JEFFERSON COUNTY, WEST VIRGINIA
Department of Engineering, Planning and Zoning
Office of Planning and Zoning

116 East Washington Street, 2°¢ Floor
Charles Town, West Virginia 25414

File#; 24-2-CUP
R’cyd Date: 01/ 24 124
Mtg. Date: 02/22 /24
Fee Paid; $ 600 00

Staff Int.: ]Ih
Email: zoning@jeffersoncountywv.org . — Phone: (304) 728-3228
Application for a Conditional Use Permit
Project Name ) :
Songblrd House Assisted lemg Residence
Property Owner Information o Property Owner (jth)
Name: Sharon Hallinan, Manager _ _ MARKR & JENNIFER A BALDWIN
Business Name: Blue Iris LLC' 1163 GARDNERS LN

Mailing Address: 20383 Middlebury St, Ashburn VA 20147SHEPHERDSTOWN, WV 25443 o™ ==
Phone Number: = 703-401-5884 Email Response lagyshpperpropcrnes@gmall com _ Response: J No

Applicant Informatxon ) :
Name: Beata Scott -
Business Name; Sdngblrd House LLC -
Mailing Address: 20383 Mlddlebury St Ashbum VA 20147 Mail I Yes
Phone Number: 703-867-1193  Email Response; beata,scott.idb@gmail.com Response: [ No
Engineer(s), Surveyor(s), or Consultant(s) Information .
Name: - ) . - _ o .
Business Name: o ,
Mailing Address: 3 e 7 Majl O Yes
Phone Number: _ EmailResponse: _ Response: [T No
Physical Property Details _ Parcel ID: 09001700090003 (jth)
Physical Address: . ?, Shepherdstown, WV 25443 1103 G ardmOA £ Lo
Tax District: Shepherdstown (09) - MapNo: - OOV Parcel No, 1) OO
Parce] Size: é,é acres DeedBook: =~ |\2.%  PageNo: *-{2,3
Zonlng District (please check one) S
- Residential- T
Residential Industrial Ruyral* Light Industrial- Village Nelghborhf)od
Growth Commercial ®) Commercial ) Commercial
(RG) (-0) | RLIC) 7 (NC)
| Vi [] L] L
rs . . P d Office/
General Highway Light Major Neighatl)lgfhood Commereial
Commercial Commercial Industrial Industrial Devel Ao d T1on
Development Mixed-Use
For properties in the Rural Zoning District: g Ves L No

Is property located on a primary or secondary road?

Cadwevs Lawe & LA

Name of Road and/or Route Number:

CUP Application, Rev 03-16-23



- .

State the proposed land use as listed in Appendix C and provide a description of the proposed use.
Residentail Care Home. Maintain residential purpose for an assisted living residence forup to 2 2~ people.

Please provide any information or known history regarding this property,
Property was previoulsy occupied by ongmal owner , single famlly

Please respond in detail to the following questions to show how the proposed project complies with the criteria
located in Section 6.3 of the Zoning Ordinance:

1. How is the proposed use compatlble with the goals of the adoptcd Comprehensive Plan? Section 6.34.1

Goal 5 Encourage the development ofa comprehenswc range of housm&opnons for residents of all i meomes )
and at all lifecycle stages. Objectives 6,3 9,and 11 are speclhcally applicable.

2. How is the proposed use compatible in intensity and scale with the existing and potential land uses on surrounding
properties? How will the proposed project mitigate potential threat to pubhc health, safety, and welfare? Sec, 6.34.2

Fully compatible as intended uses remains as a residence. There is no threat o public health, safety, or
welfare or to the adjacent/nearby eight r§§1dentlal properties.

3. Describe how the proposed site development will be designed such that the use will not hinder nor discourage the
appropriate development and use of adJacent land and buildings. Section 6.34.3

N/A. There is no development on any adjac_aent land/bulldmgs N o n,m L (‘M—(\:\,{(m Q_'G
R Yo A\ ) al_ ¢

+ L e o T g

4. Neighborhood character and su!roundmg property values shall be safeguarded by requiring implementation of the
landscaping buffer requirements found in Appendix B and Section 4.11 of this Ordinance. Section 6.34.4

M | am aware of the landscaping buffer requirements and will adhere to them.

[ 1am aware of the landscaping buffer requirements; however, I may be seeking a variance to modify them,

5. Commercial and Industrial Uses shall be in conformance with Section 8.9 of the Zoning Ordinance.

B 1 am aware of the standards outlined in Section 8.9 of the Zoning Ordinance and will be in compliance.

