Initiating 45.71% 16
Heat Detector initiating 8.71% C2
Horn/Strabe : Indicating : " 14.20% 5
__nit ' 17.14% &

gscrintion:;

zder90days) Lk

Power Patrol
B_atterv

2 SIAI0S5 _ Sealedlead Acld
T TnService < 1 Yearto 2 e

E R

EST .
Smoke Detactor 8 EC30U Photostectrie 0670372009
Systern Sensor
| Hear Datector 1 6502 Flxed Temparature 06/03/2609
L LT = I LAY T T T b 1 :
RS In Service -3 Years.
Edwards ) ' .
Control Panel 1 F3502 . 0170172008
Heat Detactor 1 EC20FTU-3  Fixed Temperature -01/01/2008
PNO0701
Hornf$trobe 5 24VDCI10CD- 0170142008
w
Pult Statlon 6 Al270ASP0 Single Action - 0140172008
$moke Detactor 8 EC30U-3 Photoetectric 01/01/2008
. PNEOIMN
Ormron
Special Contro) 1 SPOT Relay 010172008
Power Patrol
Battery 1 SLA1055 Sealed Lead Acid 01/01/2008
Schlage . _
Power Supply 2] SOSXEIR 7 e 010142008

Approved Fire Protection Company G 01/12/2011




STATE OF MICHIGAN
DEPARTMENT OF HUMAN SERVICES
BUREAU OF CHILDREN AND ADULT LICENSING

JENNIFER M., GRANMOLM ISMAEL AHMED
GOVERNOR DIRECTOR

November 14, 2008

Beacon Specialized Living Services
555 Railroad Street
Bangor, Ml 48013

Re: AMB800299048 Fire Safety Approval

The Department is in receipt of your Adult Foster Care application. Facilities to be
licensed for 7 or more residents must have three different types of fire safety plan
review approvals, (i.e. plan & specifications, fire alarm, if necessary, sprinkler), onsite
along with an inspection approval before licensure can be granted.

Enclosed you will find a completed Fire Safety inspection Request (BCAL~1712), and an
Application for Fire Safety Plan Examination (BFS-879) that you must complete. The
Departrnent of Labor and Economic Growth, Bureau of Fire Services requires that both
of these forms be attached to your sealed and signed architectural plans of your
facility. Attaching all documents together will alleviate their separation and expedite the
fire safety approval process.

Please submit your completed Application for Fire Safety Plan Examination (BFS-979),
the Fire Safety Inspection Request (BCAL-1712), attached to your sealed and signed
architectural plans to the following address:

US MAIL FED EX/UPS Only

Bureau of Fire Services Bureau of Fire Services
Plan Review Division Plan Review Division

P.O. Box 30700 300 N. Washington Square
Lansing, Ml 48909 4" Floor

(517) 241-8847 Lansing, Ml 48313

Should you have any questions regarding this process, please contact
Office of Children and Adult Licensing

322 East Stockbridge Avenue

Kalamazoo Mi 49001

General # {269) 337-5066

FAX: (269) 337-5129

Enc

Fire Safety Inspection Request (BCAL-1712)
Application for Fire Safety Plan Examination (BFS-979)

P.O, BOX 30650 « LANSING, MICHIGAN 48908-8150
www.michigan.gov = (517) 335-6124




Department of Licensing and Regulatory Affairs
Bureau of Fire Services
Plan Review Division
P.O. Box 30700
Lansing, Ml 48309

Authority: 1941 PA 207 The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin,
Completian: Required celor, marital stalus., disability, or political belisfs. If you nesd assistance with reading, wiiling, hearing, ete., under the Amearicans wilh Disabitities Act, you
Penally: iMisdemeanor may make your needs known to this agency.

FIRE SAFETY PLAN REVIEW REPORT

FINAL
ADULT
FOSTER CARE
7-12

ARCHITECT/ENGINEER FROJECT DESCRIPTION: - DATE

New AFC capacity of 7-12 10/22/15
Dawn Holtrop
DMH Architectu re . FACILITY; F.5. PROJECT NO.
2126 Swenberg NE Cottage 2 145222
Grand Rapids, Ml 49505 56832 48" Avenue

Lawrence, Ml 49064 JOB NO.
Phone; 616-364-7545 COUNTY: -

Van Buren

The plans and specifications for the above projeci have been reviewed for compliance with the applicable FIRE SAFETY RULES.
The review does not reflect structural or engineering matters outside the matter of fire safety.
Field inspection approval will be requirad hefore cccupancy.

