
State of Tennessee 

Health Facilities Commission 

Andrew Jackson State Building 

502 Deaderick Street, 9th Floor, Nashville, TN  37243 

www.tn.gov/hfc             Phone: 615-741-7221      

Sent Via Email March 30, 2026                             REVISED

Andrea Davenport (andrea@envisiontn.com) 

Independent Living Solutions, LLC  

4504 Bristol Hwy, Suite 115 & 120 

Johnson City, TN  37601 

Facility Type:  Professional Support Services 

License Number: 282 

Dear Andrea Davenport: 

It is my pleasure to inform you that your application for change of ownership of Independent Living Solutions, LLC 

located at 4504 Bristol Hwy, Suite 115 & 120, Johnson City, TN 37601 has been initially approved effective 

November 14. 2025. The license number shall be 282.  For this initial approval to become final and permanent, your 

application must be ratified by the Commission pursuant to T.C.A. §68-11-206.  The Commission will consider 

your application at its next meeting, scheduled for April 22, 2026.  You are hereby authorized to commence 

operation pending the final decision of the Commission.  No further action is necessary on your part at this time. 

If the Commission does ratify the approval of your application, the license number listed above will become your 

permanent license number and a letter will be forwarded to you within three (3) business days, notifying you of the 

Commission’s final decision. 

If the Commission does not ratify the initial approval of your application, a letter will be forwarded to you providing an 

explanation and specific instructions as to any action(s) you may take to have the decision reviewed, at which time this 

authorization shall cease to be effective. 

Please contact me if I can be of further assistance. 

Sincerely, 

Eddie J. Stewart 
Eddie J. Stewart 

Health Facilities Program Manager 

Health Facilities Commission 

Licensure and Regulation Division 

cc:   East Tennessee Regional Office 

mailto:andrea@envisiontn.com


 

  Rev 5/12/2024 

 
 

CHANGE OF OWNERSHIP (CHOW) APPROVAL/DENIAL FORM 
(For Health Facilities Commission USE ONLY) 

Instructions:  This form is to be completed upon receipt of a CHOW application for all facility types.  
The effective date of a change of ownership will be the date the closing documents are signed & dated 

by seller/buyer or lessee; or the date recommended by the Regional Office if occurring after the date of 
the signed closing documents. 

 
 
Facility Type: PSS County:   Washington  

Facility Name (Current D/B/A): Independent Living Solutions LLC  

Facility Name (New D/B/A if applicable): _______________________________________ 

Street Address:    4504 Bristol Hwy. Ste. 115 & 120  

City/State/Zip Code:   Johnson City, TN. 37601  

Health Licensure Last Survey Date: 03/12/2026 Annual or Complaint (circle one) Survey 
**Review of three (3) year survey history including both annual and/or complaint surveys 

Outstanding Complaint(s): Y or N (circle one; if yes, proceed to next question) 

Number of Outstanding Complaint(s):     

Date(s) of Outstanding Complaint(s):     

Life Safety Last Survey Date: _______Annual or Complaint (circle one) Survey 
**Review of three (3) year survey history including both annual and/or complaint surveys 

Outstanding Complaint(s): Y or N (circle one; if yes, proceed to next question) 

Number of Outstanding Complaint(s):     

Date(s) of Outstanding Complaint(s):     

Approved:    ✓     Denied:     

Reason for denial: __________________________________________________________ 

_________________________________________________________________________ 

 _________________________________________________________________________ 
 
Recommended CHOW Approval Date: __________________________________________ 
 
________Tom Lane__________________                                 ______3/24/2026___ 
Regional Administrator Signature                                                           Date 

11/14/2025

3/30/2026



Rec'd Revised Application 3/19/2026 via email (ejs)
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Tennessee Department of Health
Cash Listing Report

Client: 5 - Board for Licensing Health Care Facilities Origin: Deposit Fiscal Year: 2026

Batch #: 523 Total $ Entered: $ 351.00 Deposit #: 01222026 Deposit Date: 2026-03-30

# Receipt: 1 Receipts Entered: 1 Total: $ 351.00 Status: Deposited

Received Disp Pmt Bad Check? Prof Remitted By / Beneficiary File # License # AssignedReceipt # DLN Unassigned

1541 $ 351.00 DEP CHK40910730 $ 351.00

552 ENVISION INC 282 282

Total: $ 351.00 $ 351.00

ca31 - Cash Listing ReportMarch 30, 2026 13:16 Page 1 of 1
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