COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

his Certificate is hereby granted to TITHONUS LANCASTEI}EGAILJEEW
Tooperste MAGNOLIAS OF LANCASTER

NAME OF FACILITY OR AGENCY

Located at 1870 ROHRESTOWN ROAD. LANCASTER. PA 17601

U (COMPLETE ADDRESS OF FACIL'I T GR AGENCY)

ARDRESS OF SATELLITE SITE - X . ADBRESS OF SATELLITE-GITE

ADDRESS OF SATELLITE SITE: - Sl i R ADDRESS GF SATELLITE SITE-

ADDRESS OF SATELLITESITE i Chelile e, T e ADDRESS OF SATELLITE SITE

To provide _Personal Care Ht’)niés:?:

TYPEOF SERV]CE[G) TOBE PRGV\DED L

The total number of persons whsch may be cared for at-.one timé& may not exceed __ 38

(MAKIMUN CAPACITY)

or the maximum capacity perm stted by the Certlﬂcate of Occupancy, whichever is sm alier

Restrictions: Secure Dementla C re Umt 55 Pa.Code §§ 2600 23 | _.239 Capac1ty 38

This cerlificate is granted in accordame Wlth the Pubi c We!fare Code of 1967 P E_ 31 -as’ amended aﬂd Regu ations

55 Pa.Code Chapter 2600: Personal Care Homes

(’\flA‘\Ul\L NUMEBER AND TITLE OF REGULAT\DN‘S}

and shafi remain in effect from _July 21, T SR, ; 2014_ :::-ur;tti_i July 21,
unless sooner revoked for non-compliance with applicable :-lé‘aW;Sj*aﬂd r_‘egulatgons_. w :

No: 322590

hatend F At

ISSUING OFFICER

MOTE: This certificate is issued for the above site(s) only and is nol transferable
and should be posted in a conspicuous place in the facility.




o8N pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: APR 2 9 2014

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Lancaster, LP

C/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Magnolias of Lancaster
1870 Rohrestown Road
Lancaster, Pennsylvania 17601
# 322590

Dear Ms. Putzier:

The Department has received your April 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 (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 Magnolias of Lancaster 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.

Slncerely,

Director

Enclosure
License

i SO

~Bureat o Humare Semvices Licen Ibllag

625 Forster Street Room 631 | Harnsburg PA 17120} 717.783.3670 | F 717.783.5662 | W, dpw state.pa.us