6. For properties in the Rural zoning district, roadway adequacy shall be assessed by the Comprehensive Plan’s
Highway Road Classification Map. If a rural parcel is not shown as commercial on the Future Land Use Guide or
does not front on a Principal Arterial, Minor Arterial, or Major Collector road (as identified in the Comprehensive
Plan), the applicant shall submit trip generation data, including Average Daily and Peak Hour trips, for the Board
of Zoning Appeals to review in conjunction with the Highway Problem Areas Map when determining roadway

adequacy for the proposed use. Section 6.34.6.
M Applicable (Trip Generation Data attached) [J Not Applicable

The information given is correct to the best of my knowledge. Property Owner Signature Required.
5/&,\,\#_‘00\ 0 e, ¢%_/\ : j ﬁl/%?ﬁ'j

Date E‘YSQM'— Property Owner Date

Property Owner

CUP Application, Rev 03-16-23



Conditional Use Permit Application

The requirements for a Conditional Use Permit are outlined in Article 6, Section 6.3 of the Jefferson County
Zoning and Land Development Ordinance.

While not required, all applicants are encouraged to schedule a Pre-Proposal Conference with the Office
prior to the submission of a Conditional Use Permit application,

Please submit the following documents:

A{_ Conditional Use Permit Application Form (attached) with application fee

o Application Fee: $250 + $50/acte (g k # 1O2Up
[=] Site Sketch

O Show location of proposed building(s) / additions to existing buildings Nor.

Show location of proposed parking area — Ata¢ ‘(\Q@i

Show location of proposed access —~ N|p W@S

Show location of proposed sign(s) — KON

Show topography, natural features, efe, N) /4

Show existing vegetation and/or location of proposed landscaping —X

= Narrative (optional) A‘H’QCMJ
o Description of the proposed land use. May include information pertaining to hours of
operation, number of employees, number of customers, etc,

o Traffic characteristics — type and frequency of traffic (i.e. both existing traffic and level of
traffic that would be generated by proposed land use.
O Any other relevant information.,

Aot obathod

C O O 0O O

[w] List of adjoining property owners and mailing addresses :
© This includes the properties located across any road, right-of-way, or easement. A’wa\ﬂd/
The Jefferson County Court House is the source for property owner information.

Note: Approval of a Conditional Use Permit, with or without conditions, allows the proposed land use
only. Further processing may be required prior to commencement (i.e, site plan).

A Conditional Use Permit shall become void eighteen (18) months after the date of issuance if the
construction or use for which the permit was issued has not commenced. A one-time extension of this
time frame may be granted by the Board of Zoning Appeals after evaluation of the hardship involved
with noncompliance of this regulation, The length of time extended shall be at the discretion of the
Board of Zoning Appeals and shall not exceed eighteen (18) months. (Section 3.2G)

Revised: 03-16-23 Conditional Use Permit Application Cover Sheet
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1163 Gardners Lane, Shepherdstown WV 25443

I. Purpose: Request to lift the single family restriction and permit the use for a residentjal assisted living
home through a conditional use permit. Blue iris LLC currently has this property under contract with the
sale contingent upon this conditional use permit being granted,

This use Is compatible within the residential zoning area as it being used as a place where
people live, This use is also consistent with the Comprehensive Plan 2035 “Envision Jefferson” as
amended April 12, 2022 which “provides a vision and map for the long term future of Jefferson County”
{P.6) “intended to reach beyond current physical, political and institutional constraints” (P. 12), TABA

Throughout this document and noted with green highlight we address each area of the CUP
application and the applicability to the Comprehensive Plan.

1. Compatibility with the Envision Jefferson Comprehensive Plan

A, One of the five broad elements of the Envision Jefferson Comprehensive Plan is Land Use and
Growth Management, with goals, objectives, and recommendations addressing housing and land use,
The proposed use of our property as an assisted living residence is consistent with the following:

CUP ApplicationSection 6:3.AM Proposed plan is consistent with the goals of the Comprehensive Plan

Several goals, objectives and recommendations, particularly Goal 5, are relevant:

Goal 1:Require urban intensity residential and non-residential development to occyr within
exiting urbanized areas, approved urban growth boundaries, Yillages and/or the County’s

preferred and identified growth areas.

Objective #3; Establish a broader variety of commercial, residential, and mixed use
z0ning categories appropriate to the County’s needs.

