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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SALISBURY BEHAVIORAL HEALTH, INC.

el EGAL, ENTIFY,,

H PERSONAT-CARE HOME OF LEHIGH

NAME QF FACILI'IY ORAGENCY .,

ADDRESS OF-SATELLITE SITE

ADDRESS'OF SATELLITE SITE

ADDRESS OF SATELLITE SITE DRESS OF SATELLITE SITE

To provide Personal Care I-I_bmes

MAXIMUR CAPACITY)

and/Regulations

i(MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 216740

Tt B Aadiso

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This carlificate |s issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 423 HEALTH & WELFARE BUILDING
7™ & FORSTER STREETS
HARRISBURG, PENNSYLVANIA 17120

ADULT RESIDENTIAL LICENSING JUL 2 9 2010 PHONE: (717)783-3670
FAX: (717)783-5662

Ms. Kimberly Benner _
Salisbury Behavioral Health, Inc.
7462 Penn Drive

Allentown, Pennsylvania 18106

RE: Salisbury Behavioral Health Personal Care Home of Lehigh County
Dear Ms. Benner:

As a result of your personal care home's recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
ficensed capacity for your personal care home. The expiration date of the license
remains unchanged. Your revised licensed is enclosed.

Kevin T. Casey
Deputy Secretary






