COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

< LEGAL ENTVFY

To operate COUNTRY MEADOWS OF _BETHLFHEM vV

NAME OF FACILITY OR

Located at _4025 GREEN POND ROAD, BETHLEHEM PA 18020 .

[ (COMPLETE ADDRESS' OF FACILITYOR AGENCY)

ADDRESS ORSAT . “4.‘ADDRESS OF SATELLITESITE

ADDRESS OF SATELITTE STTE ) ADDRERS OF SATELLITE ST

ADORESS. OF SAT{EL’LITE“S\TE DDRESS OF SATELLITE SITE

To provide _Personal Care I—i‘f»mé

The total number of persons Whlch may be c B
n (MAXIM_U:M CAPACITY}

and shall remain in effect from _December.8, : 14 til December 8,
unless sooner revoked for non-compliance Wlth appi:cable iaws and regutatlons_‘ ;- G

No: 204750

bt £ A DL

ISSUING QFFICER

NOTE: This certificaie is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 10/13




e8] pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

August 22, 2014

Ms. Michelle Hamilton,

Chief of Senior Living Operations

Country Meadows of Northampton Associates LP
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Couniry Meadows of Bethlehem V
4025 Green Pond Road
Bethlehem, Pennsylvania 18020
Cerificate #: 200750

Dear Ms. Hamilton:

The Department has received your August 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 Country Meadows of Bethlehem V 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.
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