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N L DANFORTH HABILITATION ASSOCIATION
To \“ , Danforth Residential Center
(AN : P.O. Box 217 ¢ 7 Maple Street
o Danforth, ME 04424

A S

Phone: (207) 448-2327 ¢ Fax: (207) 448-2010

August 12012

Certificate of Need Unit
41 Anthony Avenue

11 State House Station
Augusta, ME 04333-0011

Dear Mr. Carbonneau:

This letter is confirmation of our intent to rescind our application for a Certificate of Need,
dated June 13, 2012.

This letter also serves as our Letter of Intent to construct a replacement Intermediate Care
Facility. We are only seeking to construct a replacement facility to meet our current licensure
of 7 beds. We are not requesting additional beds. Our current facility, Danforth Habilitation
Residential Center, is well over 100 vears old. We believe it is in our best interest to build a
more energy efficient home for our residents. '

We do not expect the cost to be greater than 1.5 million dollars. We already possess the
necessary land which would require only minimal land improvements to meet our needs.

Piease advise me as to whether or not this will require a Ceirtificate of Need.
Sincerely,

(ﬁﬁu.czttc ch.;m\{

Lynette Young
Executive Director.



