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ARTICLE 46-B

                               ASSISTED LIVING

  Title I.    Findings and definitions (§§ 4650-4651).

  Title II.   Assisted living (§§ 4652-4653).

  Title III.  Enhanced assisted living certificate (§§ 4654-4655).

  Title IV.   General requirements (§§ 4656-4663).

          TITLE I

                          FINDINGS AND DEFINITIONS

  Section 4650. Legislative purpose and findings.

          4651. Definitions.

     §  4650.  Legislative purpose and findings. The legislature hereby

  finds and declares that congregate residential housing with supportive

  services in a home-like setting, commonly known as assisted living, is

  an integral part of the continuum of long-term care.  Further, the

  philosophy of assisted living emphasizes aging in place, personal

  dignity, autonomy, independence, privacy and freedom of choice. The intent

  of this article is to create a clear and flexible statutory structure for

  assisted living that provides a definition of assisted living residence;

  that requires licensure of the residence; that requires a written

  residency agreement that contains consumer protections; that enunciates

  and protects resident rights; and that provides adequate and accurate

  information for consumers, which is essential to the continued development

  of a viable market for assisted living. Entities, which hold themselves

  out as assisted living residences must apply for licensure and be approved

  by the state to operate as assisted living residences pursuant to this

  article, and must comply with the requirements of this article.

    § 4651. Definitions. As used in this article:

      1.  "Assisted living" and "assisted living residence" means an

entity which provides or arranges for housing, on-site monitoring, and

personal care services and/or home care services (either directly or

indirectly) in a home-like setting to five or more adult residents

unrelated to the assisted living provider. An applicant for licensure

as assisted living that has been approved in accordance with the

provisions of this article must also provide daily food service,

twenty-four hour on-site monitoring, case management services, and the

development of an individualized service plan for each resident. An

operator of assisted living shall provide each resident with

considerate and respectful care and promote the resident's dignity,

autonomy, independence and privacy in the least restrictive and most

home-like setting commensurate with the resident's preferences and

physical and mental status. Assisted living and enhanced assisted

living shall not include:

    (a) residential health cares facilities or general hospitals licensed

  under article twenty-eight of this chapter;

    (b) continuing care retirement communities, which possess a certificate

  of authority pursuant to article forty-six of this chapter, unless the

  continuing care retirement community is operating an assisted living

  residence as defined under this section;

    (c) residential services for persons that are provided under a license

  pursuant to article sixteen, nineteen, thirty-one or thirty-two of the

  mental hygiene law or other residential services primarily funded by or

  primarily under the jurisdiction of the office for mental health;

    (d) naturally occurring retirement communities, as defined in section
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  five hundred thirty-six-g of the executive law;

    (e) assisted living programs approved by the department pursuant to

  section four hundred sixty-one-l of the social services law;

    (f) public or publicly assisted multi-family housing projects

  administered or regulated by the U.S. department of housing and urban

  development or the division of housing and community renewal or funded

  through the homeless housing assistance program that were designed for

  the elderly or persons with disabilities, or homeless persons, provided

  such entities do not provide or arrange for home care, twenty-four hour

  supervision or both, beyond providing periodic coordination or arrangement

  of such services for residents at no charge to residents. Except, however,

  such entities that are in receipt of grants for conversion of elderly

  housing to assisted living facilities pursuant to Section 1701-q-2 of the

  United States Code shall license as an assisted living pursuant to this

  article;

    (g) an operating demonstration as such term is defined in paragraph (d)

  of subdivision one of section four thousand four hundred three-f of

  this chapter;

    (h) hospice and hospice residences as defined pursuant to section four

  thousand two of this chapter;

    (i) an adult care facility as defined in subdivision twenty-one of

  section two of the social services law that is not utilizing the term

  assisted living (or any derivation thereof) or is not required to obtain

  an enhanced assisted living certificate; and

    (j) independent senior housing, shelters or residences for adults. For

  purposes of this article and for purposes of determining certification

  pursuant to article seven of the social services law, the department

  shall by regulation, define independent senior housing, provided such

  definition shall be based on whether the operator does not provide,

  arrange for, or coordinate personal care services or home care services

  on behalf of residents; and the facility does not provide case management

  services in a congregate care setting for residents. Nothing in this

  chapter shall preclude a resident of independent senior housing from

  personally and directly obtaining private personal care or home care

  services from a licensed or certified home care agency.

    2.  "Applicant" shall mean the entity, which submits an assisted living

  licensure application with the department pursuant to title two or three

  of this article.

    3. "Adult home” means an adult home as defined by subdivision

  twenty-five of section two of the social services law.

    4.  "Enriched housing program" means an enriched housing program, as

  defined in subdivision twenty-eight of section two of the social

  services law.

    5. "Assisted living operator" or "operator" means a person, persons or

  an entity, which has obtained the written approval of the department to

  operate an assisted living residence in accordance with this article.

    6. "Controlling person" means any person who by reason of a direct or

  indirect ownership interest, whether of record or beneficial, has the

  ability, acting either alone or in concert with others with ownership

  interests, to direct or cause the direction of the management or

  policies of said corporation, partnership or other entity.

    7. "Resident" means an adult not related to the provider, who,

  pursuant to a residency agreement with a provider resides in an assisted

  living or enhanced assisted living residence, as applicable.

    8. "Resident's  representative” means a family member or other

  individual identified in the residency agreement required under section

  Four thousand six hundred fifty-eight of this articles who is authorized
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  by a resident to communicate with residence employees regarding the

  health, well-being, needs of and services provided to such resident and

  to assist the resident in obtaining needed services.

    9. "Resident's legal representative" means a person duly authorized

  under applicable state law to act on behalf of a resident. Such legal

  representative could include, but is not necessarily limited to, a court

  appointed guardian, an attorney in-fact under a durable power of

  attorney, an agent under a health care proxy or a representative payee,

  depending upon the action to be taken.

    10. "Home care services" means the services defined in subdivision one

  of section three thousand six hundred two of this chapter, as provided

  by a home care services agency which has been approved to operate

  pursuant to article thirty-six of this chapter.

    11. "Individualized service plan” or "ISP” means a written plan

  developed pursuant to section four thousand six hundred fifty-nine of

  this article.

    12. "Monitoring" means an ability of the assisted living provider to

  respond to urgent or emergency needs or requests for assistance with

  appropriate staff, at any hour of any day or night of the week.  Such

  monitoring must be provided on site.

    13. "Aging in place” means, care and services at a facility which

  possesses an enhanced assisted living certificate which, to the extent

  practicable, within the scope of services set forth in the written

  residency agreement executed pursuant to section four thousand six

  hundred fifty-eight of this article, accommodates a resident's changing

  needs and preferences in order to allow such resident to remain in the

  residence as long as the residence is able and authorized to accommodate

  the resident’s current and changing needs. A residence that does not

  possess an enhanced assisted living certificate shall not be deemed able

  to accommodate a resident's needs if the resident requires or is in need

  of either enhanced assisted living or twenty-four hour skilled nursing

  care or medical care provided by facilities licensed pursuant to article

  twenty-eight   of this chapter or article nineteen, thirty-one or

  thirty-two of the mental hygiene law.

    14. "Enhanced assisted living" or "enhanced assisted living resident"

  means the care or services provided, or a resident who is provided the

  care and services, pursuant to an enhanced assisted living certificate.

    15. "Enhanced assisted living certificate" means a certificate issued

  by the department which authorizes an assisted living residence to

  provide aging in place by retaining residents who desire to continue to

  age in place and who: (a) are chronically chairfast and unable to

  transfer, or chronically require the physical assistance of another

  person to transfer; (b) chronically require the physical assistance of

  another person in order to walk; (c) chronically require the physical

  assistance of another person to climb or descend stairs; (d) are dependent

  on medical equipment and require more than intermittent or occasional

  assistance from medical personnel; or (e) has chronic unmanaged urinary or

  bowel incontinence.

TITLE II

                               ASSISTED LIVING

  Section 4652. General requirements; applicability of laws to assisted

                   living.

          4653. Licensure procedures and requirements for assisted living.

§ 4652.  General requirements; applicability of laws to assisted living.

Adult homes and enriched housing programs which possess a valid operating
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certificate issued pursuant to title two of article seven of the social

services law, may call themselves assisted living provided they:

    1. file an application for licensure and are approved by the

  department as assisted living;

    2. comply with all the requirements of this article.

§ 4653.  Licensure procedures and requirements for assisted living.

  In order to operate as assisted living, an operator shall be licensed as

  an adult home or enriched housing program and apply and be approved for

  licensure with the commissioner pursuant to this article. The operator

  shall provide, on an application form developed by the commissioner, the

  following information to the commissioner in order to be licensed:

    1. business name, street address, and mailing address of the residence

  and of the owners of the residence;

    2. status of current operating certificate;

    3. verification that the operator has a valid residency agreement in

  compliance with this article to be entered into with each resident,

  resident's representative and resident's legal representative, if any,

  and shall include a copy of the information to be included in the

  residency agreement and disclosures as required pursuant to the

  Provisions of section four thousand  six hundred fifty-eight of this

  article that will be given to prospective residents; and

    4. any other information the department may deem necessary for the

  evaluation of the application provided such information is not duplicative

  of what is otherwise required of the applicant in obtaining an adult care

  facility license.

              TITLE III

                    ENHANCED ASSISTED LIVING CERTIFICATE

  Section 4654. General requirements; applicability of laws to enhanced

                   assisted living.

          4655. Certification procedures and requirements.

 §  4654. General requirements; applicability of laws to enhanced

  assisted living. Nothing in this article shall require a residence to

  obtain an enhanced assisted living certificate pursuant to this title

  unless such residence elects to provide aging in place by retaining

  residents described in subdivision fifteen of section four thousand six

  hundred fifty-one of this article.

 §  4655. Certification procedures and requirements. 1. Notwithstanding any

  other provision of law, an assisted living operator may apply to the

  department to obtain an enhanced assisted living certificate pursuant to

  this section.

    (a) Such application shall be on a form approved by the department.

    (b) An assisted living operator may apply for such a certificate for

  the entire facility or any number of beds at the facility.

    (c) To obtain an enhanced assisted living certificate, the applicant

  must submit a plan to the department setting forth how the additional

  needs of residents will be safely and appropriately met at such

  residence. Such plan shall include, but need not be limited to, a

  written description of services, staffing levels, staff education and

  training, work experience, and any environmental modifications that have

  been made or will be made to protect the health, safety and welfare of

  such persons in the residence.

    (d) In addition to any other requirements of assisted living, an

  operator of enhanced assisted living may hire care staff directly
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  pursuant to standards developed by the department or contract with a

  home care services agency which has been approved to operate pursuant to

  article thirty-six of this chapter.

    (e) No assisted living residence shall be certified as enhanced

  assisted living unless and until the applicant obtains the written

  approval of the department.

    2. No resident shall be permitted to continue to age in place under

  the terms of an enhanced assisted living certificate unless the

  operator, the resident's physician, and, if applicable, the resident’s

  licensed or certified home care agency, agree that the additional needs

  of the resident can be safely and appropriately met at the residence.  A

  resident eligible for enhanced assisted living or his or her

  representative shall submit to the residence a written report from a

  physician, which report shall state that:

    (a) the physician has physically examined the resident within the last

  month; and

    (b) the resident is not in need of twenty-four hour skilled nursing

  care or medical care which would require placement in a hospital or

  residential health care facility.

    3. The residence must notify a resident that, while the residence will

  make reasonable efforts to facilitate the resident's ability to age in

  place pursuant to an individualized service plan, there may be a point

  reached where the needs of the resident cannot be safely or appropriately

  met at the residence, requiring the transfer of the resident to a more

  appropriate facility in accordance with the provisions of this article.

    4. If a resident reaches the point where he or she is twenty-four hour

  skilled nursing care or medical care required to be provided by facilities

  licensed pursuant to article twenty-eight of this chapter or article

  nineteen, thirty-one or thirty-two of the mental hygiene law, then the

  resident must be discharged from the residence and the operator shall

  initiate proceedings for the termination of the residency agreement of

  such resident in accordance with the provisions of section four hundred

  sixty-one-h of the social services law. Provided, however, a resident may

  remain at the residence if each of the following conditions are met:

    (a) a resident in need of twenty-four hour skilled nursing care or

  medical care hires appropriate nursing, medical or hospice staff to care

  for his or her increased needs;

    (b) the resident's physician and home care services agency both

  determine and document that, with the provision of such additional

  nursing, medical or hospice care, the resident can be safely cared for

  in the residence, and would not require placement in a hospital, nursing

  home or other facility licensed under article twenty-eight of this chapter

  or article nineteen, thirty-one or thirty-two of the mental hygiene law;

    (c) the operator agrees to retain the resident and to coordinate the

  care  provided  by the operator and the additional nursing, medical or

  hospice staff; and

    (d) the resident is otherwise eligible to reside at the residence.

    5. In addition to the requirements otherwise required for licensure as

  assisted living, any residence that advertises or markets itself as

  serving individuals with special needs, including, but not limited to,

  individuals with dementia or cognitive impairments, must submit a special

  needs plan to the department setting forth how the special needs of such

  residents will be safely and appropriately met at such residence. Such

  plan shall include, but need not be limited to, a written description of

  specialized services, staffing levels, staff education and training, work

  experience, professional affiliations or special characteristics relevant

  to serving persons with special needs,
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  and any environmental modifications that have been made or will be made

  to protect the health, safety and welfare of such persons in the

  residence. In approving an application for special needs certification,

  the department shall develop standards to ensure adequate staffing and

  training in order to safely meet the needs of the resident. The standards

  shall be based upon recommendations of the task force established by

  section five of the chapter of the laws of two thousand four which added

  this section. No residence shall market themselves as providing

  specialized services unless and until the department has approved such

  applicant for a special needs assisted living certificate.

    6. An enhanced assisted living certificate shall not be required of an

  adult care facility, or part thereof, which has obtained approval by the

  department to operate an assisted living program pursuant to section

  four hundred sixty-one-l of the social services law. Provided, however,

  such exemption shall only apply to those beds at the facility which are

  subject to the assisted living program.

TITLE IV

                            GENERAL REQUIREMENTS

  Section 4656. General  requirements;  applicability of laws to assisted

                   living and enhanced assisted living.

          4657. Residency admission.

          4658. Residency agreement and disclosures.

          4659. Individualized service plan.

          4660. Rights of residents in assisted living residences.

          4661. Resident funds.

          4662. Powers of the commissioner.

          4663. Penalties and enforcement.

 §  4656.  General  requirements; applicability of laws to assisted living

  and enhanced assisted living. 1. No entity shall establish, operate,

  provide, conduct, or offer assisted living in this state, or hold itself

  out as an entity which otherwise meets the definition of assisted living

  or advertise itself as assisted living or by a similar term, without

  obtaining the approval of the department to operate as an adult care

  facility pursuant to title two of article seven of the social services

  law, obtaining the approval of the department as required in this article,

  and otherwise acting in accordance with this article. Provided however

  that an entity may simultaneously apply for approval to operate as an

  adult care facility and as an assisted living residence pursuant to this

  article. This subdivision shall not apply to assisted living programs

  approved by the department pursuant to section four hundred sixty-one-l of

  the social services law.

    2. An assisted living operator shall comply with all applicable

  statutes, rules and regulations required for maintaining a valid operating

  certificate issued pursuant to title two of article seven of the social

  services law and shall obtain and maintain all other licenses, permits,

  registrations, or other governmental approvals required in addition to

  requirements under this article.

