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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ADELPHOTI VILLIAGE, I};gg;m
To operate MIANOR ENHANCED

RAME OF FACILITY OR AGERCY

Located at _3537 MANOR DRIVE EBENSBURG, PA 15931

DOMPLETE ADDREES OF FACILITY OR AGENTY}

ALDNRESS OF SATILLITE BiTE ADDREZS OF SATERLITE SBIYE

ADRRLGE OF BATLLLIE iDL ADHIRE S OF SATELLITE SiTE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE 5iTE

To provide Residential Services - Community based, dependent & delinguent, Child Residential

TYPE OF SERVCES TORE PROVIDER

The total number of persons which may be cared for at one time may not exceed 14
or the maximum capacity permitted by the Ceriificate of Occupancy, whichever is smaller.

AL CAPACITY]

Resirictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 3800; Child Residential and Dav Treatment Facilities

(MARUAL MUMBER Al TITLE OF REGULATIONS)

and shall remain in effect from _May 1. 2019 until _May 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 333980

L
PSBLING OFFICER EPLTY BECRETARY I

NOTE: This cenificate is issued for the above sila(s) only and is not ransferatde
and shiould be posted i a conspitucus place inthe faclity HS 628 - 12/16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ADELPHOI VILLIAGE, I}:;g;,m
To operate VIANOR ENHANCED

HAME OF FAGILITY OR AGENCY

Located at _557 MANOR DRIVE EBENSBURG, PA 15931

{COMPLETE ADDRESS OF FACIRATY OR AGERNCY)

ADDREES DF SATELLITE SITE AOTHAESE OF SATELLITE BULE

AGORESS OF BATELESVE it APHIRELS OF SATELLITE SIYE

RDDREER OF SATELLTE S0E ALHIRESS OF DATELLITE 8ITE

To provide _Residential Services - Community based, dependent & delinquent, Child Residential

TYPE OF SERVICEIS] T BE PROVIDER

The total number of persons which may be cared for at cne time may not exceed 14
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,

{RAXIMUR CAPACITY}

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 3800: Child Residential and Day Treatment Facilities

{MANLIAL HUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from May 1, 2018 until _May i,
unless sooner revoked for non-compliance with applicable laws and reguiations.

Noo 333980

Aotend & Aobermo

-
LEGUING QFFICER PUTY SECHETARY 1

ROTE: This cortificate s issued for e abava stef{s) only and 13 nol rangforable
argd should be posted b 8 conzpityous place in the facility, WS 628 ~ 12/16




