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JAN 2 4 2013
Mr. Ben Dourte, Administrator
Elwyn, Inc.
111 Elwyn Road
Elwyn, Pennsylvania 19063

RE: Elwyn - Spring Haven
Dear Mr. Dourte:

Thank you for your request for a waiver of 55 Pa.Code Ch. 2600 (relating to
personal care homes). You have requested renewal of a waiver of 55 Pa.Coii i

2 ting to resident bedrooms) for the bedroom occupied by
at Elwyn — Spring Haven.
Your request f | is being returned for additional information. The
following details for ust be included in the waiver request:

¢ Length of time has resided in the home
o support plan and assessment

Upon receipt of a completed request for a waiver, a full and careful review of all
documentation will occur. Please return the completed waiver request to:

Ms. Tara Pride, Director of Regulatory Implementation
Bureau of Human Services Licensing

Room 631 Health and Welfare Building

625 Forster Street

Harrisburg, Pennsylvania 17120

If you have any questions regarding the waiver process, please contact Ms.Tara
Pride, Director of Regulatory Implementation, at telephone number (717) 783-3670.
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