    3. Approval for licensure or certification pursuant to this article

  may be granted only to an applicant who satisfactorily demonstrates:

    (a) that such applicant possesses a valid operating certificate to

  operate as an adult home or enriched housing program pursuant to article

  seven of the social services law. An applicant that does not currently

  possess such operating certificate as an adult home or enriched housing

  program may simultaneously apply and be approved for such certificate

  and all other licenses and certifications authorized under this article;
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    (b) that such applicant which has an existing valid adult care facility

  operating certificate, is in good standing with the department. For

  purposes of this subdivision, good standing shall mean the applicant

  has not(i)received any official written notice from the department of

  a proposed revocation, suspension, denial or limitation on the operating

  certificate of the facility or residence; (ii) within the previous three

  years, been assessed a civil penalty after a hearing conducted  pursuant

  to subparagraph one of paragraph (b) of subdivision seven of section

  four hundred sixty-d of the social services law for a violation that has

  not been rectified; (iii) within the previous year, received any official

  written notice from the department of a proposed assessment of a civil

  penalty for a violation described in subparagraph two of paragraph (b) of

  subdivision seven of section four hundred sixty-d of the social services

  law; (iv) within the previous three years, been issued an order pursuant

  to subdivision two, five, six, or eight of section four hundred sixty-d of

  the social services law; (v) within the previous three years, been placed

  on, and if placed on, removed from the department's "do not refer list"

  pursuant to subdivision fifteen of section four hundred sixty-d of the

  social services law. Provided however that in the case of an applicant

  which otherwise meets the requirements of this section, but is not in good

  standing as provided in this paragraph, the department may approve said

  applicant if it determines that the applicant is of good moral character

  and is competent to operate the residence. Such character and competence

  review shall be limited to applicants not in good standing pursuant to

  this paragraph or an applicant subject to paragraph (f) of this

  subdivision. As part of the review provided pursuant to this paragraph,

  the department shall, on its webpage, solicit and consider public comment;

    (c) that such applicant has adequate financial resources to provide

  such assisted living as proposed;

    (d) that the building, equipment, staff, standards of care and records

  to be employed in the operation comply with applicable statutes and any

  applicable local law;

    (e) that any license or permit required by law for the operation of

  such residence has been issued to such operator; and

    (f) in the case of an applicant which does not have an existing  valid

  adult care facility operating certificate, such applicant shall otherwise

  comply with the provisions for certification as prescribed by article

  seven of the social services law.

    4. The department shall develop an expedited review and approval

  process.

    5. The knowing operation of an assisted living or enhanced assisted

  living residence without the prior written approval of the department

  shall be a class A misdemeanor.

    6. Every assisted living residence that is required to possess an

  assisted living residence license shall be licensed on a biennial basis

  and shall pay a biennial licensure fee. Such fee shall be five hundred

  dollars per license, with an additional fee of fifty dollars per resident

  whose annual income is above four hundred percent of the federal poverty

  level. Such additional fee shall be based on the total occupied beds at

  the time of application, up to a maximum biennial licensure fee of five

  thousand dollars. Said fee shall be in addition to the fee charged by the

  department for certification as an adult care facility. Every assisted

  living residence that applies for an enhanced assisted living certificate

  or a special needs assisted living certificate shall pay an additional

  biennial fee, in addition to any other fee required by this subdivision,

  in the amount of two thousand dollars, provided that for any residence

  applying for both an enhanced assisted living certificate and a special
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  needs assisted living certificate the amount of such fee shall be three

  thousand dollars.

    7. The requirements of this article shall  be  in  addition  to  those

  required  of  an adult care facility. In the event of a conflict between

  any provision of this article and a provision of article  seven  of  the

  social  services  law or a regulation adopted thereunder, the applicable

  provision of this article or the applicable regulation  shall  supersede

  article  seven  of  the social services law or the applicable regulation

  thereunder to the extent of such conflict.

    8. The assisted living operator shall not use  deceptive  or  coercive

  marketing  practices  to  encourage  residents or potential residents to

  sign or reauthorize the residency agreement required pursuant to section

  four thousand six hundred fifty-eight of this article.

§  4657.  Residency  admission. 1. An assisted living operator shall

  conduct an initial pre-admission evaluation of a prospective resident to

  determine whether or not the individual is appropriate for admission  to

  the assisted living residence. Such evaluation shall be conducted by the

  operator  and,  if  necessary,  in conjunction with a home care services

  agency or appropriate employee pursuant to paragraph (d) of  subdivision

  one of section four thousand six hundred fifty-five of this article. The

  operator  shall  conduct  all  such evaluations using an evaluation tool

  developed by the department, to be based on the recommendations  of  the

  task  force  created pursuant to section five of the chapter of the laws

  of two thousand four which added this section or one  developed  by  the

  operator that receives approval by the department.

    2. The  assisted  living operator shall not admit any resident if the

  operator is not able to meet the care needs of the resident  within  the

  scope  of services authorized under this article, and the individualized

  service plan;  provided,  further  that  no  operator  shall  admit  any

  resident in need of twenty-four hour skilled nursing care.

§ 4658. Residency agreement and disclosures. 1. Every operator shall

  execute  with  each  resident  a written residency agreement, in no less

  than twelve point type and written in plain  language,  which  satisfies

  the requirements of this section. Such agreement shall:

    (a) be  dated  and  signed  by the operator, the resident, resident's

  representative, and resident's legal representative,  if  any,  and  any

  other party to be charged under the agreement;

    (b) contain the entire agreement of the parties and shall include the

  disclosures required by subdivision three of this section.

    1-a. The resident,  resident's  representative  and  resident's  legal

  representative,  if any, shall be given a complete copy of the agreement

  and all supporting documents and attachments and  any  changes  whenever

  changes are made to the agreement.

    2. The residency agreement shall include, at a minimum:

    (a) the name, telephone number, street address and mailing address of

  the residence;

    (b) the name and mailing address of the owner of the residence and  at

  least one natural person authorized to accept personal service on behalf

  of the owner of the residence;

    (c) the name and address of the assisted living operator and at least

  one natural person authorized to accept personal service  on  behalf  of

  the operator;

    (d) a statement, to be updated as necessary, describing the licensure

  or certification status of the assisted living operator and any provider

  offering  home  care  services  or  personal  care  services  under   an
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  arrangement  with  the  residence,  including a specific listing of such

  providers;

    (e) the effective period of the agreement;

    (f) a description of the services to be provided to the  resident  and

  the base rate to be paid by the resident for those services;

    (g) a  description  of  any  additional  services  available  for  an

  additional, supplemental, or community  fee  from  the  assisted  living

  operator directly or through arrangements with the operator, stating who

  would provide such services, if other than such operator;

    (h) a rate or fee schedule, including any additional, supplemental, or

  community  fees  charged  for  services provided to the resident, with a

  detailed explanation of which services and amenities are covered by such

  rates, fees, or charges;

    (i) a description of the process through which the  agreement  may  be

  modified,  amended,  or terminated, and setting forth the terms and time

  frames under which the agreement may be terminated by either party;

    (j) a description of the complaint  resolution  process  available  to

  residents;

    (k) the  name  of  the resident's representative and resident's legal

  representative, if  any,  and  a  description  of  the  representative's

  responsibilities;

    (l) the criteria used by the operator to determine who may be admitted

  and  who  may  continue  to  reside in the residence, including criteria

  related to the resident's care  needs  and  compliance  with  reasonable

  rules of the residence;

    (m) procedures  and  standards for termination of contract, discharge

  and transfer to another dwelling or facility;

    (n) billing and payment procedures and requirements;

    (o) procedures in the event the resident, resident's representative or

  resident's legal representative are no longer able to pay  for  services

  provided  for  in  the  resident agreement or for additional services or

  care needed by the resident; and

    (p) terms governing the refund of any previously paid fees or  charges

  in  the  event  of  a  resident's  discharge  from  the  assisted living

  residence or termination of the resident agreement.

    3. In conjunction with any marketing materials and with the residency

  agreement required by this section, the assisted living  operator  shall

  disclose on a separate information sheet in plain language and in twelve

  point type the following to (a) any individual who expresses an interest

  in   residing   in   the   residence,  and  to  his  or  her  designated

  representative and his or her legal representative, if any, upon request

  or prior to admission, whichever  occurs  first,  and  (b)  any  current

  resident  and  to  his  or  her designated representative and his or her

  legal representative, if any, if such  information  has  not  previously

  been disclosed to them:

    (i) the  consumer  information  guide  developed  by the commissioner

  pursuant to subdivision one of section forty-six  hundred  sixty-two  of

  this title;

    (ii) a  statement  listing the residence's licensure and if it has an

  enhanced assisted  living  certificate  and/or  special  needs  enhanced

  assisted  living  certificate  and the availability of enhanced assisted

  living and/or special needs beds;

    (iii) any ownership interest in excess of ten percent on the  part  of

  the  operator, whether legal or beneficial, in any entity which provides

  care, material, equipment or other services to residents;

    (iv) any ownership interest in excess of ten percent on  the  part  of

  any entity which provides care, material, equipment or other services to
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  residents, whether legal or beneficial, in the operator;

    (v) a statement regarding the ability of residents to receive services

  from  service  providers  with  whom  the  operator  does  not  have  an

  arrangement;

    (vi) a statement that residents shall have the right to  choose  their

  health  care  providers,  notwithstanding  any  other  agreement  to the

  contrary;

    (vii) a statement regarding  the  availability  of  public  funds  for

  payment  for  residential, supportive or home health services including,

  but not limited to availability of  coverage  of  home  health  services

  under title eighteen of the federal social security act (Medicare);

    (viii) the  department's  toll free telephone number for reporting of

  complaints regarding home care services and the services provided by the

  assisted living operator; and

    (ix) a  statement  regarding  the  availability  of  long  term  care

  ombudsman  services and the telephone number of the local and state long

  term care ombudsman.

    4. Assisted living residency agreements and related documents executed

  by  each  resident,  resident's  representative  or   resident's   legal

  representative  shall  be  maintained  by the operator in files from the

  date of execution until three years after the agreement  is  terminated.

  The   agreements   shall   be  made  available  for  inspection  by  the

  commissioner upon request at any time.

§  4659.  Individualized  service  plan. 1. A written individualized

  service plan shall be developed for each resident of an assisted  living

  residence upon admission.

    2. The  individualized  service  plan  shall  be  developed  with the

  resident,   the   resident's   representative   and   resident's   legal

  representative  if any, the assisted living operator, and if necessary a

  home care services agency. The initial individualized service plan shall

  be developed in consultation with  the  resident's  physician;  provided

  such  consultation  is  documented  in  writing  by  the residence. If a

  resident is determined by his or her physician not to be in need of home

  care services, the participation of a home care services  agency  in  an

  evaluation   conducted   pursuant  to  this  subdivision  shall  not  be

  necessary.

    3. The individualized service plan shall be  developed  in  accordance

  with the medical, nutritional, rehabilitation, functional, cognitive and

  other needs of the resident.

    4.  The  individualized  service plan shall include the services to be

  provided, and how and by whom services will be provided and accessed.

    5. The individualized service plan shall be reviewed  and  revised  as

  frequently  as  necessary  to  reflect  the  changing  care needs of the

  resident, but no less frequently than every six months.  To  the  extent

  necessary,  such review and revision shall be undertaken in consultation

  with the resident's physician.

§  4660.  Rights  of residents in assisted living residences. 1. The

  principals enunciated in subdivision three of this section are  declared

  to  be  the  public  policy of the state and a copy of such statement of

  rights and responsibilities shall be posted conspicuously  in  a  public

  place in each residence covered hereunder.

    2. Every  assisted  living  residence  shall  adopt and make public a

  statement of the rights and responsibilities of the  residents  residing

  in such residence, and shall treat such residents in accordance with the

  provisions of such statement.
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    3. Resident's  rights  and responsibilities shall include, but not be

  limited to the following:

    (a) every  resident's  participation  in  assisted  living  shall  be

  voluntary,  and  prospective residents shall be provided with sufficient

  information regarding the residence to make an informed choice regarding

  participation and acceptance of services;

    (b) every resident's civil  and  religious  liberties,  including  the

  right  to  independent  personal  decisions  and  knowledge of available

  choices, shall not be infringed;

    (c) every resident shall have the right to have private communications

  and consultations with his or her physician,  attorney,  and  any  other

  person;

    (d) every  resident,  resident's  representative and resident's legal

  representative, if any, shall have the right to  present  grievances  on

  behalf  of  himself  or  herself  or  others,  to the residence's staff,

  administrator or assisted living operator, to governmental officials, to

  long term care  ombudsmen  or  to  any  other  person  without  fear  of

  reprisal,  and  to  join  with  other residents or individuals within or

  outside of the residence to work for improvements in resident care;

    (e) every resident shall have the right  to  manage  his  or  her  own

  financial affairs;

    (f) every  resident shall have the right to have privacy in treatment

  and in caring for personal needs;

    (g) every resident shall have the  right  to  confidentiality  in  the

  treatment  of  personal,  social,  financial  and  medical  records, and

  security in storing personal possessions;

    (h) every resident shall have the right to receive courteous, fair and

  respectful care and treatment and a written statement  of  the  services

  provided  by the residence, including those required to be offered on an

  as-needed basis;

    (i) every resident shall have the right to receive or to send personal

  mail or any other correspondence without interception or interference by

  the operator or any person affiliated therewith;

    (j) every resident shall have the right not to be coerced or  required

  to perform the work of staff members or contractual work;

    (k) every  resident  shall  have  the  right to have security for any

  personal possessions if stored by the operator;

    (l) every resident shall  have  the  right  to  receive  adequate  and

  appropriate  assistance  with  activities  of  daily living, to be fully

  informed of their  medical  condition  and  proposed  treatment,  unless

  medically  contraindicated,  and  to  refuse  medication,  treatment  or

  services after being fully informed of the consequences of such actions,

  provided that an operator shall not be  held  liable  or  penalized  for

  complying  with the refusal of such medication, treatment or services by

  a resident who has been fully  informed  of  the  consequences  of  such

  refusal;

    (m) every  resident and visitor shall have the responsibility to obey

  all reasonable regulations of the residence and to respect the  personal

  rights and private property of the other residents;

    (n) every  resident  shall have the right to include their signed and

  witnessed version of the events  leading  to  an  accident  or  incident

  involving such resident in any report of such accident or incident;

    (o) every resident shall have the right to receive visits from family

  members and other adults of the resident's choosing without interference

  from the assisted living residence; and

    (p) every resident shall have the right to written notice of any fee

  increase not less than forty-five days prior to the proposed effective
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  date of the fee increase, provided however providing additional services

  to a resident shall not be considered a fee increase pursuant to this

  paragraph. Waiver of any provision contained within this subdivision

  shall be void;

    4. Each assisted living operator shall give a copy of the statement of

  rights and responsibilities to each resident at or prior to the time  of

  admission to the residence, the resident's representative and resident's

  legal  representative,  if  any,  and  to each member of the residence's

  staff and any current resident.

§ 4661. Resident funds. An assisted living operator or employee of a

  residence  or  any  other  entity  which  is a representative payee of a

  resident of  such  residence  pursuant  to  designation  by  the  social

  security   administration   or   which   otherwise   assumes  management

  responsibility over the funds of a resident shall maintain such funds in

  a fiduciary capacity to the resident. Any interest on money received and

  held for the resident shall be the property of the individual resident.

§  4662.  Powers  of the commissioner. 1. The commissioner is hereby

  authorized to:

    (a) develop, in consultation with the director of the state office for

  the aging, consumers, operators of assisted living residences  and  home

  care  service  agency  providers, a consumer information guide to inform

  and  assist  the  consumer  in  the  selection  of  an  assisted  living

  residence;

    (b) promulgate, in consultation with the director of the state office

  for the aging, such rules and regulations as are necessary to  implement

  the provisions of this article;

    (c) receive  and  investigate  complaints  regarding  the  condition,

  operation and quality of care of any entities holding themselves out  as

  assisted living, or advertising themselves by a similar term;

    (d) make  necessary investigations to procure information required to

  implement the provisions of this article; and

    (e) exercise all other  powers  and  functions  as  are  necessary  to

  implement the provisions of this article.

