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ALC000658 B.WING 04/18/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
229 PEACHTREE HILLS AVENUE
RACES AT PEACHTREE HiLLS PLACE AL, THE
TERRA ’ ATLANTA, GA 30305
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DEFICIENCY)
L 000 initial Comments. 1.000
The purpose of this visit was to investigate intake
#GA00232407. An onsite visit was made 4/6/23
and the investigation was completed 4/18/23. No
rule violations were cited.
State of GA Inspection Report
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