Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control

County: A ken

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni strat or/Phone

Di vi sion of Health Licensing

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

DUPONT | HABI LI TATI ON CENTER

127 DUPONT DR

Al KEN, SC 29801 FAC. #:803-642-8811
HALL M CHAEL D PH#: 803-642-8800
Facility Emmil: RCOURTNEY@\ KENTDC. ORG

Ai ken / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0141 / 07/ 31/2017

DUPONT 11 HABI LI TATI ON CENTER

129 DUPONT DR

Al KEN, SC 29801 FAC. #:803-642-8811
HALL M CHAEL D PH#: 803-642-8800
Facility Email: RCOURTNEY@\ KENTDC. ORG

Ai ken / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0142 / 07/31/2017

LAURENS STREET | CF/ MR

728 LAURENS ST NW

Al KEN, SC 29801 FAC. #:803-642-8800
HALL M CHAEL B PH#: 803-642-8800
Facility Email: RCOURTNEY@\ KENTDC. ORG

Ai ken / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0207 / 06/ 30/ 2017

LI NDEN STREET | CF/ MR
136 LI NDEN ST

Al KEN, SC 29801-3759 FAC. #: 803-642-8800

HALL M CHAEL D PH#: 803-642-8800
Facility Email: RCOURTNEY@\ KENTDC. ORG

Al ken /| State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0209 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Number of Activities/Facilities |icensed: Nunber Licensed Units: 32
Nunber of Activities/Facilities licensed in county of : Ai ken # Lics: 4
Nunmber Licensed Units : 32

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Barnwel |

Facility Type: Habilitation R15

Facility Name
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Oamner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

ACADEMY STREET COVMUNI TY RESI DENCE

241 ACADEMY ST

WLLISTON, SC 29853 FAC. #: 803-259-7472
WASHI NGTON MARY L PH#: 803-266- 7833
Facility Email: BPARKER@ARNVEL LSC. COM

Barnwel | / State 8
PO BOX 4706, DDSN C/ O DAl VD GOODELL

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0177 / 06/ 30/ 2017

HARLEY ROAD COMMUNI TY RESI DENCE

226 HARLEY RD

W LLI STON, SC 29853 FAC. #: 803-259- 7472
WASHI NGTON MARY L PH#: 803-259- 7472
Facility Email: Not on File

Barnwel | / State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0198 / 06/ 30/ 2017

LEMON PARK COMMUNI TY RESI DENCE

95 LEMON PARK DR

BARNVELL, SC 29812 FAC. #:803-259-7472
WASHI NGTON MARY L PH#: 803-259-7472
Facility Email: BPARKERGBARNVELLSC. COM

Barnwel | / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0208 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 24
Nurmber of Activities/Facilities licensed in county of : Bar nwel | # Lics: 3
Nunber Licensed Units : 24

hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Berkel ey

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni strat or/Phone

Count y/ Oamnershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

CONI FER I COVMUNI TY RESI DENCE

110 RESI NWOOD DR

MONCKS CORNER, SC 29461 FAC. #:843-761-0311
W LSON SUSAN PH#: 843-761-0311

Facility Email: ASHOOK@C SERVI CES. ORG

Berkeley / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0119 / 05/31/2017

CONI FER Il COVMUNI TY RESI DENCE

114 RESI NWOOD DR

MONCKS CORNER, SC 29461 FAC. #:843-761-0311
W LSON SUSAN PH#: 843-761-0311

Facility Email: ASHOOK@BI CSERVI CES. ORG

Berkeley / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0120 / 05/31/2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 16
Nunber of Activities/Facilities |licensed in county of Ber kel ey # Lics: 2
Nunber Licensed Units : 16

hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Cal houn

Facility Type: Habilitation R15

Facility Nane

Count y/ Oamnershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

FLORENCE GRESSETTE RESI DENCE Cal houn / State 8
402 MLLIGAN G R PO BOX 4706, CO DEPT OF DI SABILITIES & SPECI AL

SAI NT MATTHEWS, SC 29135-9422 FAC. #: 803- 874- 2664
MOSS R PI KE PH#: 803-874- 2664
Facility Email: PMOSS@ALHOUNDSNB. ORG