    2. Nothing  in this section shall restrict the availability of powers

  otherwise available to the commissioner under  the  provisions  of  this

  chapter and under the social services law.

§  4663.  Penalties  and  enforcement. Any person who violates any

  provision of this article or any rule or regulation promulgated by the

  department, or the terms or conditions of any order or permit issued by

  the department pursuant to this article, shall be subject to the maximum

  penalties which may be levied against a licensed adult care facility.

§  3. Subdivision 25 of section 2 of the social services law, as added by

chapter 601 of the laws of 1981, is amended to read as follows:

25. An adult home shall mean an adult care facility established and operated

for the purpose of providing long-term residential care, room, board,

housekeeping, personal care, (either directly or indirectly), and

supervision to five or more adults unrelated to the operator. The provisions

of this subdivision shall not apply to any housing projects established

pursuant to the private housing finance law, the public housing law, the

membership corporations law or the not-for-profit corporation law except

for those distinct programs operated by such projects which provide

supervision and/or personal care and which are approved or certified by the

department.

C-12



13

§  4. The state finance law is amended by adding a new section 99-l to read

as follows:

§ 99-l.  Assisted living residence quality oversight fund. 1. There is

hereby established in the joint custody of the comptroller and the

commissioner of health a special fund to be known as the "assisted living

residence quality oversight fund".

2. Such fund shall consist of all moneys collected by the department of

health pursuant to article forty-six-B of the public health law. Any

interest earned by the investment of moneys in such fund shall be added to

such fund, become a part of such fund, and be used for the purpose of such

fund.

3. Moneys of such fund shall be available to the department of health for

the purpose of carrying out the provisions of article forty-six-B of the

public health law. Additionally, five hundred thousand dollars shall be

available to the state office for the aging for the long term care ombudsman

program for the purpose of carrying out the provisions of article forty-six-

B of the public health law.

4. The moneys of the fund shall be paid out on the audit and warrant of the

comptroller on vouchers certified or approved by the commissioner of health.

§ 5. A task force on adult care facilities and assisted living residences is

hereby created, and shall consist of ten members to be appointed as follows:

six members shall be appointed by the Governor, two members shall be

appointed by the temporary president of the senate, and two members shall be

appointed by the speaker of the assembly. The purpose of such task force,

which shall be convened not later than December 1, 2004, shall be to update

and revise the requirements and regulations applicable to adult care

facilities and assisted living residences to better promote resident choice,

autonomy and independence. Ex officio members of the task force shall

include the commissioner of health, the director of the state office for the

aging, the commissioner of the office of mental health, the chair of the

commission on quality of care for the mentally disabled, or their designees.

The task force shall gather information regarding the various ways in which

existing requirements and guidelines unduly infringe on affordability of

care and services, individual resident choice, autonomy and independence,

examine and evaluate such requirements and guidelines, and make

recommendations to improve them so that they achieve their desired

objectives for the resident populations they are designed to protect without

infringing upon the choice, autonomy and independence of other residents.

Such recommendations shall include, but not be limited to: (a) minimizing

duplicative or unnecessary regulatory oversight; (b) ensuring that the

indigent have adequate access to, and that there are a sufficient number of

enhanced assisted living residences; (c) developing affordable assisted

living; (d) promoting resident choice and independence; (e) the evaluation

tool as required by section 4657 of the public health law; and, (f) specific

standards and criteria relating to the special needs certificates required

by section 4655 of the public health law. The task force shall issue a

report of its findings and recommendations to the governor and legislature

on or before June 1, 2005 and annually thereafter.

§ 6. Any entity which qualifies as an assisted living residence pursuant to

article 46-B of the public health law as added by section two of this act

and operating as an assisted living residence on or before the effective

date of this act shall within sixty days of such effective date apply to be

licensed or certified with the commissioner of health in accordance with

article 46-B of the public health law as added by section two of this act

and shall be required to comply with the provisions of article 46-B of the
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public health law as added by section two of this act upon approval of all

licenses and certifications for which the entity has applied during such

period.

§  7. The department of health shall not be authorized to issue emergency

regulations in regard to article 46-B of the public health law.

§  8. This act shall take effect on the one hundred twentieth day after it

shall have become a law; provided, however, that effective immediately, the

addition, amendment and/or repeal of any rule or regulation necessary for

the implementation of this act on its effective date is authorized and

directed to be made and completed on or before such date.
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STATE OF NEW YORK 
DEPARTMENT OF HEALTH

161 Delaware Avenue Delmar, NY 12054-1393 

Antonia C. Novello, M.D., M.P.H., Dr. P.H.  Dennis P. Whalen 
Commissioner Executive Deputy Commissioner

      June 3, 2005 

Dear Operator: 

 On October 26, 2004 Governor Pataki signed The Assisted Living Reform Act as 

Chapter 2 of the Laws of 2004.  The Act adds Article 46-B to the Public Health Law (PHL) 

which establishes definitions and requirements for assisted living.  The purpose of this letter is to 

provide you with an overview of this statute’s provisions and requirements. 

 The Department of Health is working closely with the State Office for the Aging, the 

Office of Mental Health, and the New York State Commission on Quality of Care and Advocacy 

for Persons with Disabilities to implement this Act.  To determine the steps your organization 

may need to take as a result of this law, you should carefully review the material provided with 

this letter and then complete the enclosed application.  If you wish to obtain a complete copy of 

the Assisted Living Reform Act, it is available on the Department’s website at 

(www.health.state.ny.us).

General Provisions

 The Assisted Living Reform Act creates several new certification categories: 

Assisted Living Residence (ALR), Enhanced Assisted Living Residence (EALR) and Special 

Needs Assisted Living Residence (SNALR). The Act defines “assisted living” and “assisted 

living residence” as “an entity” which provides or arranges for housing, on-site monitoring and 

personal care services and/or home care services (either directly or indirectly) in a home-like 

setting to five or more adult residents unrelated to the assisted living provider. 

 In order to be licensed as an ALR, EALR or SNALR, the Act requires all assisted 

living residences to be certified as adult homes or enriched housing programs in accordance with 

Article 7 of the Social Services Law (Article 7). Residences that are currently unlicensed 

desiring to be certified as an ALR, EALR or SNALR must simultaneously submit the application 

included in this letter and an Article 7 application to seek approval as an adult home or enriched 

housing program. The residence must also be in compliance with all rules and regulations 

applicable to such facilities unless waived by the Department. 
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Licensed Assisted Living Programs (ALPs), under Section 461-1 of the Social Services 

Law are exempt from the provisions of the Assisted Living Reform Act for the beds that are 

certified as ALP and will operate under the existing statute and regulations. They will not be 

required to meet the requirements described in this letter.  However, existing ALPs should 

review the provisions of this letter to determine what other actions may need to be taken in 

regard to non-ALP bed capacity. 

 The Assisted Living Reform Act also exempts several other categories of providers, 

including certain providers licensed by the Department of Health or Office of Mental Health, 

Naturally Occurring Retirement Communities, Hospice and Hospice Residences, and Continuing 

Care Retirement Communities (CCRCs) that are not currently operating or proposing to develop 

assisted living residences. Public or publicly assisted multi-family housing administered or 

regulated by the United States Department of Housing and Urban Development or the New York 

State Division of Housing and Community Renewal are also exempt from the Assisted Living 

Reform Act as long as they do not provide or arrange for home care and/or 24-hour supervision 

in accordance with PHL 4651(1)(f).  Housing programs in receipt of grants for conversion from 

elderly housing to assisted living pursuant to Section 1701 (q)(e) of the United States Code are 

required to apply. 

 For the purpose of determining the necessity to become licensed as an ALR, the term 

Independent Senior Housing shall mean: 

A housing setting serving seniors in which no individual or entity provides, arranges for 

or coordinates (either directly or indirectly), on-site monitoring as defined by §4651(12), 

and either personal care or home care services for five or more residents of such housing 

setting unrelated to the housing provider; and in which 

Neither the housing setting nor other services provided in such setting are advertised or 

marketed to the public as assisted living, assistive living or any derivation of such terms. 

The provision, arrangement or coordination of one or more of the following services shall 

not, in and of itself, require licensure as an ALR: room, board, laundry, housekeeping, 

transportation, information and referral, case management, security or “concierge”-like services. 

Access to hospice care will continue to be available to individuals who reside in these 

settings.

Provision of Assisted Living Residence Services

Individuals with the following, chronic needs or conditions cannot be admitted to an 

ALR:

Chairfast and unable to transfer independently or requires the physical assistance of 

another person to transfer; 

Requires physical assistance from another person to walk; 

Requires physical assistance from another person to climb or descend stairs; 
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Unmanaged urinary or bowel incontinence; 

Dependent on medical equipment and requires more than intermittent or 

occasional assistance from medical personnel. 

However, if after admission residents develop these needs or conditions, they may be 

retained by a licensed ALR with EALR certification at the operator’s and resident’s option. 

EALRs are not mandated to retain residents once they develop these needs or conditions. 

The resident retention standards must be clearly disclosed and described by the residence in 

the residency agreement. 

The ALR level is viewed as a basic level of care with operator responsibilities and 

services much like those in adult homes or enriched housing programs with some variations 

based on the qualifications and training of staff. An additional requirement for ALRs is an 

individualized service plan (ISP) for each resident.  The ISP describes what services will be 

provided and the identified provider or staff responsible. The ISP must be reviewed and 

updated every six months as well as whenever a resident has a significant change in needs. 

The ISPs will require review of an individual’s medical, nutritional, rehabilitative, 

functional and cognitive needs and a plan to meet this individual’s needs.  The admission 

ISP must be developed based on information included in the evaluation tool. The 

Department is developing a model evaluation tool or a provider can utilize an alternative 

evaluation tool as long as it is approved by the Department. Approval of alternative tools 

will require that such forms include the minimum data elements included in the 

Department’s model evaluation tool.  Development of the ISP must include the resident, 

and/or resident’s representative if any, and/or legal representative if any, the ALR operator, 

and, if necessary, the home care services agency.  The ISP must also be developed in 

consultation with the physician.  The Department’s evaluation tool and more detailed 

information on the ISP process will be shared at a later date. 

All operators applying for ALR licensure must meet the following requirements: 

The operator must be in good standing with the Department, as defined in the statute; 

Conduct appropriate pre-admission evaluations and develop ISPs; 

Provide appropriate residency agreements and disclosures; 

Include a residents’ bill of rights as specified in the statute;  

Provide for the protection of resident refunds as applicable; and 

Documentation the physician has physically examined the resident within the last 

30 days. 

Entities not in good standing as well as those currently not licensed as an adult home or 

enriched housing program will undergo a full review to determine that the applicant is of good 

moral character and is competent to operate the residence. 

Residences applying for ALR certification must apply for the facility’s full capacity 

excluding any ALP designated beds. 
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The Assisted Living Reform Act creates two new certification categories for licensed 

ALRs:  Enhanced Assisted Living Residence (EALR) and Special Needs Assisted Living 

Residence (SNALR). Entities that request to be certified as EALR or SNALR must be eligible as 

an ALR and as an adult home or enriched housing program.   

Enhanced Assisted Living Residence

 This certification will allow residents to age in place. This is a major new feature of the 

Assisted Living Reform Act. Assisted living residences with EALR certification may admit and 

retain residents who exceed the retention standards of adult homes, enriched housing programs 

or assisted living residences. EALRs cannot admit residents in need of 24-hour skilled nursing 

care or medical care. A written indication from the resident’s physician that the resident does not 

require 24-hour skilled nursing care or medical care is required prior to admission.  However, 

EALRs may retain residents in need of 24-hour skilled nursing care or medical care if certain 

conditions are met as described in this section.  

One of the primary differences will be the availability of operator-provided nursing 

services. EALRs and SNALRs may directly employ a registered professional or licensed 

practical nurse (RN or LPN), to provide nursing services and supervise the provision of care. 

This includes performing any task or responsibility allowed within the scope of practice defined 

in Article 139 of the Education Law.  EALRs and SNALRs are not required to have a nurse on 

staff and may provide skilled services via a home care services agency licensed under Article 36 

of the Public Health Law. 

In order to obtain an EALR certificate, an applicant must submit a plan to the 

Department identifying how the additional needs of the residents will be safely and appropriately 

met. The plan must include, but not be limited to, a written description of services available, 

staffing levels, staff education and training, work experience, and any environmental 

modifications that have been made or will be made to protect the health, safety and welfare of 

the residents. 

Enhanced assisted living residences will have the flexibility to admit and retain residents 

whose care needs increase. Residents who require 24-hour skilled nursing care or medical care 

may be retained if all of the following conditions are met: 

The resident must hire appropriate nursing, medical or hospice staff to care for his 

or her increased needs; 

The resident’s physician, home care services agency, if applicable, or hospice 

medical director determine and document that, with the provision of additional 

nursing, medical and/or hospice care, the resident’s health and safety is not at 

risk, and the resident does not need to be discharged to another setting; 

The operator agrees to retain the resident and to coordinate the care provided 

either by the EALR staff or other provider; and 

The resident is otherwise eligible to reside in the facility. 
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No resident can be cared for under the terms of an EALR certificate unless the operator, 

the resident’s physician, and, if applicable, the resident’s licensed or certified home care agency 

all agree that the additional needs of the resident can be safely and appropriately met. The 

resident and/or resident’s representative must be in agreement with this placement decision. 

Special Needs Assisted Living Residence

The second certification category for which ALRs may apply is Special Needs Assisted 

Living Residence (SNALR). The SNALR certification requires ALRs that advertise or market 

themselves as serving individuals with special needs, including but not limited to dementia or 

cognitive impairments, to apply to the Department of Health for special needs assisted living 

residence certification. All facilities currently licensed under Article 7 of the Social Services Law 

that operate dedicated dementia facilities and/or units will be required to apply for this 

designation. The Department has revised its current policy and procedures for such dementia 

units.

Operators that currently have Department approvals for such units should review the 

requirements carefully and provide a description of any changes that will be made in their 

programs as part of their application submission, 

No adult home, enriched housing program, or ALR may advertise or market itself as 

providing specialized services to individuals with special needs unless and until the residence has 

been certified as an ALR and has been issued a SNALR certificate, 

Entities requesting certification as a SNALR that are not currently approved for such 

units by the Department must submit a written description of specialized services, staffing levels, 

staff education and training, work experience, professional affiliations or special considerations 

relevant to serving persons with special needs, as well as any environmental modifications that 

have been made or will be made to protect the health, safety, and welfare of such persons in 

residence, Policy and procedures reflective of the special needs guidelines should also be 

provided. These requirements are further explained in the enclosed application. 

The Department may develop additional special need certification categories in the future 

based on further review of the licensure applications received. 

Structural Requirements for ALR, EALR and SNALR

Existing Structures

Buildings for which construction commenced prior to the date of this letter for which 

Certificates of Occupancy have been issued or for which occupancy has been locally approved 

but which are not yet occupied on the date of this letter or which were existing and occupied 

prior to the date of this letter, will be considered existing structures. 
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An existing building that is not currently licensed as an enriched housing program or 

adult home and is seeking to be licensed as an ALR, EALR or SNALR shall meet all applicable 

structural and environmental requirements currently in effect for either an enriched housing 

program or an adult home. While we recognize that many existing buildings were constructed 

prior to the adoption of new and/or revised building codes initial licensure and certification will 

be based on the determination of the local authority having jurisdiction that it will issue a 

Certificate of Occupancy (C of O) for the proposed use of the facility. However, in situations 

where a C of O reflecting currently applied occupancy group designation for an enriched housing 

program and an adult home is not available or attainable from the local authority having 

jurisdiction, but there is a valid C of O in place for the building, the Department will accept an 

architects or engineer’s letter of certification signed by a registered architect (RA) or 

professional engineer (PE) certifying that the building(s) under consideration meets all 

applicable codes, rules and regulations. 