Goal 2: Rural Land Use Planning Recommendations {P.39)

1. Recognize the rights and viability of existing rural residential neighborhoods
a. Balance artisan, home accupation and cottage industry rights with the
maintenance and character of rural neighborhoods by considering the
size and scope of all activities within designated rural neighborhoods.
2. Allow and promote a greater range of agricultural and/or artisan uses within the
rural areas ...
3. Revise existing Jefferson County land use requirements and site plan standards
to reduce regulatory barriers related to ...artisan {cottage industry P. 242)
operations.

Goal 3: Encourage renewal, redevelopment, and limited expansion of villages to allow village-
scale residential development and compatible neighborhood commercial activities of village-
scaled businesses, residential uses including small scale multi-family housing and applicable
community facilities within designated village areas and in potential village expansion areas
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Goal 5: Encourage the development of a comprehensive range of housing options for
residents of all incomes and at all lifecycie stages within Jefferson County.

i.  Objective 6: Encourage developers, contractors and homeowners to build
new homes and to renovate homes to accommodate residents across the
entire lifecycle.

ii. Objective 8: Encourage the adaptive reuse (renovation and utilization) of
existing structures for housing, even including non-residential structures.

iii. Objective 11:Encourage the development of communities that provide a
variety of care for elderly and/or disabled residents within Jefferson County in
close proximity to transportation corridors, medical facilities and everyday
needs,

The location of 1163 Gardners Lane is within 2 miles of downtown
Shepherdstown where everyday needs, and basic medical care are readily
available. Jefferson Medical Center and WVU Medicine Berkely Medical Center
are both just 11 miles away.

Housing Recommendations (Goal 5) P. 60
1,Actively support and enable the development of a wide range of affordable,
workforce, senior and disabled housing units.

11.Work with state legislators to address housing, building codes, and aging

related issues.
a. Review and amend as necessary the assisted living and nursing homes

West Virginia permitting process which may impact the feasibility of
age-in-place or transitional housing communities in Jefferson County,

B. These goals and objectives clearly support Jefferson County’s assessment of its aging population and
their needs, specifically cited in the Comprehensive Plan cited below:

In Section 1.E. Housing, p. 51, it is noted that Jefferson County experienced significant housing
growth since the 1970’s (p.51), the changing demographics of jefferson County have indicated a need
for a wide range of housing options. This would be a change from the existing development pattern in
Jefferson County and would encourage developers, neighborhoods, and residents to be more creative
and open 1o alternative housing concepts and designs. (P.55)

The changing demographics of Jefferson County are further noted by the US Census Bureau data
(P.161-162) showing that Jefferson County’s “baby boomer” population has increased more than any
other age demographic. It is expected that Jefferson County will continue to grow in the coming

decades. { P. 163).

“Lifecycle and Accessible Housing, P. 59

As the baby boomer generation ages over the next several decades, there will be an
increased demand for housing options that will allow seniors and the disabled to live
within their communities and lessen the need for these groups to live in age-segregated
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and/or institutional settings. A significant amount of input was received during the Envision
Jefferson 2035 process that indicated that Jefferson County must prepare for jts aging population and
provide options to allow successful aging-in-place residential opportunities,

As Jefferson County becomes a community more largely made up of older residents, there is
concern that a large portion of current county residents may not be able to continue to reside in the
County. This is due to a variety of factors, including the following:

a. The lack of existing housing or neighborhoods built to accommodate handicapped
living requirements;

b. The lack of transitional elder housing/communities which allow a resident to
transition from an independent living {with/without supportive medical and
maintenance services), to assisted living support, and ultimately to skilled
nursing care.

The County can advocate for a greater quality of life for aging and handicapped

residents by encouraging a range of housing options which will support and promote a
greater well-being and quality of life.”

1i. West Virginia State Policy

Beyond Jefferson County, the state of West Virginia has actually made state policy addressing

these very same issues,

WV Code Article 50 TAB B

§16-5D-1. Purpose.

{a) It is the policy of this state to encourage and promote the development and utilization of resources
to ensure the effective care and treatment of persons who are dependent upon the services of others by
reason of physical or mental impairment who may require limited and intermittent nursing care,
including those individuals who qualify for and are receiving services coordinated by a licensed hospice.
Such care and treatment requires a living environment for such persons which, to the extent practicable,
will approximate a normal home environment. To this end, the guiding principle for administration of
the laws of the state is that such persons shall be encouraged and assisted in securing necessary care
and treatment in noninstitutional surroundings.

(b} In recognition that for many such persons effective care and {reatment can only be secured from
proprietary, voluntary and governmental assisted living residences, it is the policy of this state to
encourage, promote and reguire the maintenance of assisted living residences 50 as to ensure
protection of the rights and dignity of those using the services of assisted living residences.
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West Virginia Code at §16-5D-2. Definitions.

