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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
3 OFFICE OF LEGAL AND REGULATORY SERVICES
3728, HEALTH FACILITIES ADMINISTRATION

Al 1 G AR

EXISTING FACILITY LICENSE # A)
CURRENT FACILITY LICENSE Exsmnon CATE T APPLICABLE: _(M[A)

* 'THIS APPLICATION SHALL BE FILLED OUT IN ACCORDANCE WiTH RSA 151:4. A SEPARATE
'APPLICATION. MUST BE SUBMITTED FOR EACH LICENSURE CATEGORY.

IF A SECTION DOES NOT APPLY TO YOUR FACILITY, MARK

NOT APPLICABLE (NV/A). FAILURE TO COMPLETE THE APPLICATION WILL RESULT IN A DELAY IN THE
LICENSURE PROCESS. SEND THE ENTIRE COMPLETED FORM TO THE ADDRESS ABOVE. IF YOU NEED
TO REVIEW YOUR LICENSING RULES, THEY CAN BE FOUND ONLINE AT:

hitps:/Awww.chhs.nh.gov/administratl ve-rules-health-facilities

Check ali applicable items:

B License renewal: 3 *New facility: [1  Other (plemse explain):
*New awner: [J  **Changein #of bedsc [0  ***Change inclassification:

[] **Change in address:

* Reguires processing as a new application.

** Requires Local Approval Fonms
ex#Racuires both

LICENSEE (Legal Owner of Facility): _Meme. _Poine SorunsusTheTELEPHONE #: (89233 Rizd

NAME OF FACILITY (DBA): mn_mm_mm_e;ﬂwtﬂepﬂonm (6R) 233 B2
FAX# ()i

STREET ADDRESS: oy e _STATEA/N 2P R30S
MAILING ADDRE Ml k€ cnry: _ STATEL/#2P 0T N

ADMINISTRATOR:_BsHisH K. Osemaw
MEDICAL DIRECTOR (IF APPLICABLE).__M/A

FACILITY E-MAIL ADDRESS (REQUIRED)._AusmA® & NoMf HELAPRS HoM & CARE oMY

IF APPLICABLE:
NUMBER OF BEDS:  PRESENTLY LICENSED:AJ®  TOTAL #T0 BE LICENSED:_#/4

NL!M)BER C CFI OR STATE PLACED INDIVIOUALS IN HOME (Complete for He-P 804, He-P 805 and He- ‘
P814). 2!

NUMBER OF ESRD STATIONS {Corrpleted for He-P 811 llmm'ly)" =

Page 2



HATypeoI ownership:  [C]  Assoclation L]  Partnership L'Q/ Corporation
(I e W e ) Indivickat [} OM(explanJ

List name and addtess of cach person having an ownesship Intnrest (threeily o indirectly) of creater thay
the facility, <y

()F’(‘ 7([4/#(/4."‘(

If the liconsoe 15 Qrgani zod as an association of copotation, list the name of the sssociation o rorporaliq
the name, ackliess, and title of wach oflicer ¢ »
Yori e fo o’

d H the livoosee s a panershup, List e sane .ukl.nkllczsn 117 h P e //
e Is this a cortiiied faciliny? ¢ acilities with decsn status under RSA 191) ["1Yrs |40
Only apphies to He Y8027 803, 809, 811, 012, 814, & 421

Hovonare alrovdy a oo tifiod facility, is (his an uxoomse in services? )f YIS, plesee call 1 POD K52 3745 1

Aty planning on bemg a castificd facility? 31 YIS, ploase call 1 800852 3245 exl. 0049 /ﬁ */)/A’
4

FEES

r_H;qwtals (General. CAH, Psychiatiic, Rehabilitation) (807) $25 per licensed bed
Free Standing imargency Roon's (807) $500
Nursing Honws (803} $25 per licensed bed

wsidantial 20d Supportad Residenttal Care Homes (804 & 805) $15 per lioensed bed (NO CHARGE FOR +
OR NH STATE PLACED RESIDENTS)

Noa-Emergency Walk: In Care Centers (806) $500
Res dential Treatment and Rehabilitation Facilities (807) $25 per licensed bed
Home Health Care Providers (809) $250
Hirthing Centers (810) $150
£ nd Stage Renal Disease Dialysis Centers (811) $500
Ambulatory Surgical Centers (812) $500

Intermediate Care Facilities for Individuals with Intellectual | $25 per llcensad bed
Disabilities({CF/IID)(815)

