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February 22, 2021

 
Barbara Davis
16928 Boulder Dr.
Northville, MI  48168

 RE: License #: AF820385798
Davis CTH
16928 Boulder Dr
Northville, MI  48168

Dear Ms. Davis:

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 (313) 456-0380.

Sincerely,

Denasha Walker, Licensing Consultant
Bureau of Community and Health Systems
Cadillac Pl. Ste 9-100
3026 W. Grand Blvd
Detroit, MI  48202
(313) 300-9922

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 #: AF820385798

Licensee Name: Barbara Davis

Licensee Address:  16928 Boulder Dr.
Northville, MI  48168

Licensee Telephone #: (248) 982-5290

Administrator/Licensee Designee: N/A

Name of Facility: Davis CTH

Facility Address: 16928 Boulder Dr
Northville, MI  48168

Facility Telephone #: (248) 982-5290

Capacity: 5

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

The purpose of this addendum is to modify the license capacity. The licensee 
designee has requested a decrease in capacity from five to four. 

III. Methodology

2/08/2021- Onsite inspection-
                  Barbara Davis, licensee designee requested to decrease the capacity. 

2/18/2021- Receipt of Request for Modification of the Terms of the        
Registration/License and Application 

IV. Description of Findings and Conclusions

Davis CTH was originally licensed on 8/08/2018 with a capacity for five. The main 
floor of the two-story red brick Cape Cod style home consist of the living room, dining 
room, great room, kitchen, half bathroom, and the master suite with a full bathroom 
which is occupied by the licensee. The upper level has an additional family room, a full 
bathroom and three bedrooms, which will be occupied by the family. The home also 
has a full basement with living space including a kitchen, full bathroom, three 
bedrooms, designated for residents, a walkout patio at ground level and an open 
backyard.

     Resident bedrooms

Bedroom
 

Room Dimensions Square Footage Resident Beds 

East bedroom 10 X 12.17 122 1 
West 
bedroom 

19.17 X 11.25 216 2 

Southwest 
bedroom 

13 X 12.25 159 1 

V. Recommendation

I recommend the capacity be decreased from five to four residents. 

    2/22/2021
________________________________________
Denasha Walker
Licensing Consultant

Date


