
  
State of Michigan 

 

DEPARTMENT OF HUMAN SERVICES 
 

BUREAU OF CHILDREN AND ADULT LICENSING 

 

RICK SNYDER 
GOVERNOR  

MAURA D. CORRIGAN 
DIRECTOR 

 

P.O. BOX 30650 • LANSING, MICHIGAN 48909 
www.michigan.gov  •  (517) 284-9700 

 

June 4, 2014 
 
 
John Grawey 
Freedom Adult Foster Care Corp 
P.O.Box 1588 
Clarkston, MI  48347 
 
 

 RE: License #: 
 

AS500012006 
Fox Hill Group Home 
37875 Ryan Road 
Sterling Heights, MI  48310 

 
 
Dear Mr. Grawey: 
 
Attached is the Addendum to the Original Licensing Study Report for the above 
referenced facility. 
 
Please review the enclosed documentation for accuracy and feel free to contact me with 
any questions.  In the event that I am not available and you need to speak to someone 
immediately, please feel free to contact the local office at (248) 975-5053. 
 
Sincerely, 

 
Maureen J. Fisher, Licensing Consultant 
Bureau of Children and Adult Licensing 
4th Floor, Suite 4B 
51111 Woodward Avenue 
Pontiac, MI  48342 
(586) 256-1081 
 
enclosure 
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MICHIGAN DEPARTMENT OF HUMAN SERVICES 
BUREAU OF CHILDREN AND ADULT LICENSING 

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT 
 
 

I. IDENTIFYING INFORMATION 
 
License #: AS500012006 
  
Licensee Name: Freedom Adult Foster Care Corp 
  
Licensee Address:   3990 Bird 

Clarkston, MI  48348 
  
Licensee Telephone #: (248) 625-7923 
  
Administrator/Licensee Designee: John Grawey 
  
Name of Facility: Fox Hill Group Home 
  
Facility Address: 37875 Ryan Road 

Sterling Heights, MI  48310 
  
Facility Telephone #: (586) 268-2109 
  
Capacity: 3 
  
Program Type: DEVELOPMENTALLY DISABLED 
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II. Purpose of Addendum

 
On 6/4/2014, licensee designee John Grawey submitted a request for modification of 
the terms of the license to increase capacity of the facility from two residents to three 
residents. 
 
 

III. Methodology 
 

6/4/2014     Review of original licensing record; license originally issued for a  
                   maximum of four residents 5/16/1991. 
 
6/4/2014     Inspection completed on-site. Assessment and measurements of the 
                   living and bedroom spaces completed. 
 

 
IV. Description of Findings and Conclusions 

 
During the on-site inspection of 6/4/2014, I measured the community space within 
the facility as this information was not included in the 1991 original licensing report.  
The living room measured 18’6” x 15’2” for a total of 280.6 square feet.  The dining 
area measured 11’4” x 7’6” for a total of 85 square feet.  I determined that living 
space totals 365.6 square feet, meeting and exceeding the requirements of R 
400.14405 for a small group home with a maximum capacity of up to six residents. 
 
The licensing study report of 1991 designated the three bedrooms as #1 
(southwest), #2 (southeast), and #3 (northwest).  The licensee had de-activated 
bedroom #1 for resident use, converting it to office space and had retained 
bedrooms #2 and #3 for resident use, establishing maximum occupancy of the 
facility at two so that residents would have private bedrooms.  This request to modify 
terms includes re-activating bedroom #1 for resident use and increasing the facility 
capacity to three as each resident is intended to have a private bedroom.  
 
I measured bedroom #1 and am including the established square footage for 
bedrooms #2 and #3 with maximum capacities per those measurements. They are 
as follow: 
 
Bedroom #1:    11’3” x 11’3” plus 2’5” x 2’10” totaling 133.41 square feet.  The 
maximum capacity for this bedroom could be two; the licensee is requesting the 
bedroom be licensed for one. 
 
Bedroom #2:     104.2 square feet; maximum capacity one. 
 
Bedroom #3:      215 square feet; maximum capacity of two but the room is furnished 
for one resident. 
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V. Recommendation 
 
The facility has adequate bedroom and living space to accommodate the licensee’s 
request to increase capacity from two to three residents.  I recommend increasing 
the approved capacity of the facility to three. 
 

 

    06/04/2014 
________________________________________ 
Maureen J. Fisher 
Licensing Consultant 

Date 

 
 