Educational Health Centers (816) $500
Adult Day Care Centers (818) $200
Casa Management Agencies (819) 150

Less than ten clients $25; Ten or more clien
$250
ors (824 $250

Hospice Houses 1824) ~ $25 per licensed bed

Substance Use Disorder Residential 1 reatment Facilities (826) $25 per licensed bed

§

§

Freestanding Megavoltage Radlation Therapy Facility (827)
Psychiatric Residential Treatrnent Programs (830)

A check or order (payaple to: TREAS RER STZ\;;OF AMPSHIRE)rmstbea to thig
wpticaion)” /o4~ 00 44 HY /t"d/ e glig Sl
Applications submitted by those facilities exempt under RSA 151:41 (a), (b) & (c} are not required to pay the licyg

ATION

2023 APPLICATION FOR RESIDENTIAL HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SERVICES
February 2023
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Renewal applications must be submitted at least 120 diys priof to explration of the current license. (Yearly)

Inciude qualifications, inchxtiig a rosunye with cdacation and experienoe, and coples of all applicable licenses
and certifications, for the administrator andd medical director (It applicable). (initial Application Only, unless
changing Administrator o1 Medicat Diteetor)

Include infarmation relative 1o whethey the facility has boem granted any walvers, examptions, or varisnoss to the
tules by the Departmuat of 1ealth anct Himan Services aixbor the State | e Marshol, {Yearly)

Include a floor plan indicaling the location of all tooms, # of bods in each hetdroom, and fire exits, {tnitial
Application Oniv - NOT FQR Hie 1 809, 819, 820 & 823)

include NH Sevietary of State Authority 10 do business in the Stale of NH and/or tracenarme registration (Initial
Application Only)

Include wiitton local appovals fiom the health officer, the building official, the 2oning officer, and the fire chief.
For a building under construction, the written approvals required shall be submitted at the tirme of the application
Basad on the Tocal official s review of the building pluns and again spon completion of the construction project.

bl Application Only for Al 1. categorics)

Include documentation that the water supply has been tested in accordance with RSA 485 and Env-Dw 702.02
and 704.02 (formerly Env-Ws 313.01 and 314.01). (Initial Application Only - NOT FOR He-P 809. 819, 820
& 823)

8 include documentation that every 3 years the water supply has been tested for bacteria and nitrates and
determined to be at acceptable levels, In accordance with Env-Dw 702.02 (formesly Env-Ws 313.01) for bacteria
and Env- Dw 704.02 (formerly Env-Ws 314.01) for nitrates. (NOT FOR He-P809. 819, 820 & 823)

9 Include a list of all employees who have previously been granted waivers for criminal beckground check results
from the Department of Health and Hurman Sesvices. (Yearly and on initial application if change of ownership

or category)

10. Include the results of a criminal records check to include resuits for the state of New Hamgpshire for the
applicant(s), the licensee (owner even if entity) if different than the applicant, the administrator, medica? director
and, if applicable, each household member 17 years of age of older who resides at the facllity. (initial
Application Only)

FACILITY SERVICE DESCRIPTION: Complete even on renewal
The following infomizwzg\.vﬁzﬁe d Mﬂh licensure category your facility wil be placed in.

i Providea detailed description of the services and programs you wish 1o provide.
*Il.  Describe the facility's health care you wish to provide lo residents,

L. identify who will provide the health care listed in |1,

APPLICATION FOR RESIDENTAL,HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SERVICES
2023 Page 3
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- *Tabe comploted if applying for beck. SLGNATURLS,  this applicntion st bo sigpied by:

1 The ownet if o ivate facllity;
2 Two officers if » corporation;
3. Two authotized wdivicuals if an association o pod tneiships, o

4, The hoad of the govermment agency i a government imit

~laffinn that | am fanwliar with the sequitenents of REA 151 saxl the nislis Rdopted! thereundd and thael (e premicrs are in
full compliance. 1 understand that providing false inforrmation shall bo grounds for denial, stspension, or revocation of

the loonse and the iposition of o Hing

y TS :. ; 7 -
OATE _ORCEEEAY SN, JL il L et - Aol & L) Vet

(NAME AND TITLE)

DATH ',;}’J{,,;L'.L/ SIGNED: A,fﬁ%%%ﬂ/ﬂﬂ/&ﬂ@m J;”'?e@’

(NAM

F00 & facilies 1o be newly hoensed as an ambulatory surgical center (He P 812), haspital {He-P 807), birthing
ceier (HeP §10). walk in care center (1e-P 806}, dialysis center (He- B11), or special heslth care service (He-P
802 and He 2 827) Iccated within a 15 mile radius of a hospital certified as a critical access hospital, pursuant to
42 C F R saction 485.610 (b) and (c):