In addition to the above, the ALR, EALR and SNALR will require the following five (5) 

safety features: 

1. An automatic sprinkler system throughout the building. 

2. A supervised smoke-detection system throughout the building. 

3. Fire protection systems directly connected to the local fire department, or to a 24-

hour attended central station, 

4. Handrails on both sides of all resident-use corridors and stairways. 

5. A centralized emergency call-system in all bedrooms and toilet and bathing areas. 

In addition to building code requirements, all EALRs and SNALRs must provide the 

following sixth safety feature: 

6. Buildings with a capacity of more than 16 residents shall have smoke barriers*** to 

divide each floor into at least two smoke compartments neither of which exceed 100 

feet in length. 

***Smoke Barrier - A continuous fire-rated partition or wall, extending from one 

exterior wall to another exterior wall, with all openings (doorways, etc.) protected with fire-rated 

and smoke-tight doors equipped with appropriate hardware. 

New Structures

A new building constructed as an ALR, SNALR or EALR shall meet the applicable 

structural and environmental requirements currently in effect for a new enriched housing 

program or an adult home. A new building shall be any building for which construction is 

commenced after the date of this letter. 

New buildings will also be required to meet the five safety features mentioned above. 

EALRs and SNALRs with capacities in excess of 16 beds shall also meet the additional sixth 

safety feature referenced above. 
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Currently there are two building codes in effect in New York State.  All of New York 

State except New York City is subject to the NYS Building Code (I-1 or R-4*).  Facilities in 

NYC must meet J-2 occupancy requirements. 

*R-4 applies to supervised 24-hour care facilities for 5 to 16 residents. 

Application Fees

The basic biennial assisted living residence fee is $500 per facility plus an additional 

$50 for each ALR resident whose income exceeds 400% of the Federal Poverty Level (FPL). 

The maximum ALR fee required for an individual facility is $5,000. In 2005, 400% of the FPL 

represents an income level of $38,080 per individual, Financial information on residents who are 

below the 400% threshold and are not Medicaid or SSI eligible must be maintained to verify 

their eligibility for an exemption to the $50.00 fee. 

The biennial fee for EALR certification is $2,000. The biennial fee for SNALR 

certification is $2,000. Facilities applying for both EALR and SNALR at the same time are 

entitled to a discount and will only be required to remit $3,000 for both certifications. 

All applicable fees must be submitted with the initial application for certification.

Checks should be made payable to: “New York State Department of Health.” 

Licensed Facilities

Operators of an existing certified adult home or enriched housing program must submit 

the enclosed application to the Department of Health within 60 days of this letter indicating the 

intention to be to be licensed as an ALR, EALR or SNALR. All operators who are currently 

advertising or marketing their facility as assisted living, assisted living residence or assistive 

living, or words or terms to that effect to the public must submit such application or cease such 

advertising or marketing. 

If you are not applying at this time for ALR, EALR or SNALR, please complete Section 

A of this application and return it to the Department. You are not required to complete the 

remaining parts of the application. Declining to apply for ALR licensure, SNALR or EALR at 

this time does not preclude you from applying at a later date. 

All applications should be forwarded to the following address: 

NYS Department of Health 

Division of Home and Community Based Care 

Attention: Bureau of ACF Licensure and Certification 

161 Delaware Avenue 

Delmar, New York 12054 
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Unlicensed Facilities

The Assisted Living Reform Act (PHL §4656) states that: No entity shall establish, 

operate, provide, conduct, or offer assisted living in this state, or hold itself out as an entity

which otherwise meets the definition of assisted living or advertise itself as assisted living or by 

a similar term, without obtaining the approval of the department to operate as an adult care 

facility pursuant to Title 2 of the Social Services Law (Article 7). 

Facilities that are not licensed under Article 7 or those that have not submitted 

applications for such licensure should also complete the Assisted Living Residence application 

enclosed with this letter. Such organizations are also required to simultaneously file an

application as an adult home or enriched housing program. The adult home/enriched housing 

program application form can be downloaded from the Certificate of Need page on the 

Department’s website (www.health.state.ny.us). Applicants with existing structures or those 

nearing completion should also complete Part II of this application. You must submit this 

application within 60 days of receipt of this letter. 

It should be noted that Section 460-d(9) of the Social Services Law authorizes the 

Department to impose a fine of up to $1,000 per day for the operation of an adult care facility 

without an operating certificate. Additionally, pursuant to Section 461-b 2, knowingly operating 

an adult care facility without prior written approval is a class A misdemeanor.  All questions on 

licensure as an adult home or enriched housing program, without regard to ALR licensure and 

EALR and/or SNALR certification, should be directed to the Division of Home and Community

Based Care’s Licensure and Certification unit at 1-866-893-6772. 

The following additional materials will shortly be available on the Department’s website 

for your review and use in this process: 

• Model Residency Agreement, Exhibits and Addenda 

• Resident Rights

• Admission and Discharge Criteria 

• Staffing and Training Requirements

• Special Needs Assisted Living Plan Overview and Requirements

• Enhanced Assisted Living Guidelines 

If you have any further questions or need further clarification please contact the Division 

of Home and Community Based Care at 1-866-893-6772 or write to the Bureau of ACF 

Licensure and Certification at the letterhead address. 

Sincerely,

Robert P. Dougherty 

Director

Division of Home and Community Based Care 
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Enhanced Assisted Living Residence Overview 

Assisted Living Residences (ALRs) provide a range of settings designed to 
emphasize personal dignity, individual autonomy, independence, privacy and 
freedom of choice.  As stated in the authorizing statute, ALRs were created to be 
a clear and flexible structure for congregate residential housing with supportive 
services.

Choice is designed to be an important component in the daily life of all ALR 
residents, especially those with greater needs, as in an ALR Enhanced program.
The residential setting must be flexible in the provision of services.  Not only will 
the operator have to meet the various needs of a resident population, identified 
by the assessment process, that may run the range of healthy to very physically 
frail.  The operator will also need to be able to respond to resident choices and 
employ appropriate medical professionals in sufficient numbers to meet changing 
resident needs. 

An enhanced assisted living certificate means a certificate issued by the 
department which authorizes an assisted living residence (ALR) to provide aging 
in place by admitting and retaining residents who desire to continue to age in 
place and who: 

1. Are chronically chairfast and unable to transfer, or chronically require
the physical assistance of another person to transfer; 

2. Chronically require the physical assistance of another person in order to
walk;

3. Chronically require the physical assistance of another person to climb 
or descend stairs; 

4. Are dependent on medical equipment and require more than 
intermittent or occasional assistance from medical personnel; or 

5. Have chronic unmanaged urinary or bowel incontinence. 

The submitted plan must contain the specific number of beds requested for aging 
in place with a narrative explanation of how this number is appropriate in relation 
to existing beds.  Enhanced assisted living beds may “float”, i.e. be allocated 
within the building as the need arises, but the number of beds designated as 
enhanced assisted living beds may not exceed the number of beds on the 
facility’s operating certificate.  

Aging in place means care and services at a facility which possesses an 
enhanced assisted living certificate which, to the extent practicable, within the 
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scope of services set forth in the written residency agreement, accommodates a 
resident's changing needs and preferences in order to allow such resident to 
remain in the residence as long as the residence is able and authorized to 
accommodate those current and changing needs.  A residence that does not 
possess an enhanced assisted living certificate shall not be deemed able to 
accommodate a resident’s needs if the resident requires or is in need of either 
enhanced assisted living or 24-hour skilled nursing care or medical care provided 
by a hospital or residential health care facility. 

Admission and Retention

An operator shall admit, retain and care for only those individuals who do not 
require services beyond those the operator is permitted to provide.  An operator 
must provide disclosure to consumers and prospective residents as to how many 
"enhanced" care beds are available.  When the number of "enhanced" beds is 
close to not meeting expected need an operator may request an expedited 
review by the DOH to expand the number of beds. 

Who May Enter and Be Retained:

A resident shall be permitted to be admitted and continue to reside and age in 
place within an Enhanced ALR provided: the operator, the resident's physician, 
and, if applicable, the resident's licensed or certified home care agency agree 
that the additional needs of the resident can be safely and appropriately met at 
the residence.

A resident or representative shall submit to the residence a written report from a 
physician stating that the physician has physically examined the resident within 
the last month and the resident is not in need of 24-hour skilled nursing care or 
medical care which would require placement in a hospital or residential health 
care facility. 

A resident who has intermittent nursing needs (less than 24 hours/day) that an 
ALR Enhanced nurse can perform may be retained.  Examples of resident 
nursing needs may include:

- Eye drops 
- Injections 
- Catheter care 
- Colostomy Care 
- PRN medication administration 
- Skilled observations which need to be reported to a physician 
- Dressing changes, and 
- Any other nursing services consistent with the Nurse Practice Act. 
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If a resident reaches a point where he/she requires 24-hour skilled nursing care, 
etc), the resident may remain at the residence only if each of the following 
conditions is met:

- Resident hires appropriate nursing, medical, or hospice staff to care for 
increased needs; 

- Resident's physician and home care agency both determine and 
document that, with the provision of such additional nursing, medical, or 
hospice care, the resident can be safely cared for in the residence, and 
would not require placement in a (hospital, nursing home, etc.);

- Operator agrees to retain the resident and to coordinate the care 
provided by the operator and the additional nursing, medical, or hospice 
staff; and 

- Resident is otherwise eligible to reside at the residence. 

Who May Not Enter and May Not Be Retained:

An operator shall not accept nor retain any person who:

 Except as noted in detail above, is in need of continual (24 hour) medical 
or nursing care or supervision; 

 Suffers from a serious and persistent mental disability sufficient to warrant 
placement in a residential facility; 

Requires health or mental health services, which are not available or 
cannot be provided;

Causes, or is likely to cause, danger to himself or others; 

Repeatedly behaves in a manner which directly impairs the well-being, 
care or safety of the resident or other residents, or which substantially 
interferes with the orderly operation of the facility; 

 Has a medical condition which is unstable and which requires continual 
skilled observation of symptoms and reactions or accurate recording of 
such skilled observations for the purposes of reporting to the resident’s 
physician;

Refuses or is unable to comply with a prescribed treatment program, 
including but not limited to a prescribed medications regimen when such 
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failure causes, or is likely to cause, in the judgment of a physician, life-
threatening danger to the resident or others;  

Is chronically bedfast; 

Suffers from a communicable disease or health condition which 
constitutes a danger to other residents and staff;

Engages in alcohol or drug use, which results in aggressive or destructive 
behavior; or

 Is under 18 years of age. 

Service Provision

In addition to the services required to be provided of an assisted living residence 
pursuant to an executed residency agreement, a resident of enhanced assisted 
living may receive health care services provided by staff directly employed by the 
enhanced assisted living residence or by a licensed home care agency.  The 
enhanced assisted living operator may, but is not required to, obtain licensure or 
certification pursuant to Article 36 of the Public Health Law, to provide these 
health care services such as nursing, home health aide, physical therapy, 
occupational therapy and speech therapy.  If an enhanced assisted living 
residence chooses to provide such services directly, then the operator must have 
policies and procedures comparable to the policies and procedures of a licensed 
home care services agency. 

Personal care tasks that exceed the approved scope of tasks in which an 
assisted living resident aide is trained must be performed by a trained home 
health aides.  In addition, an enhanced assisted living residence must provide or 
arrange for any necessary nursing services for its residents.  Such services shall 
include but not be limited to assessment and evaluations; monitoring and 
supervision; nursing care and treatments; and medication administration and 
management.

Staffing

The operator shall provide sufficient numbers of qualified staff to provide for 
resident needs and to safely evacuate residents in case of emergency, in 
accordance with: the resident's medical evaluation and Individualized Service 
Plan; applicable professional standards of practice; and the requirements of law. 
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The minimum staffing requirements for an Enhanced Assisted Living Residence 
can be found on the Department’s “Assisted Living” webpage (document titled 
“Staffing in ALRs, EALRs and SNALRs”). 

Structural Requirements

In addition to the safety features required for ALRs (an automatic sprinkler 
system, a supervised smoke detection system, a fire protection system, 
handrails, and a centralized emergency call system), an Enhanced ALR must be 
provided with smoke barriers.  In buildings with more than 16 residents, smoke 
barriers must divide each floor into at least two smoke compartments, each of 
which must not exceed 100 feet in length.  Smoke barriers are a continuous fire-
rated partition or wall, extending from one exterior wall to another exterior wall, 
with all openings (doorways, etc.) protected with fire-rated and smoke-tight doors 
equipped with appropriate hardware.   There must be monthly fire drills for staff 
and volunteers at varied times during day and night. 
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SPECIAL NEEDS ASSISTED LIVING PLAN
OVERVIEW AND REQUIREMENTS

OVERVIEW

As defined in statute (Chapter 2 of the Laws of 2004), an assisted living residence (ALR), means an entity which
provides or arranges for housing, on-site monitoring, and personal care services and/or home care services
(either directly or indirectly), in a home-like setting to five or more adult residents unrelated to the assisted living
operator.  An ALR must also provide daily food service, twenty-four hour on-site monitoring, case management
services, and the development of an individualized service plan for each resident.  In order to operate as an ALR,
an operator must also be certified as an adult home or enriched housing program.

No adult home, enriched housing program, or ALR may advertise or market itself as providing specialized
services to individuals with special needs unless and until the residence has been licensed as an ALR and
issued a special needs assisted living certificate.  This approval will be based in part on the submission of a
special needs plan which sets forth how the special needs of such residents will be safely and appropriately met
at the residence.  The plan must include, but need not be limited to, a written description of specialized services,
staffing levels, staff education and training, work experience, professional affiliations or special considerations
relevant to serving persons with special needs, as well as any environmental modifications that have been made
or will be made to protect the health, safety, and welfare of such persons in residence.  The approval of any
special needs program will also be based on adherence to any standards developed by the Department to
ensure adequate staffing and training necessary to safely meet the needs of the specialized population proposed
to be served.

Individuals with such special needs may include a number of generally-accepted distinct subsets of similar
cognitive, behavioral, medical, functional, characteristics or care needs.

In addition to the authorizing statute regarding ALRs with a special needs certificate, Regulation 485.6 (f) (1) (iv)
is also applicable and requires that an application to operate an adult care facility must include “a description of
provision for special services if mentally disabled, physically handicapped persons or persons with other special
needs will be admitted to or are in residence in the facility”.  This plan shall include specifications of special
activities and operating practices, adaptation of supervision, personal care and other services, and evidence of
cooperation and coordination with other persons and agencies providing services to such residents. 

An ALR-Special Needs program must meet the regulatory requirements applicable to its adult care facility
certification type (adult home or enriched housing program), as well as additional provisions contained within the
authorizing statute, including but not limited to the following:

1. The operator must be in good standing with the Department, as defined in the statute

2. Appropriate pre-admission evaluations

3. Appropriate residency agreements and disclosures

4. Appropriate individual service plans

5. The protection of residents' rights as specified in the statute

6. The protection of resident funds as applicable
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In general, in the event of conflicting requirements, the provisions of the authorizing statute or related regulation
(s) will supersede any existing regulation, to the extent of such conflict.  

The operator of an ALR-Special Needs program who wishes to provide aging in place services, or to retain
residents in need of Enhanced ALR services must be approved for both Special Needs and Enhanced services.