D Approved [ Approved contingent upon compliance with following: T Net approved for the reasons listed:

PLEASE REFERENCE OUR NUMBER 145222 ON FUTURE CORRESPONDENCE, ADDENDA, BLUEPRINTS, ETC.,
CONCERNING THIS PROJECT, AND NOTIFY ANY OTHER ARCHITECT/ENGINEER, COMPANY, SUB-
CONTRACTOR, ETC. INVOLVED.

THE SUBMITTED DOCUMENTS HAVE BEEN REVIEWED FOR COMPLIANCE WITH THE 2012 ADULT FOSTER
CARE FACILITIES FIRE SAFETY RULES FOR ADULT FOSTER CARE SMALL GROUP HOMES, CAPACITY 7-12
ADULTS, THE 2012 ADULT FOSTER CARE FACILTIIES FIRE SAFETY RULES ADOPT, WITH AMENDMENTS, THE
2006 EDITION OF NFPA 101 CHAPTER 32 AND OTHER APPLICABLE CHAPTERS.

Note: This project consists of an existing family home size 1 — 6 expanding their license fo a capacity of 7 - 12.
The facility is reviewed as new and shall be fully suppressed.

1. A person may ocoupy a building or portions of a building during construction, repair, alterations, or additions oniy if all
means of egress and all fire protection features in the building and on-site are in place and continuously maintained for
the part occupied and if the occupied portion is separated from the part under construction by a wall that has a 1-hour
fire resistance rating. The temporary 1-hour fire resistive wall that is used for this purpose may be constructed of
combustible material. Instead of having all means of egress and fire protection features in piace, the adult foster care
facility may take other measures that would provide equivalent safety if approved by the Bureau of Fire Services. Rule
108; 4.6.10.1

2. Facilities housing residents who reguiarly require wheelchairs shall be equipped with ramps located at the required
means of escape. Ramps shall be in compliance with Section 7.2.5 of the Code. Rule 108: 7.1.7.2.5

3. Electrical inspection shall be made by an electrical inspecting authority acceptable to the Bureau of Fire Services. The
authority shall issue a final certificate of compliance covering the installation. Rule 108;9.1.2,2

4. Every facility shall have the address number displayed in a position easily observable and readable from the public
right-of-way. All numbers shall be in Arabic numerals at least 3 inches high and ¥ inch stroke minimum. Rule 111.

BFS-12 (08/14)




Cottage 2

Adult Foster Care
FS # 145222
Page 2 of 3

5,

10,
i1,

12

13.

14.
15.

18.

17.

18.

19.

A basement shall not be used as a resident badroom, unless it meets the definition of a “stery above grade®. Referto
Rule 201, 32.6.1.

A basement thai is used for resident activities shall have 2 remotely located means of escape separatad by not less
than 50% of the longest dimension of the floor, as practical. One of the means of escape shall exit directly to the
ouiside at grade. The second means of escape may be the interior stairway that serves the first floor of the Tacility.
Refer to Rule 201, 32.6.2.

Means of egress shall be continuously maintained free of all obstructions or impediments fo full instant use in the case
of fire or other emergency. Seasonal obstructions such as ice and snow shall not impede safe passage away from the
facility to a point of safety.

Fireplaces are prohibited with the exception of sealed, properly vented, UL listed open-flame appliances or
permanently installed UL listed slectric fireplaces that are installed according to manufacturer’s specifications.

Existing fireplaces shall be sealed off and made inoperable. Rule 201, 32.2.5.2.4.

interior wall and ceiling finish materials shall comply with Section 10.2. 32.2.3.3.2,

Interior floor finish shall comply with Section 10.2. 32.2.3.3.3.1.

A door opening to a means of escape shall not be less than 32 inches clear width. Rule 201, 32.2.2.5.1

Mazardous areas shall be protected in accordance with Section 32.2.3.2. Rule 201. Special attention fo Mechanical
rooms. Verify compliance. if these rooms have a boiler or fuel-fire heaters then they are required to have 1-
hour fire rated separation including 45 minute fire rated doors. .

Fire barriers shall be continuous from the fioor {o the boitom of the roof deck or io the bottom of an interstitial space if
the construction assembily forming the botiom of the interstitial space has a fire resistance rating not less than that of
the fire barrier. Refer to Section 8.2.2.3 (2).

Corridor walls shall be constructed as smoke partitions. 32.2.3.6.2

Doors shall be provided with latches or other mechanisms suitable for keeping the doors closed. 32.2.3.6.4.

