COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ALEXANDRIA MANOR Qﬁsé%LENTOWN INC
To operate ALEXANDRIA MANOR II "

NAME OF FAGILITY OR AGENCY

Located at 313 §. WALNUT ST.. BATH. PA"18014

¢ {COMPLETE ADDRESS OF FACILITY GR AG_ENCY)

ADORESS OF SATELLETESITE = ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE: SECHETE i ADDRESS OF SATE_L{_.!TE'_SITE_ ;

ADDRESS OF SATELLITE SITE | e R F_'\D_DRESS OFSATELLITESITE © o

To provide _Personal Care H'.om'.és i

TYPEOFSERVECE(S)TOSE PROV\DED ST

The total number of persons whuch may be cared forat one time. may not exceed _
or the maximum capacity perm :tted by the Cerilﬂcate of Occupancy, Wh chever is smalEer_

{MAAXIEUM CAPACITY)

Resftrictions:

This certificate is granted in accofz,"gl&yh:ci:e_;_i’f\_.rit.ﬁft_j:fe"-'P:Liﬁi_'it_:':_.W__c—_:"lfa'ré"':{l‘iqd_e_:of_;.ji296?.,._'9'1:_2:.‘.__3'!;l,ﬁ_éjg_'ég'nﬁehde‘d;;&‘uﬁ‘d___-%éégu!atioas

55 Pa.Code Chapter 2600: Perstmal .Care Homes

(F-JEANUAL NUMBER AND TITLE OF REGULATiONS)

and shali remain in effect from MEIVZ A A B 2014 : :"uf}ti!jf"November 17,
unless socner revoked for non-compliance W|th apphcable Iaws and reguia’aaons ks T

No: ZH8260

Aotent E fotrmo

ISSUING OFFICER

NOTE: This cerlificats is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE:
MAY 0 2 2014

Mr. Joseph Negrao, Owner

Alexandria Manor of Allentown Inc.

7 South New Street

Nazareth, Pennsylvania 18064

RE: Alexandria Manor Il

313 South Walnut Street
Bath, Pennsylvania 18014
License #: 205260

Dear Mr. Negrao:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
license is enclosed.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you
decide to appeal, a written request for an appea! must be received within 10 days of the
date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Matthew J. Jones
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