I effirn that | have complied with 151:4-a and a determination Is on file with the department that findks the proposed
hazlth care facillty shali be atlowed to apply Jor ticensure,

DATE: _J#ﬁ____._. SIGNED: [//74

{NAME AND TITLE)

oATE __ A/ sioneo: : AYA

(NAME AND TITLE)

¢

APPLICA_z’I(')I;)aN FOR RESIDENTIAL, HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SERVICES
February Pageq
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HFA OFFICE USE ONLY

] AMOUNT: o b T T A I A
JON COMPLETE: ____ NOT COMPLETE: __ .
% {Descrlbe In comments)
\ RENEWAL[T] CHANGI: ]

* " QUALIFICATIONS OF ADMINISTRATOR Required [7] Not Required (] Received )]

i~ COPY OF ADMINISTRATOR LICENSE Required [] Not Required ]  Recelved ]

- LIST OF EMPLOYEES WITH WAIVERS Roquired || Not Required ; Recelved ]
WATER TEST (INITIAL OR 3YR) Required {] Not Required Recalved ]
FLOOR PLAN* Required |_] Not Required [ | Receiver ]
SECRETARY OF STATE INFORMATION Required [_| Not Required [ ]| Recealved |
LOCAL APPROVAL Required {_] Nol Required ; Received %
LSC INSPECTION Required [ ] Nol Required [|  Received
LSC PLAN OF CORRECTION Required {"] Not Required [] Recelved
LICENSURE INSPECTION Required (] NolRequired [|]  Received 5
PLAN OF CORRECTION Required [_] Not Required [ ] Received
COMPLIED WITH RSA 151:4-a Required [ ] Not Required [ Received B
FEDERAL FACILITY (EXEMPT FROM INSPECTION) YES [ NO (]
LICENSURE CATEGORY:

[] 02 Hospitals (General, CAH, Psychiatric, Rehabilitation) [] 14 Cormmunity Residence
] 03 Nursing Homes [] 15 ICFAID
[[] 04 Residential Care Home Facility a 16 Educational Health Services
05 Supported Residential Heelth Care Facllity 18 Adult Day Care
06 Non-Emergency Walk-in Care 1 19 Case Management
[[] 07 Residential Treatrrent & Rehabilitation Facllity [} 22 Home Care Service Provider
(] 09 Home Health Care Provider [] 23 tome Hosplce Care Provider
[J 10 Birthing Center [] 24 Hospice House
[J 11 End Stage Rena! Disease Dialysis [] 26 Substance Use Disorder Res Treatment Facility
[J 12 Ambulatory Surgical Center [] 27 Freestanding Megavoitage Radiation Therapy
[] 30 Psychlatric Residential Treatment

REVIEWEDBY: ___
(NAME & TITLE)

ISSUE ANNUAL LICENSE: Y ES el

LICENSE CERTIFICATE DATES: FROM

(DATE)

5L O ==t WG

NUMBER OF PATIENTS/STATIONS/BEDS:
NOTES:
COMMENTS ON CERTIFICATE:

APPLICATION FOR RESIDENTIAL,HEALTH CARE LICENSE, OR SPECIAL HEALTH CARE SERVICES

Febnary 2023
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Meal Preparation

Grocery shapping

Meal Delivery Program
Hydration Reminders
Participate in Crafts

Go to Religious Services
Puzzles & Games

Help with Social Media
Playing or listening to music
Light exercise

Go for Walks

Go to a park

And other activities as needed

Home Helpers® Home Care will also offers a solution that provides ‘round-the-clock support.
Our Safety and 24-hour Monitoring services are designed to provide ensure elderly or loved one
with disabilities always have the assistance they need.

*Hl. Identify who will provide the health care listed in H.

Home Helpers® Home Care will hire associates to provide in home services described above.
These associates will have the appropriate background checks completed before starting
according to the NH regulations. Associates and their personal veciles will be covered by Home
Helpers® Home Care's insurance coverage.

For the monitoring and wellness calls, Home Helpers® Home Care has a centralized solution
with 24x7 support personnel on duty to provide needed assistance. This services is centralized
across all of the Home Helpers® Home Care franchises.

Home Helpers Home care of Nashua will be responsible for all of the services offered and will

be responsible for initial care plan creation, on going monitoring of services offered and will be
the point of contact for the customers in case of any issues.

