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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_COUNTRY MEADOWS A’%SEET)WCIATES IHLP
To aperate_COUNTRY MEADOWS OF FORKS

NAME OF FACILITY OR AGENCY

Located at 175 NEWLINS ROAD WEST, EASTON, PA 18040

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

To provide . Assisted Living-Special Care

TYPE QF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at ene time may not exceed 20

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smailer,
. Special Care Unit - 55 Pa.Code §§ 2800.231-239 - Capacity 45

Restrictions:

{MARIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1987, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2800: Assisted Living Residences

{MANUAL NUMBER AND TiTLE OF REGULATIONS)

and shall remain in effect from _August 29, 2016 untii _August 29,
uniess socner revoked for non-compliance with applicable laws and reguiations.

No: 226550

it £ oem /5 Bt

IS5UING OFFICER DEPUTY SECRETARY

: This certificate is issued for the above site(s) only and is not transferable
and sholid be posted In a conspicuous place in the facility. HS 628 — 12714




‘pennsylvania

SEP
Mr. G. Michael Leader, CEQC
Country Meadows Associates ll, LP
830 Cherry Drive
Hershey, Pennsylvania 17033
RE:

Dear Mr. Leader:

fowsd

DEPARTMENT OF HUMAN SERVICES

Country Meadows of Forks
175 Newlins Road West
Easton, Pennsylvania 18040
License #. 226550

As a result of the Department of Human Services’ licensing inspection on
August 23, 2016, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2800 (related to assisted
living residences}, that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because the home is new and not yet

serving four or more residents.

In accordance with 55 Pa.Code § 2800.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

Your NEW license is enclosed.

Sincerely,
i

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
825 Forster Straet, Room 631 | Harrdsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.state.pa us
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LICERSING INSPECTION SUMMARY
Asslsted Living Resldences — 55 PaCode § 2800
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