REQUIREMENTS

The purpose of this document is to provide guidance to operators and prospective operators in developing
proposals to serve persons with dementia in special needs assisted living residences (SNALRs). 

The Department recognizes that there is increasing interest among operators and applicants in providing
services to persons with dementia, and acknowledges the ability of certain operators to serve some segments of
this population.

No adult home, enriched housing program, or ALR may advertise the operation of a dementia unit unless such
program has been approved by the Department and the residence issued a special needs assisted living
residence certificate.  Such authorization will only be issued after receipt and approval of a complete program
proposal, as well as any necessary site visits to verify compliance.  Such approval will be based on the
demonstrated ability of the applicant to provide a consistently high level of care and services to residents.

If currently certified beds are to be used for a dementia program, the operator must submit a complete program
proposal as well as a summary of the impact the program will have on other residents and existing programs.

If the dementia program is being proposed as part of a new application for certification, or as a capacity increase
in a certified facility, the required dementia program proposal is in addition to all other required application
material.

Entities that have received previous Department approvals for dementia units are only required to submit
information on changes they will make in their programs to meet these revised requirements.

Any proposal for the operation of a dementia program must specify the number of beds proposed for the program
and address, at a minimum, the following:

1. Physical Plant/Environmental:  Describe the site, layout, design, and equipment/furnishings and
features, both shared and individual, specifically planned with a dementia population in mind.  A
floor plan showing room usage also must be submitted.

2. Resident Profile:  Describe the resident population to be served, in terms of the degree of dementia,
need for assistance with ADLs, continence, ambulation, behavioral issues, wandering, etc., and
identify those resident characteristics that would preclude admission or retention.  Identify the pre-
admission screening instrument and process to be used, as well as a post-admission process for
periodically screening residents to ensure they remain appropriate for the program.  Submit copies
of screening/assessment forms to be used.

3. Staffing:  Submit a proposed weekly staffing schedule for operation at full capacity, which must be
developed with consideration to the resident profile and projected resident needs, as well as any
other relevant factors.  Include any special qualifications to be required of any staff, including the
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dementia program director, activities, case management, nursing staff, etc.  Include a proposed
staff orientation and training program designed with the resident population in mind.

4. Resident Services:  Describe in detail the proposed case management, activities, food service, and
medication assistance programs designed for persons with dementia, with copies of all forms
proposed.  Also describe how the individual residents have access to nursing services, as needed.

5. Emergency Evacuation/Disaster Plan:  Submit copies of both, after modification as applicable, for a
program serving persons with dementia.

6. Other Information:  Submit any other information, program material, forms or criteria to be used that
are being proposed or that will be used, in order that the full scope of the dementia program being
proposed is identified and understood.

The following section contains (a) a brief statement of the regulatory standard that applies to the topic area and,
(b) guidance for operators and prospective operators who are developing proposals for operation of services to
persons with dementia in an ALR.  Current regulatory requirements for each particular facility type remain in
effect.

Admission Standards (487.4, 488.4)

STANDARD: An operator shall admit, retain and care for only those individuals whose needs can be met
by the facility program, and who do not require services beyond those the operator is permitted by law
and regulation to provide or arrange for. Admission/retention decisions must be based upon
comprehensive pre-admission, as well as ongoing, observation, screening and assessment. 

In order to meet regulatory requirements describing the admissions process, the operator should complete, prior
to admission, a comprehensive social, cultural, occupational, medical, mental health, and behavioral history from
the resident, the resident’s family and/or representative, the resident’s physician, and other available sources of
such information.  These histories should be sufficiently detailed to ensure the resident’s appropriateness upon
admission and to allow for the development of an initial individualized service plan.  As part of this pre-admission
process, wherever possible and advisable the resident should be interviewed and observed in the facility, or at
least at their current living arrangement.  

Given the behavioral and cognitive characteristics typically associated with dementia, and keeping in mind the
safety of all residents and the orderly operation of the facility, the operator should provide a comprehensive plan
to 1) assess the applicant/resident; and 2) identify interventions for behavioral issues, especially for residents
who, without such interventions, would be inappropriate for admission/retention, because they: 

exhibit unmanageable assaultive or aggressive behavior; 

are chronically intrusive, disruptive, or exhibit other behavioral characteristics to the extent that they
interfere with the orderly operation of the facility; 

chronically attempt to elope to the extent that they present a danger to themselves or interfere with
the orderly operation of the facility;

are chronically uncooperative or resistive to the provision of personal care services, including any
necessary toileting program and assistance with medications, as well as other such services, to the
extent that such care cannot be maintained and managed;
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This plan should also address thresholds that would require termination of the admission agreement, using
Departmental regulations 18NYCRR 487.5 (f) and 488.5 (e). These thresholds should address chronically
disruptive or aggressive behavior that continues despite ongoing interventions.  

In order to ensure the continued appropriateness of residents, the operator should conduct, at least every 6
months, a comprehensive re-assessment of the resident, in order to complete the required individualized service
plan.  This should include, as warranted, medical, mental health, behavioral and case management re-
assessments and modifications to the care/service plans.  It is recommended that this re-assessment also be
completed whenever there is a significant change in the resident’s condition.  These assessments and service
plans should detail the resident’s supervision, personal care, case management, recreational, dietary and
medical needs, and should incorporate input from the resident, all facility staff, outside providers, and where
possible, the resident’s family or representatives.

Where advisable, the resident’s family and/or representatives may be designated to receive those documents
normally provided to the resident at or prior to the admission interview, provided the resident is also offered a
copy.  

Resident Rights (487.5, 488.5)

STANDARD:  An operator must afford each resident the rights and protections set forth in these
sections, as well as in the authorizing statute, with respect to a statement of resident rights, resident
organizations, grievances and recommendations, admission agreements, and protections concerning
transfer and discharge.  

Resident/Family Organizations 487.5(b) 

In addition to the resident organization, residents’ family and representatives should be encouraged and assisted
to organize and maintain committees, councils or such other organizations as they may choose. The operator
should be facilitative and responsive to the goals and purpose of such organizations, which should meet as
frequently as desired by its members and include input, suggestions or concerns regarding the operation of the
facility.  Resident organizations are not required by the enriched housing regulations, but should be considered
as part of the dementia unit program to ensure that the operator is aware of residents’ needs and preferences.

Grievances and Recommendations 487.5(c), 488.5(b)

The required grievance procedure should be developed to include family members and representatives as well
as residents.

Admission Agreements 487.5(d), 488.5 (c)

Given the nature of the population, residents may not have contract capacity or may lose contract capacity during
their stay at the facility.  An operator can not require a durable Power of Attorney or Health Care Proxy for any
resident. However, the Department highly recommends the execution of such advanced directives by such
residents who have contract capacity. 

A resident representative, designated by the resident, may sign the admission agreement and subsequent
addendums on behalf of the resident.  In such cases the resident’s copy of the admission agreement may be
provided to the representative, provided that a copy is offered to the resident.  

The admission agreement or an addendum of the admission agreement should outline the special features of the
dementia program.
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Termination of Admission Agreements 487.5(f), 488.5(e)

Any voluntary and mutual termination of the admission agreement must be reached in agreement with those
person(s) signing the agreement on behalf of the resident.  Any involuntary termination must comply with all
applicable requirements.

Funds and Valuables (487.6, 488.6)

STANDARD:  Where there is an individual designated for the resident as agent under a power of
attorney, or a resident representative designated by the resident, that person, on behalf of the resident
and upon written request to the operator, may be designated by the resident to be provided all required
receipts, to provide the required monthly acknowledgement of receipt of personal allowance, to execute
the required Statement of Offering, to have the opportunity upon request to examine the resident’s
personal allowance account records, to receive the required quarterly statements for personal allowance
accounts, to authorize the holding of other resident funds in custody, and to authorize the facility to hold
resident property or items of value.

In consultation with facility staff and, where applicable, other family members, this resident representative may
authorize in writing use of the Personal Needs Allowance for the resident, as provided for in the admission
agreement or elsewhere, Receipts or statements for such charges should be sent to this person on a quarterly
basis.

Services (487.7, 488.7)

STANDARD:  The operator shall be responsible for the provision or arrangement of room and board, and
shall provide resident services, which shall include, at a minimum, housekeeping, supervision, personal
care, case management, activities and food service.

In order to develop and carry out each individualized service plan, the operator must ensure there is a
comprehensive and coordinated program to regularly observe and assess the need for necessary services to
each resident, using all available sources of information, and to provide or arrange for such services in a
professional, respectful, competent, and timely manner.  Continuous efforts must be made to ensure that facility
staff, including direct care and support staff, as well as residents’ family members/representatives are
considered, included, and consulted as important members of such an assessment and treatment team.

In order to ensure the provision of appropriate and quality services to residents, as well as support to family
members/representatives and facility staff, there must be initial and on-going efforts to establish community-
based individual and agency linkages and contacts, specific to serving a resident population with dementia or
cognitive deficit.  Information and referral services shall then be available and provided to residents, family
members, and staff.

Supervision

Supervision means provision of monitoring and timely assistance to residents to ensure their health, safety and
welfare, both with regard to resident daily activities and the ability to respond to urgent or emergency needs
through the presence of twenty-four hours a day onsite staffing. 

Since residents must be allowed to wander safely throughout the program’s common areas, sufficient
supervision services should be provided to maintain knowledge of the general whereabouts of each resident.
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Given the nature of the resident population, in the event a resident is absent from the facility and the resident’s
whereabouts are unknown, immediate efforts should be taken to locate the resident.  Immediate notification
should be made to the appropriate law enforcement agency, and, during normal business hours, the
Department’s regional office.  Notification should also be made immediately to the resident’s family and
representative unless a different time frame has been agreed upon with those individuals.  Since this is behavior
that is a danger to the resident, an Incident Report must be completed and sent to the Department.

When a resident exhibits disruptive or aggressive behavior, such as elopement or assault of another resident, an
incident report must be completed, as required by 487.7 (d) (10) and 488.7 (b) (10).  Any required Incident
Report must fully detail staff intervention techniques and/or referrals to prevent reoccurrence.  Incident Reports
should be reviewed with and incorporated into the individualized service plan with the resident’s physician(s),
other care providers, family members and representatives, as applicable and appropriate.  Residents' family
members and representatives must be afforded an opportunity to provide their version of events on each Incident
Report.

Personal Care 

Personal care means assistance with activities of daily living, such as bathing, dressing, grooming, ambulating,
eating, toileting or similar tasks.  Each resident shall be provided such personal care as is necessary to enable
the resident to maintain good personal hygiene, carry out activities of daily living, to maintain good health and to
participate in the ongoing activities of the facility.  

Development of an individualized service plan for each resident should commence prior to admission and be
completed soon after admission.  Such a plan should be based on initial and on-going assessment, evaluation,
and observation, and should detail the resident’s supervision, personal care, case management, recreational,
dietary, and medical, including medication needs, as well as staff and approved community resource services
necessary to meet those needs.

Each resident’s individualized service plan should be reviewed and updated whenever there is a significant
change in the resident’s condition or needs, and new plans should be developed and completed every 6 months.
Individualized service plans should incorporate input from all facility staff, outside service providers or assessors,
and where possible, the resident’s family and/or representative.  Changes in the plan should be communicated to
all staff on all shifts.  Individualized service plans and case management records should identify those residents
who are periodically resistant to the provision of personal care services by staff.

Medication Assistance

Since residents may be unable to identify and verbalize their need for a medication which has been prescribed
on a “PRN” (as necessary) basis, any such orders received from the resident’s physician should be reviewed
with the physician in terms of the resident’s ability to identify the need for the medication.  The use of such
prescription PRN medications in dementia units should be limited to only those cases where the physician has
determined after such review with facility staff that there is no alternative to the order.

The physician’s order for all PRN medications, prescription and over the counter (OTC), must identify those
resident behaviors or symptoms that warrant consideration of need for the medication(s).

A resident may not be assisted with any PRN medication, prescription or OTC, without observation by or
consultation with appropriate licensed medical providers (see ACF Directive No. 3-96, issued December 16,
1996 for further details).  The record of assistance with such medications should include the behaviors/symptoms
observed as well as the nature of such observation by/consultation with licensed staff.
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Case Management 

Case management services shall be provided to each resident to support the resident in maintaining
independence of function and personal choice to the fullest extent possible.  The operator shall establish a
system of record keeping which documents the case management needs of each resident and records the case
management activities undertaken to meet those needs.

In order to ensure the continued appropriateness of residents, the operator must conduct, at least annually, a
comprehensive re-assessment of the resident and modify the ISP as warranted. The ISP must be reviewed, and
revised if necessary, at least every six months or to respond to a significant change in the resident’s condition.
These assessments and service plans should detail the resident’s supervision, personal care, case
management, recreational, dietary and medical needs, and should incorporate input from the resident, all facility
staff, outside providers, and where possible, the resident’s family or representative.  

Case management services, in order to assist the resident to maintain family ties, should include assisting
residents’ family members and representatives to:

Adjust to and remain involved with the resident’s initial placement and continued residence in the
facility.

Establish, operate, and maintain individual and collective methods or recommendations for change
or improvement in facility operations and programs, regarding both individual and congregate
resident-related issues.

Remain active in the care planning process for the resident.

Remain informed in a timely manner about significant issues regarding the resident’s care and
supervision needs and changes made to the care plan.

When disruptive or aggressive behaviors are exhibited, the operator must assess the resident, determine
precipitating factors and form a plan to include successful interventions and to promote the highest level of
resident function.

Activities 

The operator shall maintain an organized and diversified program of individual and group activities which will
enable each resident to engage in cultural, spiritual, diversional, physical, political, social and intellectual
activities within the facility and the community, in order to sustain and promote an individuals’ potential and a
sense of usefulness to self and others.  

Given the needs of the population, it is recommended that there be frequent individual and group activities
geared toward individuals with dementia which are meaningful to the resident.  This programming should be
based on initial and on-going, historical and current, interests, assessments, and observations.

There should be sufficient trained staff to ensure that activities programs are available to individuals and groups
as needed throughout the day, evening and night.

Weather permitting, it is recommended that residents have the opportunity and be encouraged to be outdoors,
each day, with appropriate and sufficient supervision.
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Food Service (487.8, 488.8)

STANDARD:  The operator shall provide meals which are balanced, nutritious and adequate in amount
and content to meet the daily dietary needs of residents, and shall meet regulatory standards regarding
menu planning, food purchasing, storage, preparation and service. 

The residents should be regularly monitored for changes in dietary intake, hydration intake and nutritional
balance to assure adequate nutrition.  Food should also be offered outside of the usual meal times in a manner
acceptable to the resident and keeping in mind the resident’s functional abilities, preferences and needs.  In
order to ensure optimal intake at mealtimes, and unless contrary to physician’s orders, prescribed nutritional
supplements should be provided between, and not at the same time as, scheduled meals.  The resident’s care
plan should reflect these needs and preferences.  

Personnel (487.9, 488.9)

STANDARD:  The operator shall provide staff sufficient in number and qualified by training and
experience to render, at a minimum, those services mandated by statute or regulation.  The operator
shall conduct an initial program of orientation and in-service training for employees and volunteers, as
well as ongoing in-service training.  

The operator should provide staff training in characteristics and needs of persons with dementia, including
behavioral symptoms, and mental and emotional changes.  The training should include methods for meeting the
residents’ needs on an individual basis.  

Staff should be observant for and report interventions that curb disruptive behavior and incidents preceding
problem behaviors.  

The operator shall provide an appropriate staff to resident ratio to supply the amount of supervision and
assistance needed by the resident population.  The Department may require additional staff based on resident
needs, physical layout of the facility and the location of the facility.  Efforts should be made to provide
consistency for the residents when staffing assignments are made.  