Heating, ventilating, and air conditioning equipment shalt comply with 8.2.1 and 9.2.2 unless otherwise required in
chapter 32.

Shop drawings for the reguired fire alarm and automatic sprinkler systems shall be submitted by a firm
certified under Act 144. Refer to Rule 110.

Heating, ventilating, and air conditioning equipment shall comply with Sections 9.2.1 and 9.2.2 unless otherwise
required in Chapter 32.

Requests may be sent in writing to the Bureau of Fire Services, P.O. Box 30700, Lansing M| 48908, via email to
BESInspectionReouest@michigan.gov or via fax at 517.332.1427 Reference project name and BFS project
number and submit the request at ieast four weeks prior fo the desired inspection date.




Cottage 2

Adult Foster Care
FS# 145222
Page 303

20. Hf you have any questions concerning this review, piease contact me at 517-241-0827

Brian Byelich
Plan Review Division
Bureau of Fire Services

BB/ns
ce:  Lawrence Township Fire Depariment
OCAL




w1 3 ¥
FS-12A (08/0E) <A s 0§
Department of Licensing and Regulatory Affairs ’
Bureau of Fire Services
£.0. Box 30700
tansing, Ml 48909
Phone: 5§17-241-8847

PLAN REVIEW / DOCUMENTATION
FIRE SUPPRESSION SYSTEM INSTALLATION

F.8,

USE ONLY F.s. 1"22‘;52(35
JOB NO. CERT. NG,
532.A26 140

Facility Name
Beacon ~ Cottage 2

Date of Plan Review

Address: Street, City, State, ZIP g ;‘{;O” 5

56832 48" Ave., Lawrence, Mi 49064 Van Buren

Facility Type System Type System

Adult Foster Care (7-12) Sprinkler [] <

Project Description New Modification
Document existing system

Architect/Engineer/Certified Firm ¢ Telephone:

BL Harroun & Son Inc. 269—345—8657

Address: Street, City, State, ZIP Fam

1018 Staples Ave., Kalamazoo, Ml 48007

Approved contingent upon compliance with the followingy:

[J Not approved for the reasons listed below-

PLEASE REFERENCE OUR NUMBER 145222 ON FUTURE COR

RESPONDENCE, ADDENDA, BLUEPRINTS, ETC.

CONGERNING THIS PROJECT, AND NOTIFY ANY OTHER ARCHITECT/ENGINEER, COMPANY. 2o

CONTRACTOR, ETC. INVOLVED.

THE SUBMITTED DOCUMENTS HAVE BEEN REVIEWED FOR COMPLIANCE WITH
CARE FACILITIES FIRE SAFETY RULES FOR ADULT FOSTER CARE SMALL GRO
ADULTS, ADULT FOSTER CARE LARGE GROUP HOMES, CAPACITY 13-20 ADUL

FACILITIES 21 OR MORE ADULTS,

OTHER LAWS, CODES AND RULES TO BE CONSIDERED ARE PUBLIC ACT
13, 13D, 13R, 14, 20, 22, ETC., AS REFERENCED BY THE RULES. The 2oozzégig§n1 2;33,5&0

THE 1994 ADULT FOSTER

UP HOMES, CAPACITY 712
TS OR CONGREGATE CARE

NFPA PAMPHLETS

report,

13D was used for this

SYSTEM DOCUMENTATION
! cettify the system has been instailed in accordance with Sections T to 28 of 194
promulgated pursuant fo the act,

T PA 207, as amended (MCL 29,7 - 29.25) and R29.2801 fo 29,2814 of the rules

Certified Firm & Address: Sireet, City, State, ZIP

Phone:
[ Fax. O T —————

‘; Qualifying Person {type or print) Signalure & Dale
: Responsible Person {type or print} Signature & Date
;PLAN REVIEW DIVISION USE ONLY:
. Ami. of Fee Rec'd. Date Rec'd. Check Na, Certifcation No
[ The 'Departmer:t of Licensing and Regulatory Affairs will not discriminate against any indvi o

hbecause of race, sex, religion, age, national origin, color, marital status, disability, ory poléiicglugelalti]éfgmlf? égtho;nty, . PA20.7 of 1941, as amended

you need assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act y.ou Pe:;?te;mn' Seqmr.ed :

may make your neads known to this agency. : ¥ ecertification of the firm

CISTRIBUTION
Firm: Return signed copy with $40 to the Plan Review Division a

t the address at the t
Plan Review Division: Retain criginal, copy to firm and building owner (after insp at e fop of the form.

ection by field office, they retain a copy, send originat to the office).