NEEDS
COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0196 / 06/ 30/2017

WYLI E BRUNSON RESI DENCE

88 SUNFLOWER RD

SAI NT MATTHEWS5, SC 29135-8423 FAC. #: 803-874- 2664
MOSS R PI KE PH#: 803-874- 2664

Facility Email: PMOSS@ALHOUNDSNB. ORG

Cal houn / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0228 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 16
Nunber of Activities/Facilities |licensed in county of Cal houn # Lics: 2
Nunber Licensed Units : 16

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Charl eston
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date

DI LLS BLUFF COMMUNI TY RESI DENCE Charleston / State 8
936 DI LLS BLUFF RD PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
CHARLESTON, SC 29412-5316 FAC. #: 843-805- 5800 NEEDS

TURNER EVELYN ASH PH#: 843- 805- 5800 COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0131 / 10/ 31/2017

Facility Enmail: ETURNER@DSNCC. COM

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8
Nunber of Activities/Facilities |icensed in county of : Char | est on # Lics: 1
Nunber Licensed Units : 8

5 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Cher okee

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni strat or/Phone

Count y/ Oamnershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

J CLAUDE FORT COVMUNI TY RESI DENCE BUI LDI NG |
816 W MONTGOVERY ST

GAFFNEY, SC 29341-1753 FAC. #: 864-649- 2306
THOVAS MARY H PH#: 864-487-4786

Facility Emmil: JWH TEGHEROKEEDSNB. ORG

Cherokee / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0091 / 11/30/2017

J CLAUDE FORT COVMUNI TY RESI DENCE BUI LDI NG ||
818 W MONTGOMVERY ST

GAFFNEY, SC 29341 FAC. #: 864-649-2306
THOVAS MARY H PH#: 864-487-4787

Facility Email: JWH TEGHEROKEEDSNB. ORG

Cherokee / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0092 / 11/30/2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 16
Nunber of Activities/Facilities |icensed in county of : Cher okee # Lics: 2
Nunber Licensed Units : 16

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Darlington

Facility Type: Habilitation R15

Facility Name
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Oamner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

JOHN A REAGAN RESI DENCE

1100 E CARCLI NA AVE

HARTSVI LLE, SC 29550 FAC. #: 843-332-7252
BLOCKER RUTH PH#: 843-332-7252

Facility Emmil: RBLOCKER@XCDSNB. ORG

Darlington / State 8
PO BOX 4706, DDSN C/ O DAVI D GOODELL

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0204 / 06/ 30/ 2017

W LLI AM W BONEN RESI DENCE

1045 STONERI DCE AVE

HARTSVI LLE, SC 29550 FAC. #: 843-332-7252
BLOCKER RUTH PH#: 843-332-7252

Facility Emmil:  RBLOCKER@XCDSNB. ORG

Darlington / State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0224 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 16
Nunber of Activities/Facilities licensed in county of : Dar | i ngt on # Lics: 2
Nunber Licensed Units : 16

hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Dorchester

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni strat or/Phone

Count y/ Oamnershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

PARSONS | GROUP HOVE

711 PARSONS RD

SUMMVERVI LLE, SC 29483-3359 FAC. #: 843-871-1285
OLDS CHRI STA PH#: 843-821-2877

Facility Enmail: CELESTE. RI CHARDSON@ORCHESTERDSNB. ORG

Dorchester / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0215 / 06/ 30/ 2017

PARSONS |1 GROUP HOVE

707 PARSONS RD

SUMMVERVI LLE, SC 29483-3359 FAC. #: 843-821-2876
OLDS CHRI STA PH#: 843-821-2877

Facility Enuil: CELESTE. RI CHARDSON@ORCHESTERDSNB. ORG

Dorchester / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0216 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 16
Nurmber of Activities/Facilities licensed in county of Dor chest er # Lics: 2
Nunber Licensed Units : 16