Administration

In a facility serving other residents in addition to those in the dementia unit, and based on the size of the unit,
there should be a full or part-time staff person designated to be in charge of the dementia unit, other than the
administrator.  The person in charge should have prior demonstrated ability and/or experience in providing
services to individuals with dementia, and must report directly to the administrator.  

Continuing education credits related to provision of services to residents with dementia, and attended by the
person designated as in charge of the dementia unit, or the approved case manager or activities director, will be
accepted for a maximum of ten of the required adult home administrator hours over every two-year period.

Case Management

The dementia unit should have the services of a qualified case manager for a minimum of one half hour per
resident per week, with additional hours if warranted by the needs of residents.
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Activities

The dementia unit should have the services of a qualified activities director for a minimum of one half hour per
resident per week, with additional hours if warranted by the needs of residents. There must be activities planned
and available for each resident for a minimum of 10 hours per week.

Supervision/ Personal Care/ Housekeeping/ Food Service

The dementia unit should be staffed, on all shifts, by persons appropriately trained and capable of meeting the
needs of the residents.  This should include licensed (RN or LPN) personnel on staff on both the day and
evening shifts, with licensed staff available for consultation at all other times.

Utilization of a “universal worker” concept to provide a full range of direct services to residents is generally
recommended.  Such staff must be on-duty and available to provide such necessary services at all times.

Such direct care staffing should be provided in a ratio of one staff for every 6-8 residents, or part thereof during
the day and evening, and one staff for every 12-15 residents or part thereof, at night, unless the operator has
demonstrated to the Department’s satisfaction that residents’ needs can be met with an alternative staffing
pattern, or unless the Department determines that, based on the needs of residents or other factors, additional
staff are required in order to meet residents’ needs.

Health Consultant

When required by the Department, persons utilized by the operator to provide health consultations should have
demonstrated experience in the provision of services to individuals with dementia.  Prior Department approval is
required for use of such required consultants.

Records and Reports (487.10, 488.10)

STANDARD:  The operator shall collect and maintain such information, records or reports as determined
by the Department as necessary.  

The operator shall maintain records to document compliance with the approved dementia unit proposal.

Environmental Standards (487.11, 488.11)

STANDARD:  In order to provide a safe, comfortable environment for residents, the operator shall
maintain the facility in a good state of repair and sanitation, and in conformance with applicable state
and local laws, regulations and ordinances.  The operator shall provide, or ensure there are, furnishings
and equipment which do not endanger resident health, safety and well being, and which support daily
activities and are appropriate to function.  The environment should be designed to encourage and
support independence while promoting safety.

The operator should provide a “protective” environment, i.e. sprinkled or noncombustible/protected construction.
Safety and security should be provided both within the facility (such as delayed egress system, window stops,
etc.) and outside the facility (such as enclosed courtyards).  Fully locked units are prohibited.  Emergency call
systems, handrails, and direct connection of the fire alarm system will be required in all units, even those units in
Enriched Housing.

Dementia units should be designed and operated as self-contained or “household” sub-units.  If operated as a
portion of a residence, the unit must provide self-contained leisure and dining room space, unless it can be
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demonstrated to the satisfaction of the Department that use of shared common areas is appropriate to the needs
of all residents.  For operational efficiency, support services and spaces may be located within adjacent
programs or areas.  The unit should be designed so that visitors or staff do not have to regularly pass through it
to reach other areas of the residence.

The unit should provide regular opportunities for residents to be outdoors, with sufficient supervision by staff at all
times.  If possible, a secure outdoor space and walkways should be provided that will allow residents to
ambulate, with or without assistive devices such as wheelchairs or walkers.  Such outdoor space shall have
fencing or barriers that prevent injury and elopement.  Fencing shall be designed so as not to be easily climbable
and shall be no less than 72 inches high.

All windows shall be equipped with mechanisms to limit window openings to a maximum of 4” and in such a way
that meets emergency egress requirements to prevent elopement and prevent accidental falls.

If the facility is of Type 5 construction, areas designated for the care of persons with Alzheimer’s disease,
dementia or memory impairment must be restricted to the grade level and one level above grade level if the
building structure exceeds one story in height.

Dementia units should provide an appropriate delayed-egress system on all exit doors to the outside, or roof
areas, as well as leading to other areas of the facility, unless prior approval of an alternative method for the
prevention of resident elopement from the unit has been obtained from the Department.  The delayed egress
system must comply with the following:

A building occupant shall not be required to pass through more than one door equipped with a
delayed egress lock before entering an exit.

The doors must unlock upon actuation of the automatic sprinkler system or automatic fire detection
system.

The door must unlock upon loss of power controlling the lock or lock mechanism.

The door locks must have the capability of being unlocked by a signal from the fire command
center.

The initiation of an irreversible process must release the latch in not more than 15 seconds when a
force of not more than 15 pounds (67 N) is applied for 1 second to release the device.  Initiation of
the irreversible process shall activate an audible signal in the vicinity of the door.  Once the door
lock has been released by the application of force to the releasing device, relocking shall be by
manual means only.

Where approved by both the local codes officer and the Department, a delay of not more than 30
seconds is permitted.

A sign must be provided on the door located above and within 12 inches (305mm) of the release
device reading:  PUSH UNTIL ALARM SOUNDS.  DOOR CAN BE OPENED IN 15 [30] SECONDS.

Emergency lighting must be provided at the door.
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The operator should provide a “supportive” environment for residents, staff and visitors, i.e. self-contained units
of limited size, quiet areas, appropriate wander paths, and limited access to potentially harmful or disruptive
equipment (such as fire alarms, elevators, fire extinguishers, cooking equipment).

In order to best ensure the safety of residents, staff and visitors, the operator should carefully consider whether
or not to permit any smoking within the program or facility.  If residents are allowed to smoke, appropriate
supervision must be provided. 

The operator should have and maintain control over the building in which the program is located.  If the operator
does not have such control, there must be a written agreement between the applicable parties to ensure that
regulatory requirements can and will be met.

Disaster Plan (487.12, 488.12)

STANDARD:  The operator must have a written plan approved by the Department, which details the
procedures to be followed for the proper protection of residents and staff in the event of an actual or
threatened emergency or disaster, which interrupts normal service.  All staff shall be trained to execute
the facility disaster and emergency plan.

Plans will be designed appropriately for residents with dementia characteristics, and such plans may need to rely
more heavily on staff training and support than resident training or practice.

Where appropriate and approved by local authorities as well as by the Department, progressive evacuation
procedures are recommended, as they may be most effective.

Monthly fire drills for staff and volunteers should be conducted at varied times during day and night.
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pH Total Nitrogen as N, mg/L
06/17/1996 6.7 19.9
09/18/1996 6.9 9.5
11/26/1996 6.7 18.2
02/26/1997 7.0 7.4
06/05/1997 6.9 8.9
09/03/1997 6.8 15.8
11/26/1997 7.9 6.8
03/20/1998 7.0 14.5
06/02/1998 7.0 10.4
12/03/1998 7.0 9.7
03/04/1999 7.1 15.0
06/03/1999 7.1 17.3
09/02/1999 6.9 12.3
11/18/1999 7.1 17.3
05/25/2000 7.1 11.1
09/07/2000 6.9 6.5
12/07/2000 7.1 8.9
03/01/2001 7.3 15.4
09/06/2001 7.1 10.9
11/08/2001 7.7 67.2
02/26/2002 7.1 12.2
05/14/2002 7.2 5.8
08/15/2002 7.2 12.0
01/30/2003 7.5 6.3
05/01/2003 7.3 7.0
07/17/2003 7.2 5.14
10/23/2003 7.6 5.6
02/10/2004 7.3 10.40
05/13/2004 7.05 6.124
10/28/2004 7.3 8.38
01/27/2005 6.80 7.88
04/21/2005 6.69 4.49
07/28/2005 7.6 10.5
10/20/2005 7.7 10.3
01/19/2006 7.4 7.64
04/13/2006 7.6 8.4
07/13/2006 7.2 6.5
10/25/2006 7.8 5.2
01/18/2007 7.5 4.4
04/19/2007 7.5 4.8
07/26/2007 7.0 12.6

Date Sample Collected *Sewage Treatment Plant Effluent

����������	���
������������������
��������������������������	�����
�������������
���������������� ��!�

" �#����$����%��	��������&'�
�()����%

�����*�+����������	�
���������������	,������������������������������������������

-��	��	���$����������.�������/�����

0������� �+���	����������	#�� �+ 

)�	*���1�2�	1���

3���4�5657''&7&' 0���'6#�5''"
D-103



D-104



D-105



D-106



D-107



D-108



D-109



D-110



D-111



D-112



D-113



D-114



D-115



D-116



D-117



D-118



D-119



D-120



D-121



D-122



D-123



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page is intentionally left blank. 



Draft Environmental Impact Statement  Atria East Northport Senior Living 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix D.4. 
 

United States Environmental Protection Agency (EPA) 
Wastewater Technology Factsheet 

Sequencing Batch Reactors 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This page is intentionally left blank. 



United States
Environmental Protection
Agency

Office of Water
Washington, D.C.

EPA 832-F-99-073
September 1999

Wastewater

Technology Fact Sheet
Sequencing Batch Reactors

DESCRIPTION

The sequencing batch reactor (SBR) is a fill-and-

draw activated sludge system for wastewater

treatment.  In this system, wastewater is added to a

single “batch” reactor, treated to remove

undesirable components, and then discharged.

Equalization, aeration, and clarification can all be

achieved using a single batch reactor.  To optimize

the performance of the system, two or more batch

reactors are used in a predetermined sequence of

operations.  SBR systems have been successfully

used to treat both municipal and industrial

wastewater.  They are uniquely suited for

wastewater treatment applications characterized by

low or intermittent flow conditions.

Fill-and-draw batch processes similar to the SBR

are not a recent development as commonly thought.

Between 1914 and 1920, several full-scale fill-and-

draw systems were in operation.  Interest in SBRs

was revived in the late 1950s and early 1960s, with

the development of new equipment and technology.

Improvements in aeration devices and controls have

allowed SBRs to successfully compete with

conventional activated sludge systems.

The unit processes of the SBR and conventional

activated sludge systems are the same.  A 1983 U.S.

EPA report, summarized this by stating that “the

SBR is no more than an activated sludge system

which operates in time rather than in space.”  The

difference between the two technologies is that the

SBR performs equalization, biological treatment,

and secondary clarification in a single tank using a

timed control sequence.  This type of  reactor does,

in some cases, also perform primary clarification.  In

a conventional activated sludge system, these unit

processes would be accomplished by using separate

tanks.

A modified version of the SBR is the Intermittent

Cycle Extended Aeration System (ICEAS).  In the

ICEAS system, influent wastewater flows into the

reactor on a continuous basis.  As such, this is not

a true batch reactor, as is the conventional SBR.  A

baffle wall may be used in the ICEAS to buffer this

continuous inflow.  The design configurations of the

ICEAS and the SBR are otherwise very similar.

Description of a Wastewater Treatment Plant

Using an SBR

A typical process flow schematic for a municipal

wastewater treatment plant using an SBR is shown

in Figure 1.  Influent wastewater generally passes

through screens and grit removal prior to the SBR.

The wastewater then enters a partially filled reactor,

containing biomass, which is acclimated to the

wastewater constituents during preceding cycles.

Once the reactor is full, it behaves like a

conventional activated sludge system, but without a

continuous influent or effluent flow.  The aeration

and mixing is discontinued after the biological

reactions are complete, the biomass settles, and the

treated supernatant is removed.  Excess biomass is

wasted at any time during the cycle.  Frequent

wasting results in holding the mass ratio of influent

substrate to biomass nearly constant from cycle to

cycle.  Continuous flow systems hold the mass ratio

of influent substrate to biomass constant by

adjusting return activated sludge flowrates

continually as influent flowrates, characteristics, and

settling tank underflow concentrations vary.  After

the SBR, the “batch” of wastewater may flow to an

equalization basin where the wastewater flowrate to
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additional unit processed can be is controlled at a

determined rate.  In some cases the wastewater is

filtered to remove additional solids and then

disinfected.

As illustrated in Figure 1, the solids handling system

may consist of a thickener and an aerobic digester.

With SBRs there is no need for return activated

sludge (RAS) pumps and primary sludge (PS)

pumps like those associated with conventional

activated sludge systems.  With the SBR, there is

typically only one sludge to handle.  The need for

gravity thickeners prior to digestion is determined

on a case by case basis depending on the

characteristics of the sludge.

An SBR serves as an equalization basin when the

vessel is filling with wastewater, enabling the system

to tolerate peak flows or peak loads in the influent

and to equalize them in the batch reactor.  In many

conventional activated sludge systems, separate

equalization is needed to protects the biological

system from peak flows, which may wash out the

biomass, or peak loads, which may upset the

treatment process.

It should also be noted that primary clarifiers are

typically not required for municipal wastewater

applications prior to an SBR.  In most conventional

activated sludge wastewater treatment plants,

primary clarifiers are used prior to the biological

system.  However, primary clarifiers may be

recommended by the SBR manufacturer if the total

suspended solids (TSS) or biochemical oxygen

demand (BOD) are greater than 400 to 500 mg/L.

Historic data should be evaluated and the SBR

manufacturer consulted  to determine whether

primary clarifiers or equalization are recommended

prior to an SBR for municipal and industrial

applications.

Equalization may be required after the SBR,

depending on the downstream process.  If

equalization is not used prior to filtration, the filters

need to be sized in order to receive the batch of

wastewater from the SBR, resulting in a large

surface area required for filtration.  Sizing filters to

accept these “batch” flows is usually not feasible,

which is why equalization is used between an SBR

and downstream filtration.  Separate equalization

following the biological system is generally not

required for most conventional activated sludge

systems, because the flow is on a continuous and

more constant basis.

APPLICABILITY

SBRs are typically used at flowrates of 5 MGD or

less.  The more sophisticated operation required at

larger SBR plants tends to discourage the use of

these plants for large flowrates.

As these systems have a relatively small footprint,

they are useful for areas where the available land is

limited.  In addition, cycles within the system can be

easily modified for nutrient removal in the future, if

it becomes necessary.  This makes SBRs extremely

flexible to adapt to regulatory changes for effluent

parameters such as nutrient removal.  SBRs are also

very cost effective if treatment beyond biological

treatment is required, such as filtration.

ADVANTAGES AND DISADVANTAGES

Some advantages and disadvantages of SBRs are

listed below:

INFLUENT

SCREENING/

GRINDING

SBR DISINFECTION

EFFLUENT

DIGESTION

TO SOLIDS HANDLING,

DISPOSAL, OR

BENEFICIAL REUSE

THICKENING

EQUALIZATION FILTRATION

Source: Parsons Engineering Science, 1999.

FIGURE 1 PROCESS FLOW DIAGRAM

FOR A TYPICAL SBR
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Advantages

C Equalization, primary clarification (in most

cases), biological treatment, and secondary

clarification can be achieved in a single reactor

vessel.

C Operating flexibility and control.

C Minimal footprint.

C Potential capital cost savings by eliminating

clarifiers and other equipment.

Disadvantages

C A higher level of sophistication is required

(compared to conventional systems), especially

for larger systems, of timing units and controls.

C Higher level of maintenance (compared to

conventional systems) associated with more

sophisticated controls, automated switches, and

automated valves.

C Potential of discharging floating or settled sludge

during the DRAW or decant phase with some

SBR configurations.

C Potential plugging of aeration devices during

selected operating cycles, depending on the

aeration system used by the manufacturer.

C Potential requirement for equalization after the

SBR, depending on the downstream processes.

