COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

EYTERY HOMES, INC.

"FACILITY OR AGENCY}

ADDRESSIOF SAYTELLITE'SITE

ADDRESS OF SATELLIES!

To provide _Personal Care Homes

The fotal number of persons which may bec
or the maximum capacity permitted:by:the.

Restrictions: Secure Dement_lg C

No: 127920

T bt E Aot

ISSUING OFFICER DEPUTY SECRETARY

-NOTE: This cortiflcate is issued for the above site(s} only and is net transfarable
and shouid be posted in a conspicuous place in the facility. PW 828 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 13 2011 FAX: (717) 783-5662

Ms. Jolynn Carl, Administrator
Philadelphia Presbyterian Homes, Inc.
2000 Joshua Road

Lafayette Hill, Pennsylvania 19444

RE:  Spring Mill Presbyterian Village
2002 Joshua Road
Lafayette Hill, Pennsylvania 19444

Dear Ms. Carl:

As a result of the Department of Public Welfare’s licensing inspection on
November 5, 2010 and November 8, 2010 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified. '

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

ww:-*’ (7 o C‘;uw/t o

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPCRT :
PERSONAL CARE HOMES - 55 Pa-Code Chiapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOWE

Page { of 6

SPRING MILL PRESBYTERI.ANWILLAGE, 2002 JOSHUA ROAD I;APAm HILL. PA 19444

127921
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REGIONAL REPRESENTATIVE
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VIOLATION REPORT

11/05/2010

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of 6
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of §
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 6
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‘ VIOLATION REPORT
PERSONAIL CARE HOMES - 55 Pz.Code Chapter 2600

Page 5 of 6
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VIOLATION REPORT

. : - PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Pagc Eof &
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