COMMONWEALTRHE OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby grantad to CHELTEN CHRISTIAN CRUSADE FOR ALL PEOPLE INC

To operate CHELTEN CHRISTIAN CRUSADE-- 11__ |

NAME OF FACEL\TY OR AGENCY )

Located at_4518 NORTH BROAD STREET, PHIL' 'DELPH]A PA 19141

L (COMPLETE ADDRESS OF P-AC LI TY QR AGENCY)

ADDRESS OF SATELLITE SITE - X TLADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE- & e T e ADDRESS OF SATELLITE SITE

ADDRESS OF BATELLITE SITE . sivor <o T T ADDRESS OF SATELLITE SITE

To provide _Personal Care H'om"és;-- :

‘TYPE OF QER\M!CE(S) TG BE PRDV!D':D .

The total number of persons wh:ch may be cared for at one tsme may not exceed 14

{MAXIMUR CAPACITY)

or the maximum capacity permiﬁted___by-ﬁhe_ Certi fcate of Q_ccup_a;}cy, whichever ls_gm'alle'{“.*

Restrictions:

This certificate is granted in accé_r_dér.;c;e__fv_vit:?i.'_'t_ﬁ.é': Pub!zc _W:éi'f-aré_:.C_ﬁ_c::gdéf"of'_j4_96?;_-'.éf'.__’._i;_-_:3j_ .a:s__-:ém_e;nded;-é'nd Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

F\NUAL MNUMBER AND TITLE GF REGULAT IONS; el

and shall remain in effect from _May 13 G 2014 uﬂ:ti!'ﬁMav 18.
uniess sooner revoked for non-compliance thh app!icab!e !aws and regulataons

No: 123280

s,

WO’W f ' Aot

iSSUING OFFK‘,ER

WOTE: This certificate is issued far the above site{s) only and is not transferable
and should be posted in a conspicucus place in the facility

PW 628 - 10/13




o0 pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: ~ MAR 1 7 2014

Ms. Diane Williams, Administrator
Chelten Christian Crusade for

All People, Inc.

605 East Chelten Avenue
Philadelphia, Pennsylvania 19144

RE: Chelten Christian Crusade Il
4518 North Broad Street
Philadelphia Pennsylvania 19141
# 123280

Dear Ms. Williams:

The Department has received your February 21, 2014 renewal application to
operate the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa. Code § 20.31 (refating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of Chelten Christian Crusade Il within the next twelve months. If evidence
of noncompliance with Title 55, PA. Code, Chapter 2600 is found during the inspection,
the Department will take appropriate enforcement action.

If you have any questions about the Department’s revised process, please
contact the Bureau of Human Services Licensing’s Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Sincerely,

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