Re: Cottage 7 license expans. - Peggy Harden Page 1 of 1

Re: Cottage 2 license expansion

Melissa Williams <MWilliams@beaconserv.org>

Tue 9/8/2015 11:31 AM

To:Peggy Harden <PHarden@beaconserv.args;

She is onitlt

Melissa Williarms

Operaticns Diracior

Beacon Spec, Living Services

OnSep 8, 2015, a1 8:31 AM, Peggy Harden <PHarden@beaconsev.0iq > wrote

Good Morning Melissa,

Randy had to hand deliver plans to the Fire Marshall last week. He was told that they will
need a BCAL 1712, which | believe needs to come from our Licensing Consultant. Is Karen
Hodge the Licensing Consultant now for Cottage 2? If so, do you want to contact her to
see if it is something she needs to send to the Fire Marshall or do you want me to? If she
is not the Licensing Consultant, do we know for sure who is?

Thank you,

Peggy

Pegegy S. Harden

Executive Assistant

Beacon Specialized Living Services, Inc.
555 Railroad Street, P.O.Box 69
Bangor, M1 49013

Office: (269) 427-8400

Fax: {269) 427-6027

e-mail: pharden@beaconserv,org

https://exchange.beaconserv.orglowa/ 9/8/2015




Fwd: Re: Cottage T'wo - Con: :}:tion Plans/ Specs - Peggy Harden Page 1 of 2

Fwd: Re: Cottage Two - Construction Plans / Specs

Randy Pitcher <RPitcher@beaconserv.org>

Thu 8/3/2015 9:47 AM \\
TePeggy Harden <PHarden@beaconserv.org>; ;

Sent from my Verizon Wireless 4G LTE DROID '
---------- Forwarded message ---+--~---
From: Dawn Holtrop <dmharch@sbeglobal net> /

Date: Sep 3, 2015 9:11 AM

Subject; Re; Cottage Twe - Construction Plans / Specs \S )
To. "Hector, Rodger (LARAY™ <HectorRi@michigan.govs \Y
Cc: Randy Pitcher <RPitcher@beaconserv.org> “\

Hello Rodger,
Would you serd us a copy of this form? | searched your website, but was not able to find it.
Thank you,

Dawn M Holtrop, NCARB, LEED AP ID+C
DiviH Architecture

2126 Swensberg Ave. NE

Grand Rapids, M1 49505

616-364-7545 off ce

616-318-8775 cell

On 9/3/2015 850 AM, Hactor, Rodger (LARA) wrote;
Good Morning Dawn,

| received your application and plans for Cottage Two located at 56832 48™ Ave in
Lawrence. Since it is an Adult Foster Care Facility, | do need a copy of your
BCAL1712 before | can process the application.

If you have any questions, do not hesitate to ask.
Thank you,

Rodger Hector

Student Assistant, Fire Services Division
Bureau of Fire Services

3101 Technology Blvd., Suite H

Lansing Ml 48910

Phone 517-373-7981

Fax 517-332-1427

https://fexchange.beaconserv.org/owa/ 9/3/2015



CZ Submirtal. -~ Peggy Harde. Page 1 of 1

C2 Submittal.

Randy Pitcher <RPitcher@beaconserv.org>
Thu 9/3/2015 7:52 AM

token Ratzlaff <Ken.Ratzlaff@beaconserv.org>; Pegyy Harden <PHarden@beaconserv.org>; Nathan Ratzlaff
<Nathan Ratzlaff@beaconserv.org>;

1 attachment

C2 FM Recipt. PDF;

Attached is the copy of the application for C2 expansion that | hand delivered to the Fire Marshall
yesterday. The Sprinkier plans have also been submitted.

Randy Pitcher

Facilities Manager

Beacon Specialized Living Services
269-427-5140 Office
269-214-0480 Cell

https://exchange.beaconserv,org/owa/ 9/3/2015




" Application for Fire Safety Plan Examination 2531257
R ECE !V E D Michigan Department of Licensing and Regulatory Affairs
. Bureau of Firs Services
9 Plan Review Division
. SEP 0 20 15 £.0. Box 30700 Agency Use Only
. : Lansing, Mi 48909

BUREAU OF FIRE SERVICES (817) 241-8847 FRoJECTH
‘“mﬁ“‘“‘“‘“’wwa FiTa The Degarimen of Licensing and Regutalary Aflairs will not discriminate against any INGNGGUR o7 group because of race,

Complaticn; Veluniary sex, telighon, age, nalionsl crigln, cofor, manial status, disability, or political beliets, If you naad help with reading, witing,

Penally: Project will not be reviswed | headng, etc., under the Americans wih Disablitles Act, you may make your needs known ta this agency.