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Edgefield
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

EDCGEFI ELD COVMUNI TY RESI DENCE Edgefield / State 8
1305 HI LLCREST DR PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
EDGEFI ELD, SC 29824 FAC. #: 864- 445-8178 NEEDS

HALL HARR ET PH#: 803- 637- 5468 COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0139 / 07/31/2017

Facility Enmail: JBURTON@BURTONCENTER. ORG

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8
Nunber of Activities/Facilities |icensed in county of : Edgefield # Lics: 1
Nunber Licensed Units : 8

9 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Habilitation R15

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

CEDARS Florence / State 8
123 WFI FTH AVE PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL

PAVPLI CO, SC 29583 FAC. #: 843-667-5007
M LES BRANDI S PH#: 843-667-5007
Facility Email: DJOHNSON@CDSN. ORG

NEEDS
COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0127 / 08/ 31/2017

FLORENCE COVMUNI TY RESI DENCE

511 CLYDE ST

FLORENCE, SC 29506-3011 FAC. #:843-667-5007
COLEMAN SHARON PH#: 843-667-5007

Facility Emmil: DJOHNSON@CDSN. ORG

Florence / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0025 / 03/31/2017

JOHNSONVI LLE HAMPTON PLACE COMMUNI TY RESI DENCE
333 S HAMPTON AVE

JOHNSONVI LLE, SC 29555 FAC. #: 843- 667- 5007

M LES BRANDI S PH#: 843-667-5007

Facility Emmil: DJOHNSON@CDSN. ORG

Florence / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0161 / 11/30/ 2017

MAGNOLI A PLACE

517 E MAIN ST

OLANTA, SC 29114 FAC. #:843-667-5007
BRADLEY MARY PH#: 843-667-5007
Facility Emmil: DJOHNSON@CDSN. ORG

Fl orence / State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0126 / 07/31/ 2017

OAKS

108 N PI NCKNEY ST

TI MMVONSVI LLE, SC 29161-1449 FAC. #: 843-667-5007
COLEVAN SHARON PH#: 843-667-5007

Facility Emmil: DJOHNSON@CDSN. ORG

Fl orence / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15-0128 / 09/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Number of Activities/Facilities |icensed: 5 Nunber Licensed Units: 40
Nunber of Activities/Facilities licensed in county of Fl orence # Lics: 5
Nunber Licensed Units : 40

10 hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Greenville

Facility Type: Habilitation R15

Facility Nane

Count y/ Oamer shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

Cl VI TAN COVMUNI TY RESI DENCE Geenville / State 8
1820 RI DGE RD PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL

GREENVI LLE, SC 29607-4704 FAC. #: 864-288-1907
BENNEFI ELD KERI L PH#: 864-288-1907
Facility Emmil: JCOCCI OLONE@SCDSNB. ORG

NEEDS
COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0113 / 12/31/2016

FOUNTAI N I NN COVMUNI TY RESI DENCE
105 OLD FAI RVI EW RD

FOUNTAI N I NN, SC 29644-1822 FAC. #: 864-288- 1907

HAMPTON BENJAM N PH#: 864-288- 1907
Facility Email: JCOCCI OLONE@ECDSNB. ORG

Geenville / State 12
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0197 / 06/01/ 2017

HUGHES STREET COVMUNI TY RESI DENCE
104 HUGHES ST

FOUNTAI N I NN, SC 29644-2110 FAC. #: 864-288- 1907

HAMPTON BENJAM N PH#: 864-288- 1907
Facility Email: JCOCCI OLONE@ECDSNB. ORG

Geenville / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0201 / 06/ 30/ 2017

MARI AN PARKI NS COVMUNI TY RESI DENCE |

103 KERNS AVE

GREENVI LLE, SC 29609 FAC. #: 864-288-1907
BELLEW DAVI D E PH#: 864-288- 1907

Facility Email: JCOCCI OLONE@HRI VEUPSTATE. ORG

Geenville / State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0150 / 05/31/2017

