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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WILLIAMSPORT HOME, INC.

oA T LEGAL,ENTIW

To operate THE WILLIAMSPORT HOME'_& AP ‘RTM NTS

NAME OF FACILITY CRAGENCY .

Located at_1960 RAVINE ROAD, WILLIA '

{COMPLE'TE ADDRESS,UFF CILITY CR AGENGY)

ADDRESS OF/SATELLITE SITE - i, SADDRESSIOF SATELLITE (T2

(MAXIMUM CAPACITY)

“and Regulations

MANLIAL NUMBER AND TITLE OF REGULATION:

eptember 17,

No: 200630

TS F A oL

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site(s) only and is not transfarable
and should be posted in & consplcuous place in the facillty.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 1 7 2010 FAX: (717) 783-5662

Ms. Mary Camp, President, Board of Managers
Williamsport Home, Inc. '

The Williamsport Home & Apartments

1900 Ravine Road

Williamsport, Pennsylvania 17701

Dear Ms. Camp.

As a result of the Department of Public Welfare's licensing inspection on
August 6, 2010 we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

i Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosure
License