Nota: Tho architect/ engineer ! certified firm is responsible for all fass applicable to this application,

Profect Description

Facliity Name Stroet/Site Address Fire Departmant (REQUIRED)
[Cottags Two 56832 481h Ave. Lawirence L
Clty or village in which facility is located

{— City [ Vilaga OF Lawrence Gounty VanBuren Zip Coda |4aes4 )
Estimated Project Cost (REQUIRED); ‘
{All Facllities - See Back) 45,009.00 Feo Submitiecd:

Projuct Descriptlon {Tyne of work; Addition, Renovatlon, HVAG, ate. Lecétlun of Worlk; Floor, Wing, etc. BE SPECIFIC)
Addition added ta existing 8 bed AFC to expand ficense to an 8 bed facility.

Review Rofuestet Facliity / Freject to be Reviewad Building Data
: fon Pl Review/lnspection Review/lnspection
fX " Construction Plans / Specs Foa REQUlPBEQ n Eee NOT Rt:equ!red Criglnal Year Constucled: 2001
{ Consuliation T .
B I College  University (253) {5 Adult Foster Care Your AVWFE Job #:
* cum / Bulletin # o ot . N
[~ “Addendum/Buletin [~ Dormitory (253) R 7-12 No. of 8taries (including basement) 2
[T *Modification Reques! ’ . :
' [~ FSOF {257} ™ 1320 Sprinklers:
[ Fire Atarm {specily batow) [X Completely [~ Parially {™ Mene
Hogpil h f L
{ Door Lotking [ Hospltal @257) [ Ghange of Licansee This Subrmittal:
: i~ Moblle Healtheare Unit [~ Home for the Aged
[™ *Heed Suppression {specify below) Serial & [ Addtian [T New Bullging |
[~ Nursing Home i
[T Sprinkler fspecify below) [™ Converslon r Remodeling/
- . [~ Phased I~ Phased - Allgration
Clean Agent {spectly below)
[~ Hospital within a Hospital (257} Square Foolage -New Work s
[~ Site Plan {$156,00 Fes) [ Hospice Residence (257) Squars Footage -Existing - 2115
X NOT related to a current FS project] [ Schoals/Charter (253) .
“Type of Canstruction (per NFPA 220):
[™ Relaled 10 existing FS project # [~ Penal Instilutions **
V(000)
* Sae back - Miscellaneous Instructions ** Sue back - Fea Schedile & Phasing Project
Facility Contact Person
Namep Talephone {Inciuding Area Code)
IRandy Pitcher ( Fasliities Director |269-214.0480
Aschitect / Engineer / Certiflod Firm
Name (Licansad Individusl) License No. ] Aet 144 Cert. No.  E-Mall Addreas (REQUIRED)
'Dawn Hottrop 1384487 ldawn@dmharch.com
Nama of Company Address
|OMH Architecture [2126 Swansberg NE o o
City State Zip Gode Tolephone {Including Area Code) Fax {Including Area Coda)
{Grand Raplds i jaes0s [516-364.7545 |816-364-7545

BFS.879 {5114) Front | *Tals informallon is canfdantial, Ciscloyure of.canfidentat informstion is prolecied by the Federal Pavacy At I




03-20-10;07: 4744 Lighthouse V. | ;368 427 7613 Y.

* Septic Tank Systems.Co. Inc.
5946 - 124th Ave

Fennville, MI 49408 | Date [ Invoice # .

| 5/18/2009 | 48136

PHONE (269) 561-2434 FAX (269) 561-2552

Beacon Specialized Services, Inc, Jobs Location:
P.O. Box 69
Bangor, MI 49013
Terms
NET/15 Days ‘ ‘
Quantity ~Description - PricaEach | . Amourt
JOB:56832- 48th Ave., Lawrence ' o - ,
Septic Tank Cleaning Service: a R :
I 1500 Gal. Septic Tank €72, 275.00( 127500
1 1000 Gal, Septic Tadk ) ¢ 225.00] - 225.00
2 Labor Uncovering Tanks o 25.00] - 50.00
JOB: 56838- 48th Ave., Lawrerce '
|Septic Tank Cleaning Service: ("l _
T " 11500 Gal. Septic Tank - ' 275.00 275.00
JOB: 56844- 48th Ave., Lawrence
Septic Tank Cleaning Service: _
1 1500 Gal. Septic Tank | - 275.00 275.00
X 1000 Gal. Septic Tank [ 225.00) 225.00
2 Labor Uncovering Tanks 25.001 - 50.00
Sales Tax (6‘0%5 $0.00

| | Total - $1,375.00




AL T Y KK G TATARYLY R LR MLRSRAS X AS ML NAFE H s B AN SL T WA VR
~ “chigan Department of Human Servir
.areau of Children and Aduilt Licensiy.,_