Page 8



®
FHome Helpers
Making Life Easier®
Home Helpers Home Care of Nashua
28 Patch Hill Lane, Milford, NH

+1 603 233 8128

| Ashish K Usman hereby affirm on this 26th day of January 2024 that:

(1)1 do not have a felony conviction in New Hampshire or any other
state;

(2)1 Have not been convicted of a sexual assault, other violent crime,
assault, fraud, theft, abuse, neglect, or exploitation or pose a threat to
the health, safety, or well-being of a client; and

(3)! Have not had a finding by the department or any administrative
agency in New Hampshire or any other state for assault, fraud, theft,
abuse, neglect, or exploitation of any person.

A | ‘
b > / .4
/ﬁ(/O/\/\ LK [L/&' DA~

Ashish K Usman
Director, Home Helpers Home Care of Nashua



Ashish Usman, msa, PMP

Profile

Accomplished software solution delivery and project management professional with extensive

experience in leading global teams in creation, deployment of complex software solutions and
business process applications for large and small corporate clients. Proven ability to develop and

grow account relationships over long periods, identifying and successfully selling new business

opportunities. Clear and consistent record of adding value to client by identifying areas of
improvements; successfully delivering complex software solutions and contributing significantly to
bottom-line revenue growth. Viery strong leadership, staff-development, and relationship-management
skills. Master and Bachelor of Business Administration in Accounting and Information Technology
from a Top 20 university business school. Skilled in managing multiple, large-scale projects.

Customer Success Management - Project Management - Program Management *
Healthcare - OnBase - Team Leadership - Account Growth- Relationship Management -
Proposal Development - Sales Support - Financial Management - Rational Unified Process
(RUP) - Agile * Problem Solving - PMP Process - PCI Compliance - Quality Assurance -
HIPAA « CMMI- Six Sigma- Enterprise Search - ECMp - Content Management - Workflow
Automation - Service Now - Security Incident Management

Professional Experience

SEI Inc. Boston, Massachusetts January 2022 - Present

Concept to Delivery Consultant

Responsible for leading a strategic initiative to replace the pharmacy benefits management system
for one of the largest healthcare insurance organizations in the northeastern U.S. Responsibilities
included leading a team of over thirty five in four different workstreams in requirements gathering,
solution development, testing and go live.

Led a team of fifteen during a major security incident at the customer. Responsibilities included
working with the customer’s executive and business stakeholders to prioritize and restore business
critical systems. Prioritizing and restoring connectivity with the customer’s third party vendors and
partners and working with the customer's security organization to develop operating procedures to
mitigate future security incidents.

Hyland Software, Andover, Massachusetts February 2011 - January 2022
Customer Success Manager October 2021-January 2022

Responsible for ensuring Hyland's customers are deriving the maximum value from their software
investment. Responsibilities include ensuring customers software related questions are addressed
in a timely manner. Working with Hyland's services, customer success, product, and leadership
teams to ensure customers are highly satisfied with their Hyland experience. Representing the
customer to provide feedback to Hyland teams.

Program Manager January 2018-October 2021

Responsible for leading multiple project teams engaged with Hyland strategic healthcare
customers. Work with key customer stakeholders, Hyland sales team, and solutions consultants to



identify Hyland software solutions that help solve customer's business problems. Worked with
customer's project sponsors and steering committees as appropriate throughout the solution
delivery life cycle to provide updates, and along with the Hyland account manager provide the
continuity between services projects. Led Hyland services project teams from a program level
throughout the implementation lifecycle and providing the customer with a unified program level
view of the Hyland services projects. Played the paint of escalation for the customer and Hyland
teams when necessary. Worked closely with customer sponsors, project teams and Hyland project,
management, technical support, and development teams to expeditiously resalve technical and
project issues as needed. Provided periodic updates to customer’s project sponsor and steering
committee on all Hyland services in-flight projects and help develop roadmap for future initiatives.

Sr. Project Manager & Customer Solution Consultant February 2011-January 2018

Senior project manager in Hyland Software’s healthcare services. Responsibilities included working
with Hyland's sales teams to identify the appropriate document management solutions, presales
services proposal discussions. Conducted project discovery sessions with the customer to identify
solution requirements and worked with project teams te write solution design documents or agile
stories as needed. Worked with customer’s team throughout the project life cycle to ensure
adherence to scope (technical and financial), training and go live. Internally, worked with a project
team of 10-15 Hyland employees in a matrixed organization. As a solution lead, worked with
various Hyland teams to standardize solution sets for various market verticals,

Harvard University, Cambridge, Massachusetts December 2009-February 2011
Project Manager
Project Manager in charge of Harvard University's implementation of Oracle’s Single Sign On (SSO)
solution. The project was a multi-year project involving moving all thirteen of Harvard's colleges,
central administration, and administrative departments from a patchwark of different single sign on
technologies to a standardized single sign on solution. Duties included initial socialization of the
solution to the various end users, requirements gathering and solution design leadership.

