
This Certificate is hereby granted to

To operate

Located at

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide

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

Restrictions:

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

(MANUAL NUMBER AND TITLE OF REGULATIONS)

(MAXIMUM CAPACITY)

and shall remain in effect from
unless sooner revoked for non-compliance with applicable laws and regulations.

until                                                                    ,

No:

ISSUING OFFICER Deputy Secretary

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 – 6/20

TYPE OF SERVICE(S) TO BE PROVIDED

C O M M O N W E A L T H   O F   P E N N S Y L V A N I A
D E P A R T M E N T   O F   H U M A N   S E R V I C E S

CERTIFICATE  OF  COMPLIANCE
NORTH WALES 1089 MC BG OPCO LLC

PARK CREEK PLACE - MEMORY CARE

1089 HORSHAM ROAD, NORTH WALES, PA  19454

Personal Care Homes

48

Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity  48

55 Pa.Code Chapter 2600: Personal Care Homes

October 2, 2020 October 2, 2021

142560



 

Bureau of Human Services Licensing  
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov 

 

 
 
 
Mr. Matthew Coleman 
Authorized Signatory 
North Wales 1089 MC BG OPCO, LLC 
330 North Wabash Avenue, Suite 3700 
Chicago, Illinois 60611 
 

RE: Park Creek Place – Memory Care 
1089 Horsham Road 
North Wales, Pennsylvania 19454 

 License #: 142560 
 
Dear Mr. Coleman: 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing (Department), licensing inspections on February 3 
and 4, 2020, we have found the above facility to be in compliance with 55 Pa. Code 
Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license is being 
issued.  Your license is enclosed. 
 
      Sincerely, 
 
 
 
 
      Jamie Buchenauer 
      Deputy Secretary 
      Office of Long-term Living 
 
Enclosures 
License 
Licensing Inspection Summary 
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DEPARTMENT OF HUMAN SERVICES
RECOMMENDATION FOR CERTIFICATE OF COMPLIANCE

REGION

	 S 	 N 	 C 	 W 

COUNTY

NAME OF LEGAL ENTITY TELEPHONE NO. OF LEGAL ENTITY

MAILING ADDRESS OF LEGAL ENTITY

NAME OF AGENCY/FACILITY TELEPHONE NO. OF FACILITY

TYPE OF CERTIFICATE

  New	  Renewal	  Revision

EFFECTIVE DATE (CURRENT CERT.) IF PRIVATE

 Profit	  Non-Profit
CERTIFICATE NUMBER LICENSED CAPACITY CURRENT CENSUS TYPE OF CONTROL

 Public	  Private

TYPE OF FACILITY AND TYPE OF SERVICE PROVIDED:
REGULATION CHAPTER AND SERVICE TYPE POPULATION SERVED

(INDICATE TYPE: Child, Adult, Geriatric, etc.)
(PCH-#SSI,#60+,#MH,#ID,#MN)

DATES OF INSPECTION BEO APPROVAL DATE

RECOMMENDATIONS

   CERTIFICATE RECOMMENDED
TYPE

 Regular	  Provisional

IF PROVISIONAL

 First	  Second	  Third	  Fourth
SCORE PERIOD 

FROM 	 TO

  NEGATIVE SANCTION
REASON

 Denial	  Non-Renewal	  Revocation	  Voluntary Closure	  Other

EFFECTIVE DATE OF ACTION

BASIS FOR RECOMMENDATION

CERTIFICATE OF OCCUPANCY       YES	  NO
DATE ISSUING AUTHORITY/TYPE

LIST ANY RESTRICTIONS TO CERTIFICATE OF COMPLIANCE (If required by program office)

REVISION OF EXISTING CERTIFICATE OF COMPLIANCE

ITEM 
(address, capacity, legal entity, other)

CURRENT NEW
EFFECTIVE  

DATE OF CHANGE

SIGNATURE/DATE - STAFF MAKING RECOMMENDATION SIGNATURE/DATE - PROGRAM OFFICE APPROVAL

HS 68   3/16

ADDRESS OF FACILITY

MONTGOMERY

NORTH WALES 1089 MC BG OPCO LLC

330 N WABASH AVENUE, SUITE 3700, CHICAGO, IL, 60611

PARK CREEK PLACE MEMORY CARE 215-540-0520

1089 HORSHAM ROAD, NORTH WALES, PA, 19454

10-02-2020

142560 48 33

2600

SSI-0, 60+ - 33, MH-0, ID-0, MN- 33

02-03-2020 AND 02-04-2020

HOME BEING ISSUED A REGULAR LICENSE. HOME'S PROVISIONAL LICENSE EXPIRED.

C2-LP L&I

           Shawn Parker 10-02-2020
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