COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_L L HAT RETIREMENT COMMUNITY

LEGAL ENTITY

To operate LAKEVIEW AT TEL HAI PERSONAL CARE.

HAIE OF FACILITY OF{ AGEHCY

Located at _P.0.B. 190, 4200 HERTZLER DRIVE HONEY BROOK PA 19344

. {COMPLETE ADDRESS OF; FA‘,.ILE T OR AGENECY}

ADDRESS QF SATELLITE SITE - ) . ADGRESS OF SATELLITE SITE

& SATELL!TE BITE - o oan ABCRESE OF SATELLITE SITE

ADDRESS OF SATELLTE SITE | 2o e e . . ADORESS OF SATELLITE SITE

To provide _Personal Care Hblﬂés e

TYFEOF 8} .R\.'ICE(S] TO BE PROVIDED

The total number of persons which may be cared for at one time. may-not exceed __ 100
or the maximum capacity perm:tted by .the__G_ertxﬂg_ate of Occupa_n_cy, whsch_eve_:f_ is smaller;

(RBKIMUR CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, a5 amended, and Regulations

55 Pa.Code Chapter 2600: Persenal Care Ho_mes

y {MANUAL NURMBER AND TITLE OF PEGU.MT\DNQ)

and shall remain in effect from _June 14' e e ©2014- '_'_.".'_'":;'--uhtié';-June 14,
uriess sooner revoked for non-compliance wath applxcab!e !aws ‘and regulahons & R

No: 173640

m{;—gfﬂ,—jf’/ f }_:}&%;‘W?

IS3UING OFFHCER

NGQTE: This cerlificate is issued for the above site(s] only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 10713




oo pennsylvania

.
( DEPARTMENT OF PUBLIC WELFARE

Mailing Date: ~ MAR 1 9 2014

Mr. Joseph Swartz, President/ CEO
Tel Hai Retirement Community
Beaver Dam Road, Po Box 190
Honeybrook, Pennsylvania 19344

RE: lLakeview at Tel Hai Personal Care
4200 Hertzler Drive, Po Box 190
Honey Brook, Pennsylvania 19344
# 173640

Dear Mr. Swartz:

The Department has received your February 24, 2014 renewal applicaticn 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 (relating 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 Lakeview at Tel Hai Personal Care 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.

Matthew<LAl nes
Acting Director

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





