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A 000! Initial Comments A000
A monitoring visit for Emergency Environmental
Control Survey was conducted on 07/16/2025 at
Levef Up Assisted Living, an assisted living facility
in Leesburg, Florida in accordance with Florida
Administrative Code 59A-4.1285.
The facility has an onsite alternate power source
that provides power to entire building and
Heating, Ventilating, and Air-Conditioning (HVAC)
equipment,
There were no concemns found at the time of the
survey.
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