MARI AN PARKI NS COVMUNI TY RESI DENCE | |

518 PICKETT ST

GREENVI LLE, SC 29609 FAC. #: 864-288-1907
STONE AMANDA PH#: 864-288- 1907

Facility Email: JCOCCI OLONE@HRI VEUPSTATE. ORG

Geenville / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0149 / 05/31/2017

RI DGE ROAD RESI DENCE

1810 RIDGE RD

GREENVI LLE, SC 29607-4704 FAC. #: 864-288-1907
MARTI N KI MBERLY PH#: 864-288-1907

Facility Email: JCOCCI OLONE@ECDSNB. ORG

Geenville / State 12
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15-0176 / 09/ 30/ 2017

TRAVELERS REST COMMUNI TY RESI DENCE

252 LITTLE TEXAS RD

TRAVELERS REST, SC 29690 FAC. #: 864-288-1907
STONE AMANDA PH#: 864-288-1907

Facility Email: JCOCCI OLONE@HRI VEUPSTATE. ORG

Geenville / State 8
PO BOX 4706, DDSN C/ O DAVI D GOODELL

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0222 / 06/ 30/ 2017

11
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Greenville
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
Totals For Facility/License Type: Habilitation R15
Nunber of Activities/Facilities |icensed: 7 Nunmber Licensed Units: 64
Nunber of Activities/Facilities licensed in county of : Greenville # Lics: 7
Number Licensed Units : 64

12 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Habilitation R15

Facility Nane

Count y/ Oamnershi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

HENRY & FREI DA BONDS HABI LI TATI ON CENTER G eenwood / State 8

310 JENKINS SPRI NG RD

GREENWOCD, SC 29646-8617 FAC. #: 864-942- 8900
MCGRI ER TAKI A N PH#: 864-942- 8646

Facility Emmil: JBURTON@URTONCENTER. ORG

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0111 / 08/31/2017

J FELTON BURTON COMMUNI TY RESI DENCE

308 JENKI NS SPRI NG RD

GREENWOOD, SC 29646-8617 FAC. #: 864- 942- 8947
MCGRI ER TAKI A N PH#: 864-942-8947

Facility Email: JBURTON@URTONCENTER ORG

Greenwood / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0072 / 05/ 31/ 2017

WARE SHOALS HABI LI TATI ON CENTER |

3 GRIFFIN DR

WARE SHOALS, SC 29692 FAC. #: 864-942-8914
TOLSON TI NA PH#: 864-456- 3465

Facility Email: JBURTON@URTONCENTER ORG

Greenwood / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0132 / 11/30/ 2017

Totals For Facility/License Type: Habilitation R15

Number of Activities/Facilities |icensed: 3 Nunber Licensed Units: 24
Nunber of Activities/Facilities licensed in county of G eenwood # Lics: 3
Nunmber Licensed Units : 24

13

hl fact cc. rdf




Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Lancaster

Facility Type: Habilitation R15

Facility Nane

Count y/ Oamnershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

NANCY J MCCONNELL COMMUNI TY RESI DENCE Lancaster / State 8
219 S PLANTATI ON RD PO BOX 4706, CO DEPT OF DI SABILITIES & SPECI AL

LANCASTER, SC 29720-1847 FAC. #:803-283-6951
ALTMAN JAMES PH#: 803-286-5727
Facility Email: SMCOWATERS@LDSN. ORG

NEEDS
COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0075 / 05/31/2017

TOM MANGUM COMMUNI TY RESI DENCE

223 SOUTH PLANTATI ON RD

LANCASTER, SC 29720 FAC. #: 803-283-6951
MCWATERS SHEI LA O PH#: 803-283-6951
Facility Email: SMCOWATERS@LDSN. ORG

Lancaster / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0074 / 05/ 31/ 2017

Totals For Facility/License Type: Habilitation R15

Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 16
Nunber of Activities/Facilities |licensed in county of Lancast er # Lics: 2
Nunber Licensed Units : 16
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Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Laurens

