STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF OPERATIONS SUPPORT
HEALTH FACILITIES ADMINISTRATION
129 Pleasant Street, Concord, New Hampshire 03301-3857
TDD Access: Relay NH 1-800-735-2964
Agency Phone Number: 800-852-3345, Extension 9039 or 603-271-9039

The facility listed below is requesting through the Department of Health and Human Services the following action:

Initial Licensing

A change in current licensing category

Renovation of Existing Building

New Construction and/or Addition to Existing Building

An increase in current licensed beds / ESRD stations/ or Adult Day Clients

LICICICIR

Please note: All applicants must have this form filled out by the local officials, even if they do not see clients at their
place of business. This is to confirm that the local authorities are aware that a business is operating at the identified
location and that the business complies with all local ordinances.

Local authorities please complete and sign each section.

FACILITY/ESTABLISHMENT NAME: (Cocriage Will PBssisted Liying

STREET ADDRESS: 30k \noy tmaceiyRood  Nadlbucy  NX 02833
OWNER’S NAME: Nodeau Sentar (Cace Services. LLe,)
ADMINISTRATORS NAME: Qaviee . Nadeau,

TELEPHONE NUMBER: ((L02) 243~ S1435

I HEREBY CERTIFY THAT
COMPLIES WITH ALL APPLICABLE HEALTH, SEWAGE AND WATER REGULATIONS FOR THE CITY/TOWN
OF

I HEREBY CERTIFY THAT DOES
NOT REQUIRE HEALTH, SEWAGE AND WATER APPROVAL OF THIS FACILITY/ESTABLISHMENT.
NUMBER OF BEDS/CLIENTS: 9} <] NUMBER OF ESRD* STATIONS: N/A:

DATE: SIGNATURE:

(NAME AND TITLE OF HEALTH OFFICIAL)

IHEREBY CERTIFY THAT
COMPLIES WITH ALL APPLICABLE BUILDING REGULATIONS FOR THE CITY/TOWN OF

I HEREBY CERTIFY THAT DOES
NOT HAVE LOCAL BUILDING CODES OR REGULATIONS.

NUMBER OF BEDS/CLIENTS: ol 4 NUMBER OF ESRD* STATIONS: N/A:

DATE: SIGNATURE:

(NAME AND TITLE OF BUILDING OFFICIAL)



ZONING REGULATIONS

I HEREBY CERTIFY THAT
COMPLIES WITH ALL APPLICABLE ZONING REGULATIONS FOR THE CITY/TOWN OF

[ HEREBY CERTIFY THAT DOES
NOT HAVE LOCAL ZONING REGULATIONS.

NUMBER OF BEDS/CLIENTS: o NUMBER OF ESRD* STATIONS: N/A:

DATE: SIGNATURE:

(NAME AND TITLE OF ZONING OFFICIAL)

FIRE REGULATIONS

THIS CITY/TOWN USES THE FOLLOWING FIRE CODES: (EXAMPLE NFPA 101 (2003 EDITION)
CHAPTER )

1 HEREBY CERTIFY THAT FD HAS INSPECTED
ON AND OBSERVED THE FOLLOWING VIOLATIONS:
[l HEREBY CERTIFY THAT FD HAS INSPECTED
ON AND FIND THAT ON THE DATE OF INSPECTION NO VIOLATIONS OF THE FIRE
CODE ADOPTED BY THE STATE FIRE MARSHAL AND/OR LOCAL MUNICIPAL CODES WERE OBSERVED.
[ 1 HEREBY CERTIFY THAT FD HAS INSPECTED
ON AND ALL PREVIOUSLY VIOLATIONS NOTED HAVE BEEN CORRECTED.
NUMBER OF BEDS/CLIENTS: NUMBER OF ESRD* STATIONS: N/A:
DATE: SIGNATURE:

(FIRE CHIEF OR DESIGNEE)

* ESRD = End Stage Renal Dialysis

COMMENTS:
6/30/2015

Page 2



