
MAINE DEPARTMENT OF HEALTH AND HUMAN SERVICES LICENSING AND CERTIFICATION  
ASSISTED HOUSING PROGRAM

Page 1 of 1 Signature of Administrator:  _______________________________  Date: __
 ________________CLS (Rev 9/2025) 
 (Signature binding on all 1   page(s))

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 

DATE COMPLETED 
6/24/2025 

NAME OF FACILITY: VENTURE HOUSE 
ADMINISTRATOR: JOHN MELHUS 
LICENSE NUMBER: RCC38702 
CENSUS: 3 TOTAL CAPACITY: 6 

ADDRESS: 
23 VENTURA ST 
LEWISTON, ME 04240-4636 
 

VENTURE HOUSE, a LEVEL III RESIDENTIAL CARE FACILITY, is in substantial compliance with part of 10-144 C.M.R. 
Chapter 113, Assisted Housing Program Licensing Rule; Residential Care Facilities.   
 