Facility Type: Habilitation R15

Facility Nane

Count y/ Oamnershi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

CLI NTON MANOR COVMUNI TY RESI DENCE Laurens / State 8

101 CLI NTON MANOR DR
CLINTON, SC 29325 FAC. #: 864-683-5625
BATAC DYANN PH#:

Facility Enmail: JTAVENNER@ CDSNB. ORG

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0194 / 06/ 30/ 2017

OAK GROVE COVMUNI TY RESI DENCE

3552 TORRI NGTON RD

LAURENS, SC 29360-7743 FAC. #: 864-682-2314
YOUNG BELI NDA PH#: 843-421-6979

Facility Email: JTAVENNER@ CDSNB. ORG

Laurens / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0027 / 07/31/2016 (Renewal Pending)

SULLI VAN STREET COVMUNI TY RESI DENCE

503 SULLI VAN ST

LAURENS, SC 29360-3449 FAC. #: 864-682-2314
BRYANT CARMELI TA PH#: 864-682-2314

Facility Email: JTAVENNER@ CDSNB. ORG

Laurens / State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0221 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Number of Activities/Facilities |icensed: 3 Nunber Licensed Units: 24
Nunber of Activities/Facilities licensed in county of Laur ens # Lics: 3
Nunmber Licensed Units : 24
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Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Lee

Facility Type: Habilitation R15

Facility Nane

Count y/ Oamnershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

MCLEOD | CGROUP HOME Lee / State 8
808 MCLECD RD PO BOX 4706, CO DEPT OF DI SABILITIES & SPECI AL

Bl SHOPVI LLE, SC 29010-1100 FAC. #: 803-484-9473
DAVI S ADRI A D PH#: 803-776-7838
Facility Email: WV LSON@CDSN. ORG

NEEDS
COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0210 / 06/ 30/2017

MCLEOD |1 GROUP HOMVE

814 MCLEOD RD

Bl SHOPVI LLE, SC 29010-1100 FAC. #: 803-484-9473
WOODS LEROY J PH#: 803-484- 6995

Facility Email: MVACK@CDSN. ORG

Lee / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0211 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 16
Nunber of Activities/Facilities |licensed in county of Lee # Lics: 2
Nunber Licensed Units : 16

16
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Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Lexi ngton

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni strator/Phone

County/ Oamer shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

BATESBURG GROUP HOVE

132 PI NEWOOD DR

BATESBURG, SC 29006-2329 FAC. #:803-799-1970
WLLI AMS G LDA PH#: 803-799-1970

Facility Email: JJ OHNSON@BABCOCKCENTER. ORG

Lexi ngton / State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0181 / 06/ 30/ 2017

BRUTON SM TH ROAD GROUP HOVE

139 BRUTON SM TH RD

LEXI NGTON, SC 29072 FAC. #: 803- 359- 1350
MCMANUS MARI LYN PH#: 803- 898- 9600
Facility Emmil: JBURTON@URTONCENTER. ORG

Lexi ngton / State 8
PO BOX 4706, DDSN C/ O DAVI D GOODELL

COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0185 / 06/ 30/ 2017

HENDRI X STREET GROUP HOVE

425 HENDRI X ST

LEXI NGTON, SC 29072 FAC. #: 803-359-4888
MCVANUS MARI LYN PH#: 803-898- 9600
Facility Email: JBURTON@BURTONCENTER ORG

Lexi ngton / State 8
PO BOX 4706, DDSN C/ O DAVI D GOODELL

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0199 / 06/ 30/ 2017

NAZARETH ROAD COVMUNI TY RESI DENCE

1118 NAZARETH RD

LEXI NGTON, SC 29073 FAC. #: 803-957-3484
DAVKI NS LORETTA PH#: 803-957-3484
Facility Email: JBURTON@BURTONCENTER ORG

Lexington / State 8
PO BOX 4706, DDSN C/ O DAVI D GOODELL

COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0213 / 06/ 30/ 2017

W RE ROAD COVMUNI TY RESI DENCE |

935-A WRE RD

G LBERT, SC 29054 FAC. #: 803-874-2664
MOSS R PI KE PH#: 803-874-2664

Facility Email: PMOSS@ALHOUNDSNB. ORG

Lexi ngton / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0225 / 06/ 30/ 2017

