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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

JAN 2 & 2011 FAX: (717) 783-5662

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

Crystal Waters

4639 Route 119, Highway North
Home, Pennsylvania 156747

Dear Mr. Loughry:

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
licensed capacity for your personal care home. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Ronald Meluskyw

Acting Director
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