DESIGN CRITERIA

For any wastewater treatment plant design, the first

step is to determine the anticipated influent

characteristics of the wastewater and the effluent

requirements for the proposed system.  These

influent parameters typically include design flow,

maximum daily flow BOD
5
, TSS, pH, alkalinity,

wastewater temperature, total Kjeldahl nitrogen

(TKN), ammonia-nitrogen (NH
3
-N), and total

phosphorus (TP).  For industrial and domestic

wastewater, other site specific parameters may also

be required.

The state regulatory agency should be contacted to

determine the effluent requirements of the proposed

plant.  These effluent discharge parameters will be

dictated by the state in the National Pollutant

Discharge Elimination System (NPDES) permit.

The parameters typically permitted for municipal

systems are flowrate, BOD
5
, TSS, and Fecal

Coliform.  In addition, many states are moving

toward requiring nutrient removal.  Therefore, total

nitrogen (TN), TKN, NH
3
-N, or TP may also be

required.  It is imperative to establish effluent

requirements because they will impact the operating

sequence of the SBR.  For example, if there is a

nutrient requirement and NH
3
-N or TKN is

required, then nitrification will be necessary.  If

there is a TN limit, then nitrification and

denitrification will be necessary.

Once the influent and effluent characteristics of the

system are determined, the engineer will typically

consult SBR manufacturers for a recommended

design.  Based on these parameters, and other site

specific parameters such as temperature, key design

parameters are selected for the system.  An example

of these parameters for a wastewater system loading

is listed in Table 1.

TABLE 1  KEY DESIGN PARAMETERS

FOR A CONVENTIONAL LOAD

Municipal Industrial

Food to Mass (F:M) 0.15 - 0.4/day 0.15 -
0.6/day

Treatment Cycle
Duration

4.0 hours 4.0 - 24
hours

Typically Low Water
Level Mixed Liquor
Suspended Solids

2,000-2,500
mg/L

2,000 - 4,000
mg/L

Hydraulic Retention
Time

6 - 14 hours varies

Source: AquaSBR Design Manual, 1995.

Once the key design parameters are determined, the

number of cycles per day, number of basins, decant

volume, reactor size, and detention times can be

calculated.  Additionally, the aeration equipment,

decanter, and associated piping can then be sized.
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Other site specific information is needed to size the

aeration equipment, such as site elevation above

mean sea level, wastewater temperature, and total

dissolved solids concentration.

The operation of an SBR is based on the fill-and-

draw principle, which consists of the following five

basic steps: Idle, Fill, React, Settle, and Draw.

More than one operating strategy is possible during

most of these steps.  For industrial wastewater

applications, treatability studies are typically

required to determine the optimum operating

sequence.  For most municipal wastewater

treatment plants, treatability studies are not required

to determine the operating sequence because

municipal wastewater flowrates and characteristic

variations are usually predictable and most

municipal designers will follow conservative design

approaches.

The Idle step occurs between the Draw and the Fill

steps, during which treated effluent is removed  and

influent wastewater is added.  The length of the Idle

step varies depending on the influent flowrate and

the operating strategy.  Equalization is achieved

during this step if variable idle times are used.

Mixing to condition the biomass and sludge wasting

can also be performed during the Idle step,

depending on the operating strategy.

Influent wastewater is added to the reactor during

the Fill step.  The following three variations are

used for the Fill step and any or all of them may be

used depending on the operating strategy:  static fill,

mixed fill, and aerated fill.  During static fill, influent

wastewater is added to the biomass already present

in the SBR.  Static fill is characterized by no mixing

or aeration, meaning that there will be a high

substrate (food) concentration when mixing begins.

A high food to microorganisms (F:M) ratio creates

an environment favorable to floc forming organisms

versus filamentous organisms, which provides good

settling characteristics for the sludge.  Additionally,

static fill conditions favor organisms that produce

internal storage products during high substrate

conditions, a requirement for biological phosphorus

removal.  Static fill may be compared to using

“selector” compartments in a conventional activated

sludge system to control the F:M ratio.

Mixed fill is classified by mixing influent organics

with the biomass, which initiates biological

reactions.  During mixed fill, bacteria biologically

degrade the organics and use residual oxygen or

alternative electron acceptors, such as nitrate-

nitrogen.  In this environment, denitrification may

occur under these anoxic conditions.  Denitrification

is the biological conversion of nitrate-nitrogen to

nitrogen gas.  An anoxic condition is defined as an

environment in which oxygen is not present and

nitrate-nitrogen is used by the microorganisms as

the electron acceptor.  In a conventional biological

nutrient removal (BNR) activated sludge system,

mixed fill is comparable to the anoxic zone which is

used for denitrification.  Anaerobic conditions can

also be achieved during the mixed fill phase.  After

the microorganisms use the nitrate-nitrogen, sulfate

becomes the electron acceptor.  Anaerobic

conditions are characterized by the lack of oxygen

and sulfate as the electron acceptor.

Aerated Fill is classified by aerating the contents of

the reactor to begin the aerobic reactions completed

in the React step.  Aerated Fill can reduce the

aeration time required in the React step.

The biological reactions are completed in the React

step, in which mixed react and aerated react modes

are available.  During aerated react, the aerobic

reactions initialized during aerated fill are completed

and nitrification can be achieved.  Nitrification is the

conversion of ammonia-nitrogen to nitrite-nitrogen

and ultimately to nitrate-nitrogen.  If the mixed react

mode is selected, anoxic conditions can be attained

to achieve denitrification.  Anaerobic conditions can

also be achieved in the mixed react mode for

phosphorus removal.

Settle is typically provided under quiescent

conditions in the SBR.  In some cases, gentle mixing

during the initial stages of settling may result in a

clearer effluent and a more concentrated settled

sludge.  In an SBR, there are no influent or effluent

currents to interfere with the settling process as in a

conventional activated sludge system.

The Draw step uses a decanter to remove the

treated effluent, which is the primary distinguishing

factor between different SBR manufacturers.  In

general, there are floating decanters and fixed
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decanters.  Floating decanters offer several

advantages over fixed decanters as described in the

Tank and Equipment Description Section. 

Construction

Construction of SBR systems can typically require

a smaller footprint than conventional activated

sludge systems because the SBR often eliminates the

need for primary clarifiers.  The SBR never requires

secondary clarifiers.  The size of the SBR tanks

themselves will be site specific, however the SBR

system is advantageous if space is limited at the

proposed site.  A few case studies are presented in

Table 2 to provide general sizing estimates at

different flowrates.  Sizing of these systems is site

specific and these case studies do not reflect every

system at that size.

TABLE 2  CASE STUDIES FOR SEVERAL

SBR INSTALLATIONS

Flow Reactors Blowers

(MGD) No. Size

(feet)

Volume

(MG)

No. Size

(HP)

0.012 1 18 x 12 0.021 1 15

0.10 2 24 x 24 0.069 3 7.5

1.2 2 80 x 80 0.908 3 125

1.0 2 58 x 58 0.479 3 40

1.4 2 69 x 69 0.678 3 60

1.46 2 78 x 78 0.910 4 40

2.0 2 82 x 82 0.958 3 75

4.25 4 104 x 80 1.556 5 200

5.2 4 87 x 87 1.359 5 125

Note:  These case studies and sizing estimates were provided
by Aqua-Aerobic Systems, Inc. and are site specific to
individual treatment systems.

The actual construction of the SBR tank and

equipment may be comparable or simpler than a

conventional activated sludge system.  For

Biological Nutrient Removal (BNR) plants, an SBR

eliminates the need for return activated sludge

(RAS) pumps and pipes.  It may also eliminate the

need for internal Mixed Liquor Suspended Solid

(MLSS) recirculation, if this is being used in a

conventional BNR system to return nitrate-nitrogen.

The control system of an SBR operation is more

complex than a conventional activated sludge

system and includes automatic switches, automatic

valves, and instrumentation.  These controls are

very sophisticated in larger systems.  The SBR

manufacturers indicate that most SBR installations

in the United States are used for smaller wastewater

systems of less than two million gallons per day

(MGD) and some references recommend SBRs only

for small communities where land is limited.  This is

not always the case, however, as the largest SBR in

the world is currently a 10 MGD system in the

United Arab Emirates.

Tank and Equipment Description

The SBR system consists of a tank, aeration and

mixing equipment, a decanter, and a control system.

The central features of the SBR system include the

control unit and the automatic switches and valves

that sequence and time the different operations. 

SBR manufacturers should be consulted for

recommendations on tanks and equipment.  It is

typical to use a complete SBR system recommended

and supplied by a single SBR manufacturer.  It is

possible, however, for an engineer to design an SBR

system, as all required tanks, equipment, and

controls are available through different

manufacturers.  This is not typical of SBR

installation because of the level of sophistication of

the instrumentation and controls associated with

these systems.

The SBR tank is typically constructed with steel or

concrete.  For industrial applications, steel tanks

coated for corrosion control are most common

while concrete tanks are the most common for

municipal treatment of domestic wastewater.  For

mixing and aeration, jet aeration systems are typical

as they allow mixing either with or without aeration,

but other aeration and mixing systems are also used.

Positive displacement blowers are typically used for

SBR design to handle wastewater level variations in

the reactor.

As previously mentioned, the decanter is the

primary piece of equipment that distinguishes

different SBR manufacturers.  Types of decanters

include floating and fixed.  Floating decanters offer

the advantage of maintaining the inlet orifice slightly
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below the water surface to minimize the removal of

solids in the effluent removed during the DRAW

step.  Floating decanters also offer the operating

flexibility to vary fill-and-draw volumes.  Fixed

decanters are built into the side of the basin and can

be used if the Settle step is extended.  Extending the

Settle step minimizes the chance that solids in the

wastewater will float over the fixed decanter.   In

some cases, fixed decanters are less expensive and

can be designed to allow the operator to lower or

raise the level of the decanter.  Fixed decanters do

not offer the operating flexibility of the floating

decanters.

Health and Safety

Safety should be the primary concern in every

design and system operation.  A properly designed

and operated system will minimize potential health

and safety concerns.  Manuals such as the Manual of

Practice (MOP) No. 8, Design of Municipal

Wastewater Treatment Plants, and MOP No. 11,

Operation of Municipal Wastewater Treatment

Plants should be consulted to minimize these risks.

Other appropriate industrial wastewater treatment

manuals, federal regulations, and state regulations

should also be consulted for the design and

operation of wastewater treatment systems.

PERFORMANCE

The performance of SBRs is typically comparable to

conventional activated sludge systems and depends

on system design and site specific criteria.

Depending on their mode of operation, SBRs can

achieve good BOD and nutrient removal.  For

SBRs, the BOD removal efficiency is generally 85

to 95 percent.

SBR manufacturers will typically provide a process

guarantee to produce an effluent of less than:

C 10 mg/L BOD

C 10 mg/L TSS

C 5 - 8 mg/L TN

C 1 - 2 mg/L TP

OPERATION AND MAINTENANCE 

The SBR typically eliminates the need for separate

primary and secondary clarifiers in most municipal

systems, which reduces operations and maintenance

requirements.  In addition, RAS pumps are  not

required.  In conventional biological nutrient

removal systems, anoxic basins, anoxic zone mixers,

toxic basins, toxic basin aeration equipment, and

internal MLSS nitrate-nitrogen recirculation pumps

may be necessary.  With the SBR, this can be

accomplished in one reactor using aeration/mixing

equipment, which will minimize operation and

maintenance requirements otherwise be needed for

clarifiers and pumps.

Since the heart of the SBR system is the controls,

automatic valves, and automatic switches, these

systems may require more maintenance than a

conventional activated sludge system.  An increased

level of sophistication usually equates to more items

that can fail or require maintenance.  The level of

sophistication may be very advanced in larger SBR

wastewater treatment plants requiring a higher level

of maintenance on the automatic valves and

switches.

Significant operating flexibility is associated with

SBR systems.  An SBR can be set up to simulate

any conventional activated sludge process, including

BNR systems.  For example,  holding times in the

Aerated React mode of an SBR can be varied to

achieve simulation of a contact stabilization system

with a typical hydraulic retention time (HRT) of 3.5

to 7 hours or, on the other end of the spectrum, an

extended aeration treatment system with a typical

HRT of 18 to 36 hours.  For a BNR plant, the

aerated react mode (oxic conditions) and the mixed

react modes (anoxic conditions) can be alternated to

achieve nitrification and denitrification.  The mixed

fill mode and mixed react mode can be used to

achieve denitrification using anoxic conditions.  In

addition, these modes can ultimately be used to

achieve an anaerobic condition where phosphorus

removal can  occur.  Conventional activated sludge

systems typically require additional tank volume to

achieve such flexibility.  SBRs operate in time rather

than in space and the number of cycles per day can

be varied to control desired effluent limits, offering

additional flexibility with an  SBR.
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COSTS

This section includes some general guidelines as

well as some general cost estimates for planning

purposes.  It should be remembered that capital and

construction cost estimates are site-specific.

Budget level cost estimates presented in Table 3 are

based on projects that occurred from 1995 to 1998.

Budget level costs include such as the blowers,

diffusers, electrically operated valves, mixers, sludge

pumps, decanters, and the control panel.  All costs

have been updated to March 1998 costs, using an

ENR construction cost index of 5875 from the

March 1998 Engineering News Record, rounded off

to the nearest thousand dollars.

TABLE 3  SBR EQUIPMENT COSTS

BASED ON DIFFERENT PROJECTS

Design Flowrate

(MGD)

Budget Level

Equipment Costs ($)

0.012 94,000

0.015 137,000

1.0 339,000

1.4 405,000

1.46 405,000

2.0 564,000

4.25 1,170,000

Source: Aqua Aerobics Manufacturer Information, 1998.

In Table 4, provided a range of equipment costs for

different design flowrates is provided.

TABLE 4  BUDGET LEVEL EQUIPMENT

COSTS BASED ON DIFFERENT FLOW

RATES

Design Flowrate

(MGD)

Budget Level Equipment

Costs ($)

1 150,000 - 350,000

5 459,000 - 730,000

10 1,089,000 - 1,370,000

15 2,200,000

20 2,100,000 - 3,000,000

Note: Budget level cost estimates provided by Babcock King -
Wilkinson, L.P., August 1998.

Again the equipment cost items provided do not

include the cost for the tanks, sitework,

excavation/backfill, installation, contractor*s

overhead and profit, or legal, administrative,

contingency, and engineering services.  These items

must be included to calculate the overall

construction costs of an SBR system.  Costs for

other treatment processes, such as screening,

equalization, filtration, disinfection, or aerobic

digestion, may be included if required.

The ranges of construction costs for a complete,

installed SBR wastewater treatment system are

presented in Table 5.  The variances in the estimates

are due to the type of sludge handling facilities and

the differences in newly constructed plants versus

systems that use existing plant facilities.  As such, in

some cases these estimates include other processes

required in an SBR wastewater treatment plant.

TABLE 5  INSTALLED COST PER

GALLON OF WASTEWATER TREATED

Design Flowrate

(MGD)

Budget Level

Equipment Cost

($/gallon)

0.5 - 1.0 1.96 - 5.00

1.1 - 1.5 1.83 - 2.69

1.5 - 2.0 1.65 - 3.29

Note: Installed cost estimates obtained from Aqua-Aerobics
Systems, Inc., August 1998.

There is typically an economy of scale associated

with construction costs for wastewater treatment,
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meaning that larger treatment plants can usually be

constructed at a lower cost per gallon than smaller

systems.  The use of common wall construction for

larger treatment systems, which can be used for

square or rectangular SBR reactors, results in this

economy of scale.

Operations and Maintenance (O&M) costs

associated with an SBR system may be similar to a

conventional activated sludge system.  Typical cost

items associated with wastewater treatment systems

include labor, overhead, supplies, maintenance,

operating administration, utilities, chemicals, safety

and training, laboratory testing, and solids handling.