{1) “Assisted living residence” means any living facility, residence, or place of accommodation, however named,
available for four or more residents, in this state which is advertised, offered, maintained, or operated by the
ownership or management, whether for a consideration or not, for the express or implied purpose of having
personal assistance or supervision, or bath, provided to any residents therein who are dependent upon the
services of others by reason of physical or mental impairment and who may also reguire nursing care at a level
that is not greater than limited and intermittent nursing care: Provided, That the care or treatment in a household,
whether for compensation or not, of any person related by blood or marriage, within the degree of consanguinity
of second cousin to the head of the household, or his or her spouse, may not be deemed to constitute an assisted
living residence within the meaning of this article, Mothing contained in this article applies to hospitals, as defined
under §16-5B-1 of this code; or state institutions, as defined under §25-1-3 or §27-1-6 of this code; or residential
care homes operated by the federa] government or the state; or institutions operated for the treatment and care
of alcoholic patients; or offices of physicians; or hotels, boarding homes, or other similar places that furnish to
their guests only room and board; or to homes or asylums operated by fraternal orders pursuant to §35-3-1 et seq.

of this code; TAB A

(6) “Limited and intermittent nursing care” means direct hands-on nursing care of an individual who needs no
more than two hours of nursing care per day for a period of time no Jonger than 90 consecutive days per episode:
Provided, That such time limitations shall not apply to an individual who, after having established a residence in an
assisted living residence, subsequently qualifies for and receives services coordinated by a licensed hospice and
such time limitations shall not apply to home health services provided by a Medicare-certified home heaith
agency. Limited and intermittent nursing care may only be provided by or under the supervision of a registered
professional nurse and in accordance with rules proposed by the secretary for legislative approval in accordance

with the provisions of §29A-3-1 et seq. of this code.”
Individuals whose needs exceed the limits of intermittent nursing care must be placed in other than
assisted living residences, such as skilled nursing facilities, formerly known as nursing homes.

By definition, The WV Office of Health Facility Licensure and Certification defines an assisted
living residence as “a housing aiternative for older adults who may need help with dressing, bathing,
eating and toileting, but do not require the Intensive medical and nursing care provided in nursing

homes”. TABC

IV, Elder Care Service Types and Shortages of Care

A, To fully understand our request, it is important for us to explain and define some terms,
Assisted living facilities, nursing homes, skilled nursing and other similar terms are not interchangeable.
They are in fact very different services delivered in very different environments to populations with very

different conditions and needs. TAB Mc

Generally, senior living communities fall into 1 of 4 categories: independent living, assisted
living, memory care and skilled nursing, once referred to as a “nursing home”, seen today as an
antiguated term. Assisted living services are delivered in a non-clinical environment, offering help with
activities of daily living {(ADLs) such as eating, grooming, bathing, toileting, mobility and transferring; diet
and nutritional services, and medication support. Activities are planned, such as holiday celebrations,
and other amenities within the residence are offered for social enjoyment, Elderly people can often feel

Page 4 of 10



isolated or alone and find great companionship in assisted living residences. The vast majority of
residents eventually need higher levels of care and transition to nursing homes, now known as skilled
nursing facilities.

A nursing home, or skilled nursing facility, offers the highest level of care possible outside of a
hospital. Nursing homes deliver 24 hour care to people with complex medical conditions and need
hands-on monitoring assistance. These residents are often confined to a bed and are there long-term to
receive comprehensive healthcare interventions, such as medication injections, feeding tubes, IV's and
infection care. Physicians and nurses are on the premises as well as other medical professionals such as
occupational therapists, speech therapists, and medical equipment ,such as Xray machines, are typical.
The extensive medical services within a nursing home are why the cost of this care is significantly higher
than assisted living.

Songbird House is not seeking licensure within WV for a nursing home, and we do recognize the
Jefferson County Zoning Ordinance simply does not have a category for assisted living residence and
thus has categorized Songhird House as a nursing home, The distinction is important to understand that
our residents are not severely ill, are not receiving medical care beyond basic medications, but just

cannot live independently.

