COMMONWEALTH CF PENNSYLVANIA
CEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to NEW CONCEPTS INC
To operate THE SUSOQUEHANNA HOUSE _ R : .

Located at _2400 SUSQUEHANNA TRAIL, MCEWENSVTLLE PA._17749

. " {COMPLETE ADDRESS OF FACILITY OR AGENCY)

LEGAL ENT\TY

ADDRESS OF SATELLITE SITE 7 R i <, ADDRESE OF SATELLITE S|TE

ADDRESE CF SATELLITE SITE .- Lok et ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE - I Sl o ADDRESS OF SATELLITE SITE

To provide _Personal Care Hom"és-'

TYF’E aF SERVJCE(S) TO BE PROV\DED

The total number of persons wh ch may be cared fO%’ at one tgme may fot exceed 22 B
or the maximum capacity perm|tted_.by._.t_he;Certsﬂ_qate of_ Occupa_ncy, W_thi’i_E:\;’S_?_'_-lS_‘{?:_m_.é“'ér: i

PAXIUNM CARACITY)

Restrictions:

This cerfificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as ‘amended; and Regulations

55 Pa.Code Chapter 2600: Personal"Care H()mes

5 (MANUAL MNUMBER AND TITLE OF REGULAT\OI\":} et

and shali remain in effect from _May 26" S T I LY " untit May 26,
uniess sooner revoked for non-compliance With appllcab!e laws and regulations; ‘ )

No: 213120

Aotent E A otercon

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posled in a conspicuous place in the facility. PW 628 — 10/153




0§ pennsylvania
%)

DEPARTMENT QF PUBLIC WELFARE

Mailing Date:

Ms. Staci Calabro, President APR 21 214
New Concepts, Inc.

Po Box 167

McEwensville, Pennsylvania 17772

RE: The Susquehanna House
2400 Susquehanna Trail
McEwensville, Pennsylvania 17749
#213120

Dear Ms. Calabro:

The Department has received your April 3, 2014 renewal application to operate
the above Personal Care Home pursuant fo 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 The Susquehanna House 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
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625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