[ Name of Facility: Cottage II License Number: AS800095868
Address of Facility: 56832 48" Avenue Type of Facility: Adult Small Group Home (1-6)
City: Lawrence Stater  MI Zip: 49064 Have there been any major changes to buildings and grounds
since the last inspection? U MNo [0 Yes > Ifyes, describe below

‘Describe major changes to buildings and ground since last inspection:

For AFC Family and Small Group Homes (6 or less residents), Child Care Family Homes and Group Homes, CWL Foster
Family/Group Homes: Complete Sections 1 and 2. All other inspections: Complete all sections:

Section 1 - Water Supply System

Is a municipal water supply system available? O Yes a No If yes, is it utilized? O Yes O No

Is the private well construction, location and maintenance satisfactory? ® Yes [ Unable to Determine G No (Explain)

Bacteriological: Date Sampled: Chemical Analysis (When necessary)
I; Detected m Not Detected April 28, 2009
CHEMICALTYPE | - "DATESAMPLED: . I - CONCENTRATION- " [ RECONMMEDED LIMITS
Nitrates (No3) April 28, 2000 Not detected PPM 10 PPM
Nitrites {No3) April 28, 2009 Not detected PPM I PPM

Section 2 — Sewage Disposal System

Is & municipal sewage disposal system available? [J Yes w No If yes, is itutilized? L] Yes ] No

Is the private seotic systemn construction, location and maintsnance satisfactory? o Yes {1 Unable to Detenmine. L1 No (Explain)

*

Section 3
Insect and rodent control effective; garbage, rubbish, and solid waste properly collected, stored and r¢moved,
Proper screening of doors and windows:

{1 COMPLIANCE [ UNABLE TO DETERMINE & NOT APPLICABLE [} NON COMPLIANCE (Explain)

Section 4
Lighting, ventilation, and temperature satisfactory:

T COMPLIANCE 7] UNABLE TO DETERMINE  u NOT APPLICABLE  [] NON COMPLIANCE (Explain)

Seetion 5
Site, fencing, buildings and other structures and general premises maintained in a clean and safe condition:

7] COMPLIANCE ] UNABLE TO DETERMINE w NOT APPLICABLE L1 NON COMPLIANCE (Explain)

Section 6
Swimming pool, beach, water activities, water hazards, equipment constructed and maintained in a clean and safe
condifion:

T COMPLIANCE 7] UNABLE TO DETERMINE = NOT APPLICABLE ] NON COMPLIANCE (Explain)

CAL-1788 (Rev, 12-08) Previous edition & BCAL-1789 obsolete. DISTRIBUTION:  Part |-Ligensing Workes, Part Il —Applicant/License,
Part I1f Inspecting Agency



Page Two

Name of Facility: Cottage II License Number: ASB00095863

Section 7
Olunibing property installed. Toilet and bathing facilities adequate and maintained in a clean and safe condition. Water
temperature at accessible fixtures safe:

1 COMPLIANCE ] UNABLE TO DETERMINE @ NOT APPLICABLE  [J NON COMPLIANCE (Explain)

Section 8

Food, beverages, and ice are from approved sources and are properly protected. Utensils and equipment are constructed
and maintained in a safe and sanitary condition. Food handling, preparation, display, service and transportation are
maintained in a safe and sanitary condition.

Note: 2000 PA 92, excludes child care organizations regnlated under 1973 PA 116, MCL 722.111 to 722.128, as
food service establishments. Adult foster care facilities are also excluded under MCCL 289.1107 (j) (iii).

71 COMPLIANCE ] UNABLE TO DETERMINE ® NOT APPLICABLE ] NON COMPLIANCE (Explain)

FINDINGS/RECOMMENDATIONS:

Please refer to Section Numbers, noting administrative rule number, Describe specific violation and means of correction

for any items of non-compliance found during your inspection. Use additional sheets when necessary.

