pennsylvania

DEPARTMENT OF HUMAN SERVICES

CEeRTIFICATE OF COMPLIANCE

This certificate is hereby granted to MORAVIAN MANORS Iﬁgmm
To operate_ MORAVIAN MANOR

HAME OF FACIITY OR AGENCY

Located at _300 WEST LEMON STREET, LITITZ, PA 17543

{COMPLETE ARDRESS QF FACILITY OR AGENCY)

ADDREES OF SATELLITE SITE AGGRESS QOF SATELLITE SITE

ADDHESS OF SATELLITE SHE ADDRESS OF SATELLITE STk

ADDRESS OF SATELLITE SITE AQDRESS OF SATELLITE 5iTE

To provide Personal Care Homces
TYPE OF SERVICE(S) TOBE PROVIDER

The total number of persons which may be cared for at one time may not exceed 25
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

HAAXIMUM CAPACETY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

r

55 Pa.Code Chapter 2600: Personal Care Homes

(REANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _January §, 2018 until June 28,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 321760

Kotens E Aotierom Tome X Homg

TEEUING OFEIGER ALTING DEFUTY BECRETARY

NOTE: Tniscerificate is issued for the above sitels} only and {5 not ransterable
and should ba postad in a conapicuous place in the faciily HS a28tt - 1217

p’t




pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
DEC 2 9 2017

Mr. David Swartley,
President & CEO
Moravian Manor, Inc.

300 West Lemon Street
Lititz, Pennsylvania 17543

RE: Moravian Manor
License #: 321760

Dear Mr. Swartley:

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 Human Services in accordance with 1 Pa.Code Part i, Chs. 31-35. [f
you decide to appeal, a written request for an appeal must be received within 10 days of
the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

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,

Enclosure
License

Bureau of Human Services Licensing
825 Forster Street, Room 631§ Harrisburg, PAVT1Z01 TAT. 783 3670 1 F 717 783 5662 | www ¢dhs state pa.us