W RE ROAD COWMUNI TY RESI DENCE | |

935-B WRE RD

G LBERT, SC 29054 FAC. #: 803-874-2664
MOSS R PI KE PH#: 803-874- 2664

Facility Email: PMOSS@ALHOUNDSNB. ORG

Lexi ngton / State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0226 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 48
Nunber of Activities/Facilities |licensed in county of Lexi ngt on # Lics: 6
Nunmber Licensed Units : 48

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Newberry
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

H A MCCULLOUGH COVMUNI TY RESI DENCE Newberry / State 12
2600 HOLLOWAY ST PO BOX 4706, DDSN C/ O DAVI D GOODELL

NEVBERRY, SC 29108-4500 FAC. #:803-276-1542 COLUMBI A, SC 29240- 4706

JONES ROBERT S PH#: 803-276- 1542 SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
Facility Email: BJONES@NCDSNB. ORG MR15- 0102 / 03/31/2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 12
Nunber of Activities/Facilities licensed in county of : Newber ry # Lics: 1
Nunber Licensed Units : 12

18 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Orangeburg

Facility Type: Habilitation R15

Facility Nanme

Count y/ Oanner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

KI NGS COMMUNI TY RESI DENCE Orangeburg / State 8
611 KINGS RD PO BOX 4706, CO DEPT OF DI SABILITIES & SPECI AL

ORANGEBURG, SC 29118-1812 FAC. #: 803-536-1170
KEI TT AGNES PH#: 803-534-0682
Facility Emmil: RLOFTS@XCDSNB. ORG

NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0152 / 02/ 28/ 2017

NANCE COVMUNI TY RESI DENCE

980 NANCE ST

ORANGEBURG, SC 29115-3070 FAC. #: 803-536-1170
KEI TT AGNES PH#: 803-536-1170

Facility Email: RLOFTS@CDSNB. ORG

Orangeburg / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0153 / 02/ 28/ 2017

SI FLY COVMUNI TY RESI DENCE

171 WANNAMAKER ST

ORANGEBURG, SC 29115-5073 FAC. #: 803-536-1170
COOPER- DAVI S LAURA PH#:

Facility Email: RLOFTS@CDSNB. ORG

Orangeburg / State 8
PO BOX 4706, DDSN CO DAVI D GOODELL

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0219 / 06/ 30/ 2017

WANNAMAKER STREET COMMUNI TY RESI DENCE

250 WANNAMAKER ST

ORANGEBURG, SC 29115-5067 FAC. #: 803-536-1170
COOPER- DAVI S LAURA PHi#:

Facility Emmil: RLOFTS@CDSNB. ORG

Orangeburg / State 8
PO BOX 4706, DDSN C/ O DAVI D GOODELL

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0223 / 06/ 30/2017

Totals For Facility/License Type: Habilitation R15

Number of Activities/Facilities |icensed: 4 Nunber Licensed Units: 32
Nunber of Activities/Facilities licensed in county of O angebur g # Lics: 4
Nunmber Licensed Units : 32
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Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Ri chl and

Facility Type: Habilitation R15

Facility Nane
Location Street
Location City, State
Adm ni st rat or/Phone

Count y/ Oamer shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

ARCHI E DRI VE GROUP HOVE

33 ARCH E DR

COLUMBI A, SC 29223-5813 FAC. #:803-799-1970
BOATWRI GHT ADRI A D PH#: 803-788-7804
Facility Email: JJOHNSON@ABCOCKCENTER. ORG

Richland / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0178 / 06/ 30/ 2017

CARTER STREET GROUP HOVE

1203 CARTER ST

COLUMBI A, SC 29204-2852 FAC. #:803-799-1970
DAVI S ADRI A D PH#: 803-799-1970

Facility Email: JJOHNSON@ABCOCKCENTER. ORG

Richland / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0193 / 06/ 30/ 2017