Aeturnum Inc, Westford, Massachusetts December 2002-December 2009
Program Manager
Directly supervised a team of 120 information technology professionals distributed in United States
and Sri Lanka, Was one of the first employees at Aeturnum and was involved in planning and all
aspects of developing the organization's operations in line with the business needs, including
development of technology infrastructure, development of communication infrastructure,
certifications (CMMI level 4), client acquisition, solution delivery, and post-project follow-up. Key
areas of responsibility included leading the Product development and rollout of Aeturnum’s Athiva ®
software development platform. Provided leadership of the day-to-day project and product delivery
operations and infrastructure development. Provided sales support to the CEO and CTO throughout
the client-acquisition lifecycle, Client Need ldentification, Project Requirement Definition, Project
Management, and Post-Project Account Management. Led a key set of projects to serve VC startups
that lack in-house capability to suppoit all development.

Edocs Inc, Natick, Massachusetts December 2000-December 2002
Technical Project Manager & Product Manager Payment Services
Led development of electronic bill payment and presentment software for the leader in the area. Led
Project Requirements Definition, Project Planning, Project Execution, and Post-project Account
Management and follow-up, supervised teams drawn from various disciplines in a matrixed
organization that deployed talent depending on project need. As the product manager for Edoc’s
electronic payment product, identified customer requirements and worked with technical teams to
prioritize and incorporate requirements into the product's upcoming releases.

PricewaterhouseCoopers, Boston, Massachusetts May 1999-December 2000
Senior Consultant, Technology Risk Services



A contract assignment to manage a project to deploy a Role-Based Access (RBAC) Security
Access System for a Fortune 500 client. Directed all aspects of deployment including integration of
technology and business processes with existing client infrastructure. Worked clesely with client’s
different business units to achieve buy-in and commitment, establishing project templates used to
benchmark deployment progress. Provided direct training and support on technology issues and
integration, assisting clients in understanding the business risks of existing systems and
advantages of the new platform. Facilitated client adaptation of the access request and approval
process to RBAC.

United States Marine Corps 1989-1995
Company Embarkation NCO / Battalion Rifle Coach; Rank at Discharge: Corporal
Responsibilities included supervision, training, logistics, deployment planning, and human
resources management.

Education

Indiana University, Kelley School of Business, M.B.A. in Accounting & MIS, 2000
Indiana University, Kelley School of Business, B.S. in Accounting & CIS, 2000

Training and Professional Development

Customer Success Management

Electronic Content Management Professional (ECMp)
Project Management Professional (PMP)

Certified HIPAA Professional (CHP)

Enterprise Search Applications Development

RUP (Rational Unified Process) Training

Agile Scrum Master Training

Risk based Software Quality Testing Training

Design Thinking



State of New Hampshire
Department of State

CERTIFICATE OF REGISTERED TRADE NAME
OF
HOME HELPERS HOME CARE OF NASHUA

This is to certify that HOME POINT SOLUTIONS, INC. is registered in this office as doing business under the Trade
Name HOME HELPERS HOME CARE OF NASHUA, at 28 Patch Hill Lane, Milford, NH, 03055,

USA on 1/19/2024 12:13:00 PM.

The nature of business is Other / Home Care services (non-medical }

Expiration Date: 1/19/2029 12:13:00 PM

Business ID: 952065

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of January A.D. 2024,

David M. Scanlan
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HOME HELPERS HOME CARE
OF NASHUA is a New Hampshire Trade Name registered to transact business in New Hampshire on January 19, 2024, I further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 952065
Certificate Number ; 0006546822

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of January A.D, 2024.

David M. Scanlan
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HOME POINT SOLUTIONS,
INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on November 21, 2023. 1 further
certify that all fees and documents required by the Secretary of States office have been received and is in good standing as far as

this office is concerned.

Business ID: 947516
Certificate Number : 0006354604

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of November A.D. 2023.