Labor and maintenance requirements may be

reduced in SBRs because clarifiers, clarification

equipment, and RAS pumps may not be necessary.

On the other hand, the maintenance requirements

for the automatic valves and switches that control

the sequencing may be more intensive than for a

conventional activated sludge system.  O&M costs

are site specific and may range from $800 to $2,000

dollars per million gallons treated. 
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ADDITIONAL INFORMATION

Brad Holtsinger, Chief Operator

City of Stockbridge WWTP

4545 North Henry Boulevard

Stockbridge, GA 30281

Gary Hooder, Operator

Martinsburg WWTP

133 East Allegheny

Martinsburg, PA 16662-1112

Mitchell Meadows, Lead Operator

1300 Recker Highway

Auburndale, FL 33823
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For more information contact:

Municipal Technology Branch

U.S. EPA

Mail Code 4204

401 M St., S.W.

Washington, D.C., 20460

Teresa Schnoor, Administrator

Antrim TWP

P.O. Box 130

Greencastle, PA 17225

Charles Sherrod, Chief Operator

Blountstown WWTP

125 West Central Avenue

Blountstown, FL 32424

The mention of trade names or commercial products

does not constitute endorsement or recommendation

for use by the U.S. Environmental Protection

Agency.
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Appendix D.5. 
 

Summary of Laboratory Results by South Mall Analytical Labs, Inc. 
January 2007 to March 2008 

 
Summary of STP Operator’s Discharge Monitoring Report (DMRs) Results 

January 2007 to March 2008 
 

Copy of Laboratory Results by South Mall Analytical Labs, Inc. 
January 2007 to January 2009 

 
Copy of STP Operator’s Discharge Monitoring Report (DMRs) Results 

January 2007 to March 2008 
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Appendix E.1. 
 

Suffolk County Water Authority (SCWA) 
Water Consumption 

December 2007 to February 2009 
Summary and Records 
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Appendix E.2. 
 

Suffolk County Water Authority (SCWA) 
Water Consumption 

January 2004 to October 2007 
Summary and Records 
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Appendix F.1. 
 

Limits of Work Area Calculation 
for Construction Activities at Atria Senior Living – East Northport  

Test of Need for a Stormwater Pollution Prevention Plan (SWPPP) 
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Appendix G.1. 
 

Town of Huntington Zoning Code 
Article IX 

Height, Area and Bulk Regulations 
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Town of Huntington 

Chapter 198, Zoning 

ARTICLE III. Residence Districts 

§ 198-20.1. R-HS Residential Health Services District. 

[Added 6-11-2008 by L.L. No. 17-2008]

A. Use regulations. In the R-HS Residential Health Services District, the following 

uses shall be permitted:  

(1) Congregate-care, assisted-living facilities, nursing homes, and life-care 

communities to be owned and operated for such purposes pursuant to the laws of the 

State of New York.

(2) Accessory structures such as community buildings, garages, swimming pools 

and sheds.

B. Off-street parking and loading regulations. See Articles VII and VIII.  

C. Height, area and bulk regulations. See Article IX. In addition, the following shall 

apply:

(1) At least thirty (30%) percent of the total site area shall be devoted to open space 

which shall be kept in its natural state or landscaped and well maintained with grass, 

appropriate recreational amenities, walking paths, trees, shrubbery and other suitable 

plant materials approved during site plan review.

(2) More than one main building is permitted on a lot, notwithstanding any other 

provisions in the Code to the contrary, as long as the uses are in compliance with 

District requirements.  

D. Supplementary use regulations and conditionally permitted uses. The following 

restrictions shall apply to all development in the District:  

(1) A lot shall have frontage on a collector or arterial street, and circulation 

driveways shall be designed so that vehicular access is not provided from minor 

residential streets.  

(2) A buffer strip not less than twenty (20) feet in width, consisting of massed trees 

and shrubbery or existing mature vegetation supplemented by new landscaping, 

shall be maintained along side and rear property lines. The trees and shrubbery shall 

consist of evergreens and deciduous plant material to create a tall, dense buffer 

creating habitat for wildlife and visual relief for the neighbors. The Planning Board 

may require fencing along property lines to provide screening for neighbors or site 

occupants, or to delineate property boundaries.
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(3) No parking shall be provided within fifty (50) feet of the principal frontage. 

Parking and loading areas shall be placed as far from adjacent residences as 

possible, and shall be surrounded by landscaping.

(4) All access to living quarters must be through a common hallway, and no 

dwelling unit or bedroom shall have direct access to the outside of a building, except 

for senior housing units permitted as part of a life care community.  

E. Supplementary height, area and bulk regulations. See Article IX.

F. Site development plan. Building and site development plans for a proposed use shall 

be submitted to the Planning Board before an application for a building permit is filed. 

The Planning Board shall review such plans and act thereon as specified and limited in 

Article XVII, and no building permit may be issued until the plans have been 

approved.
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Parking Analysis  
RMS Engineering 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note:  The Parking Analysis indicates that the proposed project requires 113 parking spaces, 
while elsewhere in this DEIS it is stated that 71 parking spaces are required.  This is because the 
parking space requirements for assisted living facilities changed when the Town Code was 
amended on June 11, 2008, during the time between the issuance of this analysis on February 7, 
2008, and the completion of this document. 
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Findings of Noise Consultant 
Cerami & Associates 

March 18, 2009 
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ATRIA ODOR INVESTIGATION REPORT 

SUMMARY OF FINDINGS AND SOLUTIONS 

 1 

RTP Environmental Associates, Inc. (RTP) has prepared this report on the investigation of odors 

at the Atria East Northport facility.  The Atria facility in East Northport has a dedicated 

wastewater treatment plant (WWTP) to treat and dispose of wastewater generated by the 

Assisted Living facility.  The WWTP was constructed in 1995 and has been operating as 

designed without odor controls.  Recently, a few odors were reported by local offsite residents.  

Atria reviewed WWTP operations and contracted with RTP, Ettinger Engineers Associates, 

Michael P. Chiarelli Engineer, P.C. and Industrial Hygiene Consultants to determine if odors 

were present and provide guidance on their mitigation. 

The project team undertook a review of current WWTP operations at Atria and reviewed historic 

data on WWTP operations.  Several discussions were held with engineering and operations staff 

to review normal WWTP operations and potential malfunctions that could result in odor-

producing events.  Under normal operations, the WWTP collects wastewater in an adjacent 

pump station wet well.  Wastewater is pumped from that wet well into the plant under automated 

controls.  The force main from the pump station discharges onto a screen located above the 

sludge holding tank.  The screen is designed to remove large solid materials.  The screenings are 

then directed to the sludge holding tank directly beneath the screen.  The screened wastewater is 

directed to an aerated flow equalization tank which feeds a reactor tank where aerobic bacteria 

breaks down the incoming wastewater.  This process creates a sludge that settles in the bottom of 

the reactor during the automated settling phase.  The waste sludge (sludge not needed to sustain 

the process) is then pumped to the sludge holding tank.  The sludge holding tank is constantly 

aerated except for periods when the sludge is to be concentrated, and pumped to a truck for 

disposal at a larger county owned WWTP.  When sludge is being concentrated, the air used for 

mixing is shut off to the sludge holding tank; the sludge settles and the supernatant is decanted 

from the top of the tank and returned to the equalization tank for mixing with the incoming 

wastewater for treatment.  The treated wastewater from the plant is directed to a series of 

leaching pools for disposal into surrounding soils.   

There are several parameters reported to Suffolk County Department of Health Services 

(SCDHS) that ensure that the plant is operating within its State Pollution Discharge Elimination 

System (SPDES) Permit.  Our review of the data provided indicates the plant has been meeting 

its SPDES Permit requirements. 

Under normal operations, the strongest potential for odor generation is at the screen which sits 

atop the sludge holding tank, when the influent pump station delivers the raw wastewater to the 

screen (intermittent and based upon flow to the pump station from the assisted living facility), 

and when the air to the sludge holding tank is off to allow for gravity sludge concentration and 

removal.  Odors are virtually non-existent at the influent equalization tank, in the process reactor 

tank, and the effluent discharge.

There are brief periods when sludge is pumped that can also cause intermittent odors.  Sludge 

had normally been pumped once every three (3) months.  The pumping frequency for sludge 

trucked to a county plant has recently been increased to at least once a month to minimize the 

intensity of intermittent odors caused during pumping.  Under normal operation, the sludge 
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SUMMARY OF FINDINGS AND SOLUTIONS 

 2 

holding tank is always being aerated except for thickening of sludge (decant of the supernatant) 

and sludge pumping as described above. Supernatant decant will typically occur one to three 

times per week, and will last approximately one to five hours.  The aeration system in the sludge 

holding tank can be off for as much as eight to ten hours in order to settle the sludge in 

preparation for supernatant decant.  In either case (sludge pumping or supernatant decant), the 

aeration system in the sludge holding tank should not be off for more than 24 hours. 

We have found that stronger odors can occur when the sludge holding tank aeration system is left 

off for more than 24 hours.  When the aerators are not active, the aerobic digestion process 

reverts to an anaerobic digestion process and the odors from this portion of the WWTP become 

much more intense.  This was observed on two (2) occasions during our visits to the Atria Plant.  

When this happens, other plant odors also increase.  The floating materials in the open sludge 

holding tank begin to decompose anaerobically causing much stronger odors.  The sludge also 

becomes anaerobic causing a much stronger odor.  The decanted wastewater from the sludge 

holding is also more odorous.  In short, the lack of aeration causes a sequence of conditions that 

increase odors dramatically.   

In the event that the sludge holding tank aeration system is off for more than 24 hours, returning 

the plant to normal aeration after anaerobic digestion of wastewater has occurred takes several 

hours.  Principally, aerobic bacteria need to recolonize.  Air is bubbled into the sludge holding 

tank to aid in the recolonization by aerobic bacteria, however, this releases strong anaerobic 

odors.  The floating materials in the sludge holding tank are also dispersed in the tank causing 

additional anaerobic odors to be released.  As the aeration process continues, plant odors 

decrease.

The reactor tank is aerated only during the aeration cycle of the process.  This is controlled by a 

computer and the reactor tank is aerated approximately half of the time.  Due to the redundancy 

of a spare reactor blower, the air should never be off long enough for the mixture in the reactor to 

go septic. 

The odors discussed above are all released within the WWTP.  To ventilate the WWTP, the 

facility has three (3) exhaust/intake fans and several additional louvered openings to allow fresh 

air exchanges.  Under normal operations, the indoor air containing mild, untreated odors are 

released from the plant via exhaust fans.  These releases will normally disperse and dilute to 

levels near or below average odor detection thresholds prior to reaching the property line.   

RTP prepared a project memorandum that discusses the installation of a Sanuvox UV odor 

control pilot unit and the tests performed by RTP at the Atria facility, along with our findings.  

The memorandum is attached.  Since preparing the memorandum, additional discussions have 

occurred between the facility, the WWTP engineer, RTP and Industrial Hygiene Consultants 

(IH) (the local distributor for Sanuvox).  A Sanuvox odor control unit was installed at the 

WWTP to determine its effectiveness at reducing odors.  The tests and analysis of the results 

have concluded that the Sanuvox unit was very effective at reducing odors.  The pilot installation 

has remained in operation at the facility since the tests.   
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Atria has taken or is committing to take the following steps to mitigate potential odors from Atria 

WWTP operations: 

1. The sludge removal frequency has been increased to once per month and will continue to 

be removed at least once per month. 

2. A potassium permanganate automatic injection system has been installed and will 

continue to operate.  Potassium permanganate is injected in the wet well of the pump 

station and the sludge holding tank to assist in reducing odors. 

3. Evergreens have been planted around the WWTP to improve dilution and filtering of air 

that is exhausted from the plant.   

4. The current Sanuvox unit will remain operational during the construction phase of the air 

handling system. 

5. A mechanical engineer (Ettinger Engineering Associates) has been retained by Atria to 

redesign the WWTP air handling system.  The current air handling and distribution 

system for the WWTP has been reviewed and is being modified to provide maximum 

efficiency for the Sanuvox unit while maintaining WWTP operations within appropriate 

design limits (see attached drawing). 

6. The operating and maintenance protocols for the Sanuvox unit have been completed. 

7. The air intake exhaust system of the WWTP will be modified to allow for the Sanuvox 

system to achieve the maximum level of odor control prior to in plant air being exhausted 

from the facility.  

8. The air exhaust from the WWTP will be via a high velocity vertical exhaust.  This 

exhaust will be used to remove the treated interior air from the plant and release it above 

the WWTP roof. 

Once the construction of the new air handling system is complete, the Sanuvox system will be 

integrated and standard operating procedures (SOP) will be followed.  At this point, the odor 

levels will be checked to assure the cause(s) of previous odor incidents are under control. 

In summary, based on our observations, tests and analysis of the test data, we have identified the 

sources of the odors at the WWTP and how to effectively control them.  It is our considered 

opinion that the implemented and proposed steps will effectively continue to mitigate the 

impacts of the WWTP air exhausts. 
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Atria East Northport 
Sewage Treatment Plant Standard Operating Procedures 

Michael P. Chiarelli Engineer, P.C. 
February 10, 2009 
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PROJECT MEMORANDUM

TO: Floyd Anderson 

FROM: Kenneth J. Skipka 

SUBJECT: Odor Control System Inspection at Atria Northport Facility 

DATE: May 11, 2009 
.

I performed a site walkthrough at the Atria Northport Facility Wastewater Treatment Plant on May 

7, 2009.  The purpose of the inspection was to review the installation of the odor control system, as 

built, and compare it to the final design.  The system includes an enclosure over the screening 

section and sludge holding tank.  This area was the source of the significant odor releases.  The air 

in the enclosure is exhausted to a continuously operating Sanuvox Ultraviolet (UV) odor control 

system.  Prior to entering the UV system, the air is passed through a particulate filter to avoid 

fouling of the UV lamps and thereby sustaining lamp efficiency over longer time periods.  Upon 

exiting the UV control system, the exhaust air is directed over the settling tanks.  Air is removed 

from the structure by a Greenbeck fan located near the ceiling.  A series of louvers have been 

attached to the exhaust duct work to prevent short-circuiting of air from the UV control system 

directly to the exhaust fan.  The fan and duct assembly contain a silencer to minimize fan noise to 

the exterior of the building.  The exhaust from the fan exits the structure through rain-protective 

ductwork about three (3) feet above the roofline. 

An inspection of the odor levels in and around the facility was also performed.  Upon entering the 

facility through a closed door, the interior air had a slight sweet wastewater treatment plant odor.  

The odor being released from the exhaust duct of the UV control system was barely perceptible.  

The aeration systems for the sludge holding tank and the settling tanks were in operation.  The odor 

level in the roof exhaust was also observed to be at a fraction of the interior odor but similar in 

character.  There were no odors observed outside the facility even though the ambient conditions 

were very humid.  High humidity levels tend to increase perceived odors.   

A second inspection of odor levels in and around the facility was performed on May 11, 2009.  The 

odor levels experienced were, again, mild in the interior of the plant and no odors were present on 

the Atria grounds outside the plant.  RTP staff waited for a cycling of the pump down of the holding 

tank and, again, odors were mild inside the plant with no noticeable odors exterior to the plant.  The 

above conditions represent the general range of conditions that had previously been identified with 

odors at the facility.  Based on these observations, the odor control system was constructed and is 

operating according to design; the observed interior odor levels were mild.  On the exterior, no odor 

levels were observed that were related to plant operations. 

p:\projects\projects\atria\pm-fa-051109-sysinsp.doc 
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