Recommended Rated (must be completed for ALL inspections):

A. @ This facility has been determined to be in substantial compliance with applicable rules.

B.- C Because of the listed deficiencies, temporary approval is recommended until the next annual inspection report.

C. ' Because of the listed deficiencies, temporary approval is recommended unit ‘ {date).

D. [ This facility has been determined to be in substantial non-compliance with applicable rules. Approval is not
reconumended.

Name of Inspecting Health Agency; Van Buren Co. Health Department Agency Telephone No (269) 621-3143

Address of Inspection Health Agency: 57418.CR 681, Su;k,( A, Hartford, MI 45057 Date of Tnspection: April 28, 2009

Sanitarian Signature: (—-\f/ / / -.-74 Time Spent

Printed Name: Brian R. Lint

Facility Representative Signature;

AUTHORITY: 1973 PA 116 Department of Human Services (DHS) witl not diseriminate against eny individual
COMPLETION: 1979 PA 218 or group because of race, retigion, age, national origin, volor, height, weight,
PENALTY: Licensee igsuance or renewal may be denied marital status, sex, sexual orieniation, gender ideatity or expression

Palitical beliefs or disability. I you need help with reading, writing
Hearing, etc., under the Americans with Disabilities Act, you are
Invited fo make your needs known to a DHS office in your area.

BCAL-1788 (Rev. 12-08) Previous edition & BCAL-178% absolete. ; Distribution: Part -Licensing Worker, Part [l-Applicant/License, Part IJl- Inspecting
Agency




o EN" 7ONMENTAL HEALTH INSPECTION RE™ T
"~ Michigan Department of Human Services
Bureau of Children and Adult Licensing

Name of Facllity License Number
COTTAGE Il AMB00299049
Address of Facility (Number and Street) Type of Facility
56832 48TH SITE Il AVE DHS-Water & Sewer
City State [ Zip Code Have there been any major changes to building and grounds since the last
LAWRENCE Ml 49064 inspection? ] NO [ YES » If yes, describe below

Describe major changes {o buiidings and grounds since last tnspection.

For AFC Family and Small Group Homes (6 or less residents), Child Care Family Homes and Group Homes, CWL Foster Family/Group Homes:
Complete Sections 1 and 2. All other inspections: Complete all sections,

Section 1 - Water Supply System

is a municipal water supply system available? [1ves & NO if yes, is it utilized? Clves O NO

1s the private well construction, location and maintenance satisfactory? M YES [] UNABLE TO DETERMINE [ NO (Explain)

Bacteriological Analysis! Date Sampled Chemicat Analysis (When necessary)
) DETECTED[V] NOT DETECTED 05/12/2016
Chemical Type Date Sampled Level Detected Recommanded Level
Bacti 056/1212016 0 PPM 0 PPM
Nitrates 05/12/2016 0 PPM 0 PPM
Nitrites 05/12/2016 0 PPM 0 PPM

Section 2 - Sewage Disposal System

}s a municipal sewage disposal system available? [ YES 7] NO ifyes, is it ulilized? [JvES 7] NO

ts the private septic system construction, location and maintenance satisfactory? M YES [ UNABLE TO DETERMINE [] NO (Explain)

Section 3
Insect and rodent controf effective; garbage, rubbish, and solid waste properly collected, stored and removed; Proper screening of doors and windows,
1 COMPLIANCE {7 UNABLE TO DETERMINE "] NOT APPLICABLE ] NCON COMPLIANCE (Expiain)
Section 4
Lighting, ventilalion, and temperature satisfactory.
[¥] COMPLIANCE ] UNABLE TO DETERMINE [ NOT APPLICABLE 7] NON COMPLIANCE (Explain)
Section §
Site, fencing, buildings and other structures and general premises maintained in.a clean and safe condition.
[} COMPLIANCE [] UNABLE TO DETERMINE I NOT APPLICABLE ] NON COMPLIANGE (Explain)
Section 6
Swimming pool, beach, water activities, water hazards, equipment constructed and maintained in a clean and safe condition.
] COMPLIANCE ] UNABLE TO DETERMINE [FINOT APPLICABLE ] NON COMPLIANCE (Explain)
Section7

Plumbing properly installed. Tollet and bathing facilities adequalte and maintained in a clean and safe condition. \Water temperature at accassible fixtures safe.
{71 COMPLIANCE [0 UNABLE TO DETERMINE ] NOT APPLICABLE (] NON COMPLIANCE (Explain}