David M. Scanlan
Secretary of State




Additional Information
List name and address of each person having an ownership interest {directly or indirectly)

Name: Ashish K. Usman,
Ownership interest: 100%

If the licensee is organized as an association or corporation, list the name of the association or
corporation and the name, address, and title of each officer.

Corporation Name: Home Point Solutions, DBA Home Helpers Home Care of Nashua
Officers.

(1) Ashish Usman, Presicent, [

(2) Handoula Usman, Secretary, I

FACILITY SERVICE DESCRIPTION: Complete even on renewal
The following information will be used to determine which licensure category your facility will be
placed in.

I. Provide a detailed description of the services and programs you wish to provide.

Home Helpers Home Care of Nashua will operate as a franchise of Home Helpers® Home Care
and as such provide senior care and home care services, and medical alert, medication
management, telehealth and related monitoring products and services. Details in section ii
below.

*ll. Describe the facility’'s heaith care you wish to provide to residents.

Home Helpers Home Care of Nashua will not have a facility, we will provide in-home care. We
will assist with the basic activities of daily living like hygiene, cooking, mobility, errands and light
housekeeping.

Typical services include:

Page 7



SUAFE OF NEW HAMPSHIRE
DEPARENENTOF BEAL TN & HUMANSERVICES
Buarenn of Licensing amd Certification
HEALTH FACILITIFS ADMINISTRATION
19 Pleasant Street. Concond, New Hampshue 03301 38S7
o03 2719019

Dear Facal Authenty,
I acvonkanee wath RSA 134D the enty mdivadual Disted below requnes cerbfication that the aperation ol a

home health case management ageney at the sddress below conforms with applicable local rles, regalations and
ordmanees hasimge to do with bealth and satety. Please sipn the approval acknow ledgment to confirn you are aware that
a busmess s aperatng at the wdentified Tocation sl that the busimess comphies sith all local ardmances.

v, Thank you.

For questions or comments please vomtact 1+ ooneoe e ah

AGENCY NAMY Howe. Bomt_Solunons Tnc.. DA lorme. tespe Hone (ave o Ao

SIREET ADDRESS 2% Dotch il Lane. {Altow_AOi 03055 -
QW NI RS'S NAME [—lj;ob_bwn«___ i
ADMINISIRATOR NAMI A eh Usoman

PROPOSED TYPI OF AGENCY ,#Bgmg Coxe.  ( mn:_mamm)_ —

HEALTH OFFIC

IHEREBY CERTIFY THAT THE AGENCY. A P \‘ Sﬂl‘-g‘w"j‘"m 1Pl ld‘»mm,\u APPLICABI |
HEALTH. SEWAGE AND WATER REGUE ATIONS FOR THE CITYTOWN OF W W o

or

THEREBY CERTIFY THAT THE CITY/TOWN OF —...DOES NOT REQUIRE
HEALTI. SEWAGE AND WATER APPROVAL OF TIHIS AGENCY

DATE 1\’3\7’1 S SIGNATURE ch _AEARMN OO_QL___
(NAME AND T OF HEAT TH OFFICIAL)

BUILDING REGULATIONS

PHEREBY O RHEY THAT THE AGENCY COMPUIES WEVH ALL APPLICARE |
HUILDING CODES FOR THE CHTY TOWN OF
ur

FHEREBY CERTIFY THAT THE CHY/TOWN OF DOESNOT RAVE LOCAL BULLDING CODES OR
REGUT ATIONS

DATI SIGNATURI-
(NAME AND T OF BUH DING OFFICIAT )

nd

L GTaTY D UM SRR AT T 1T SRk AL 3 JOHE AN D b o SIS IILELES . s ikt WD ikt s AP 51 . QS



T I T A S MR

ZONING REGUEATIONS

PUUORIEY ¢ D RESEY THENE THTE Seel Ny CONMPHITS WIHTHEAT
APP LI NIE L CONING REGUT NTIONSTOR FIEE €0y oSN ol

o

FTERIVBY CTRIIEY PHAT THE CITY TOWN ol DOES NO) HAVE TOCAL 20NN

REGCUT NPIONS

QAL SIGNATURE
(NAME AND T OF ZONING OFFICIAL

FIRE REGULATIONS

THEREFBY CLRYIEY THAT THE AGENCY  Wpwat (i)u\ S«.»LLma W COMPTIES WITH AL
APPLICABLE FIRE CODFS FOR THE CITY/TOWN OF }m‘\% oA

DATI _t\;:il}g\_ = pyrimei = SIGNA TURT ,_M e s s v

QARECHIEF OR DESIGNT |y