HORRELL HI LL COMMUNI TY RESI DENCE

1614 RIDCGE RD

HOPKI NS, SC 29061 FAC. #: 803-799-1970
DAVI S ADRI A D PH#: 803-783- 0545

Facility Email: JJOHNSON@ABCOCKCENTER. ORG

Richland / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0200 / 06/ 30/ 2017

RABBI T RUN COVMUNI TY RESI DENCE

1114 RABBI T RUN RD

HOPKI NS, SC 29061 FAC. #:803-799-1970
BOATVRI GHT ADRI A D PH#: 803-799-1970
Facility Email: JJOHNSON@ABCOCKCENTER. ORG

Richland / State 8

PO BOX 4706, CO- DEPT OF DI SABILITIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0217 / 06/ 30/ 2017

WOODLAWN GROUP HOVE

1400 WOODLAWN DR

COLUMBI A, SC 29209 FAC. #:803-799-1970
BOATVRI GHT ADRI A D PH#: 803-783-0714
Facility Email: JJOHNSON@ABCOCKCENTER. ORG

Richland / State 8
PO BOX 4706, DDSN C/ O DAVI D GOODELL

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VMR15- 0227 / 06/ 30/ 2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: Nunber Licensed Units: 40
Nurmber of Activities/Facilities licensed in county of : Ri chl and # Lics: 5
Nunber Licensed Units : 40

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Spartanburg
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

BENCHVARK HOVES- CONPENS Spartanburg / State 12
204 GOFORTH ST PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
COWPENS, SC 29330- 9277 FAC. #: 864- 562- 2222 NEEDS

LAWSON ALI CE PH#: 864- 585- 0322 COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0182 / 06/ 30/ 2017

Facility Enmail: JBERNARD@HARLESLEA. ORG

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 12
Nunber of Activities/Facilities |icensed in county of : Spart anburg # Lics: 1
Nunber Licensed Units : 12

21 hl fact cc. rdf



Decenber 1, 2016

Sout h Carolina Departnment of Health & Environnental Control

Di vi sion of Health Licensing

County: Sunter

Facility Type: Habilitation R15

Facility Name
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Oamner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expirati on Date

ATKI NSON EAST COVMUNI TY RESI DENCE

13 KENDRI CK ST

SUMITER, SC 29150-5224 FAC. #: 803-778-1669
SNOW TERRY M PH#: 000- 000- 0000

Facility Emmil: DKSM TH@CDSNB. ORG

Sunter / State 9

PO BOX 4706, CO- DEPT COF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0179 / 06/ 30/ 2017

ATKI NSON WEST COVMUNI TY RESI DENCE

162 COWUNITY ST

SUMIER, SC 29150-3316 FAC. #:803-778-1669
PENDARGRASS KANI KA PH#: 803-778- 1669
Facility Email: TWARREN@CDSNB. ORG

Sunter / State 9
DDSN C/ O DAVI D GOCDELL, PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0180 / 06/ 30/ 2017

THOVAS DRI VE COVMMUNI TY RESI DENCE

4 THOVAS DR

SUMIER, SC 29150-2428 FAC. #:803-778-1669
PH#:

Facility Email: Not on File

Sunter / State 8
PO BOX 4706, CO DEPT OF DI SABI LI TI ES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
MR15- 0073 / 05/31/2017

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 26
Nurmber of Activities/Facilities licensed in county of Sunt er # Lics: 3
Nunber Licensed Units : 26
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date

WEST MAI N STREET COMVUNI TY RESI DENCE Union / State 8
1317 WMAIN ST PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
UNI ON, SC 29379-2659 FAC. #: 864-427- 7700 NEEDS

RUETER MARY PH#: 864- 429- 8666 COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0140 / 07/31/2017

Facility Email: Not on File

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8
Nunber of Activities/Facilities |icensed in county of : Uni on # Lics: 1
Nunber Licensed Units : 8

Report Total s

Total Nunmber of Activities/Facilities |icensed: 62 Total Nunber Licensed Units: 514
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