COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to COUNTRY MEADOWS ASSOCIATES

=LEGAL ENTITY .

To operate COUNTRY MEADOWS OF LEADER__HFTGHTS

NAME OF FACiLlTY DFZ AGE\ICY ..

lLocated at _2760 PINE GROVE ROAD, YORK PA 17403

. ({COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SAT - e wo-ADDRESS OF SATELLITE SITE

ADDRESS OF GATELLTIE BITE T ADOHESS OF SATELLITE SITE:"

ADDRESS OF SATELLITE SITE - ST e SR ADElRESS OF SATELLITE SITE

To provide _Personal Care H"(,m”é

CLTYPE OF SERVICE{S) TO BE PPOVIDED

The total number of persons whlch may be care “'for_ t'one tlme may ot exceed

or ihe maximum capacity permitted by, the Certlﬂcate of Occupancy whlchever i3 smaller
Secure Dement1a Care Unlt 55 I’a Code §§ 260' 231-239 Capacnty 48

(MAXIMUNM CAPACITYY

Restrictions:

This certificate is granted in accordance WIth the Publlc Welfare Code 0 1-967 P l_ 31 as amended and Regulat ons

55 Pa.Code Chapter 2600: Persona] Care Ho_mes

(MANUAL NUMEBER AND TITLE OF HEGULATIDNS}

and shall remain in effect from Sentember T e unt “‘September 1,
unless socner revoked for non-compliance Wlth appllcable laws and regulailons ' ' e

No: 3508006

hntent B Aot

18EUING OFFICER

NOTE; This certificate is issued for lhe above site{s) only and is not transferable
and shoutd be posted in a conspicucus place in the factlity.

PW 628 - 10/13




e®N pennsylvania
&%)

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JUNT 0 2014

Ms. Michelle Hamilton, Chief of Senior Living
Operations

Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Leader Heights
2760 Pine Grove Road
York, Pennsylvania 17403
# 350800

Dear Ms. Hamilton:

The Department has received your May 14, 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 Country Meadows of Leader Heights 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,

Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 747.783.56662 | www.dpw.state.pa.us





