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February 26, 2019

Manda Ayoub
Pomeroy Living Northville Assisted & Memory Care
40033 W. Eight Mile
Northville, MI  48167

 RE: License #: AH820381235
Pomeroy Living Northville Assisted & Memory Care
40033 W. Eight Mile
Northville, MI  48167

Dear Ms. Ayoub:

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

Please review the enclosed documentation for accuracy and contact me with any 
questions.  In the event that I am not available and you need to speak to someone 
immediately, please contact the local office at (248) 975-5053.

Sincerely,

Andrea Krausmann, Licensing Staff
Bureau of Community and Health Systems
4th Floor, Suite 4B
51111 Woodward Avenue
Pontiac, MI  48342
(586) 256-1632

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

ADDENDUM TO ORIGINAL LICENSING STUDY REPORT

I. IDENTIFYING INFORMATION

License #: AH820381235

Licensee Name: Beacon Square Northville

Licensee Address:  Suite 230
5480 Corporate Drive
Troy, MI  48098

Licensee Telephone #: (248) 723-2100

Authorized Representative: Manda Ayoub

Name of Facility: Pomeroy Living Northville Assisted & Memory 
Care

Facility Address: 40033 W. Eight Mile
Northville, MI  48167

Facility Telephone #: (248) 349-0400

Capacity: 109

Program Type: AGED
ALZHEIMERS
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II. Purpose of Addendum

The licensee is in process of changing facility name from Beacon Square 
Northville to Pomeroy Living Northville Assisted & Memory Care. 

III. Methodology

On 1/22/19, I received a letter from the licensee’s authorized representative Manda 
Ayoub.  The letter indicated licensee ownership and management have not changed 
but the licensee plans to change the name of the facility.

On 2/12/19, I received an application information update indicating the licensee has 
decided to change the name of the facility from Beacon Square Northville to 
Pomeroy Living Northville Assisted & Memory Care.

IV. Description of Findings and Conclusions

The facility name will be changed from Beacon Square Northville to Pomeroy 
Living Northville Assisted & Memory Care.

V. Recommendation

It is recommended that the name of the facility be changed.  The status of the 
license will remain unchanged. 

             2/14/19
________________________________________
Andrea Krausmann
Licensing Staff

Date

2/14/19

Area Manager
Licensing Staff

Date