Narme of Faciily "hse Number
COTTAGE Il ; © . M800299049

Section 8

Food, baverages, and ice are from approved sources and are properly protected. Utensils and equipment are constructed and maintained in a safe and
sanitary condition. Food handiing, preparation, display, service and transportation are maintained in a safe and sanitary condiion,

Note; 2000 PA 92, excludes child care organizations regulated under 1973 PA 116, MCL 722,111 to 722.128, as food service establishments. Adult
foster care facilities are alse excluded under MCL 289.1107(§)(iii).
[¥] COMPLIANCE [0 UNABLE TO DETERMINE CINOT APPLICABLE ] NON COMPLIANCE (Explain)

Findings/Recommendations
Please refer to Section Numbers, noting administrative rute number, Describe specific vielation and means of correction for any items of non-compliance found
during your Inspection. Use additional sheets when necessary.

Recommended Rating (must be compieted for ALL inspections):

A. m This facility has been determined to be in substantial compliance with applicable rules,

B. |:] Because of the listed deficiencles, temporary approval is recommended until the next annual inspection or report,

C. D Because of the listed deficiencies, temporary approval is recommended until {date).

D. D This facility has been determined to be in substantial non-compliance with applicable rules. Approval is not recommended.

Name of Inspecting Health Agency
VAN BUREN DISTRICT HEALTH DEPARTMENT

Address of Inspecting Health Agency Agency Telephone Numbel
57418 CR 681 260-621-3143
Sanitarian Signatw% ;[ > Date of Inspection
/‘Mﬂmﬁ/ 05/12/2016
Printed Name
George Friday

Facility Representative Signature

AUTHORITY: 1973 PA 1€ Department of Human Services (DHS) will not discriminate against any individual or group
because of race, religion, age, nalional origin, color, height, weight, marital status, sex,
COMPLETION: 1979 PA 218 sexual arientation, gender identity or expression, political beliefs or disability. i you need

help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are
PENALTY: Licensee issuance or renewal may be denied invited to make your needs known to a DHS office in your area.




Env.fonmental Health Inspection Kequest
Michigan Department of Human Services
Office of Children and Adult Licensing
Invoice No : 1025610
License Number : AM800298049
Report Due Date : 05/01/2016
Capacily : 12

HEALTH INSPECTION AGENCY :
- Name : VAN BUREN/CASS COUNTY DISTRICT HEALTH DEPARTMENT
' ENVIRONMENTAL HEALTH DIRECTOR
Address : 57418 COUNTY ROAD 681 SUITE A
HARTFORD,M! 49057

INSPECTION:
Facility Type : ADULT MEDIUM GROUP HOME (CAPACITY 7-12)
Type : Full Inspection - Use BRS-1788 .
Inspection Reason : New Application
Previous Inspection Date :
Rating :

ORGANIZATION :
Facility : Cottage If
Organization : Beacon Specialized Living Services, Inc.
Street Address : 56832 48th Avenue
City, State, Zip : Lawrence, M} 49064
Phone1 : (269)427-8400 Phone2 : (269)427-8400
County : Van Buren

SEND A COPY OF REPORT.TO : . oo
Kenneth Tindall 47 rdall £ e B g

322 E. Stockbridge Ave
Kalamazoo, Ml 48001
(269)615-5150

REQUEST FOR INSPECTION
The Department of Consumer and Industry Services authorizes the health inspection requested for the
facility listed. Upon the Department's receipt of a properly completed inspection report, payment will be
processed by the Department. e

Signature of Licensing Consultant m W Date 7= -6

28 A

= o L.
Inspection fee amount $ 1015'01) V-1

£
o

A properly completed inspection report as requested has been received.

- - / oy, /
Signature of Licensing Consultant /g-««_, //’M/»:/]jfjﬁ Date - /f’ =12

g0 1638 343170

(To Be Completed By Health Inspection Agency)

- USPS TRACEKANG z B1 1&0?94%32 mﬁﬁa g0 to USPS.com
- %Eé’é??’&m qowy  oresh VBRI —
Authority: The Michigan Departmant of Humar. wervioes warnot disériminate against any individual or group because of
Public Act 218 of 1979, as race, sex, religion, age, national, origin, coler, marltal status, disabifity, or political beliefs. [If you need

Amended and Puhiic Act 116 of assistance with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your
1973, as Amended heeds known to this agency,

COMPLETION: Voluntary NON-COMPLETION: No ficense will be issued
OCAL-1787A FACSIMILE LOCAL HEALTH AGENCY COPY




