February 1, 2017

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




February 1, 2017 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

2 hl fact cc. rdf



February 1, 2017

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

Total Nunmber of Activities/Facilities |icensed:

Report Total s

5 Total Nunber Licensed Units: 40

hl fact cc. rdf