B. Whether one is seeking assisted living or skilled nursing, there are great shortages in the
availability of care nationwide as well as in West Virginia and Jefferson County. It is not surprising that it
is the policy of WV to promote assisted living residences in a normal home environment in
noninstitutional surroundings especially considering these national issues, and even here in Jefferson
County, of shortages for senior care. For example:

e Farbes Magazine, October 2022 article stated TABE

o “The assisted living industry is In crisis, There simply aren’t enough communities to
house the rising number of seniors who need them.”

o “Researchers say the number of people age 85+ will triple by 2060. The solution for
ensuring they have access to comfortable housing they can afford is not simple, but it
presents an unprecedented opportunity for the business community building more
facjlities to meet this demand,”

e A May 2023 survey of 425 nursing home providers by the American Health Care Association
showed 48 % of nursing homes have a wait list for prospective patients/residents. TAB F

e A shortage of beds has forced hospitals to keep patients longer, cited by Natjonal Public Radio
interview in October 2022 with health care professionals in Vermont. TAB G

» In April 2023, Relias Media interviewed officials at the Veterans Administration about
the shortage of nursing home beds and the need for creative solutions. TAB G

o “The nursing home crisis of too few beds....is expected to continue for the
foreseeable future. Case managers....and care leaders need to find alternative
solutions that will keep patients safe and avoid unnecessary hospitalizations.”

e The American Health Care Association and National Center for Assisted Living
(AHCA/NCAL), which represents more than 14,000 nursing homes and long term care
facilities released a report in August 2023 stating economic reasons “ are forcing nursing
homes to limit admissions, down size or even close entirely, leaving tens of thousands of
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V.

vuinerablie residents displaced, and countiess prospective residents and families in
desperate search of care,”TAB H

e The shortage of beds in Minnesota is forcing residents to stay in hospitals longer, as
cited in “Skilled Nursing News” April 2023.TAB |

e All of this has risen to national attention as the Biden Administration is taking action as
outlined in the State of the Union address earlier this year to “protect senijors lives” and
“enhance access to home and community based-services”, among many other
initiatives. TAB J

Population and Capacity of Beds for Elder Care

Our application/presentation includes additional data on the aging population and availability of
beds and care within assisted living residences in WV and Jefferson County. According to the US Census

376,333 elderly persons. TAB K

1.

2.

Jefferson County, the 8% most populous of WV 55 counties, with a total population of 58,979
residents, 17.6% over the age of 65, which is 10,380 elderly residents. TAB L
Using data from the WV Office of Health Facility Licensure and Certification, TAB M

WV Total State Small Assisted Living Residences 27 334 heds
Large ALRs 60 3,215 beds
Legally Unlicensed Home (<3 beds) 42 126 beds
TOTAL 129 3,675 beds

The top 7 most popuious counties of WV combined provide 1,669 of the state total 3,215
assisted living beds.

Eleven counties, all less populated than Jefferson, combined provide the remaining 1,546 beds
across the state.

Jefferson County has G small residences, O large residences and only 1 LUH for a total of 3 beds,

There are 122 nursing homes in WV with a total of 10,744 beds, and only 3 nursing homes are in
Jefferson County with 244 beds.

# Nursing Homes # Beds
wv 122 10,744
jefferson 3 244
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VL. Cost Comparisons of Assisted Living vs. Nursing Homes

According to Genworth Financial, a major long term care insurance company, the monthly cost for a
nursing homes is almost double that of assisted living residences, largely because they are medical
facilities and assisted living residences are not. TAB N,

Genworth Financial aiso reports that in 2021, the median cost for in-home care with a home health
aide was $61,776, with the average hourly rate from $19 in West Virginia to $36 in Minnesota, a
national average of $27. There is no expectation that costs will reduce in the future, Elderly populations
have few choices due limited and reduced numbers of beds in nursing homes, waiting lists for beds,
unaffordable in home care with home health aides. Assisted living residences offer more affordability
than nursing homes, provide home-like environments, and non-institutional surroundings (yet are
controlled and regulated by the state TAB O

VIi. Songhird House LLC Specifics regarding 1163 Gardners Lane, Shepherdstown wv

The following is a brief description of the property facts and operational notions of Songbird
House.

1. Property Characteristics

a. Residence to maintain its residential purpose as alternative housing for up to 32 elderly
occupants who cannot live independently, This is compatible for its current use as a
residence and does not change the residential or neighborhood character.

b. The property is under contract contingent upon approval of this CUP. This ranch house
has 9800 sq ft, 17 rooms, 3 fireplaces, exterior patios, garden, pool and playset for
visiting children/grandchildren. There is a detached garage for parking as well as the 2
entrance driveway that circles the front of the property. The property has a fenced in
pool and mature trees on 3 6.6 acre lot. TABS

2. Why this property well suited for an Assisted Living Residence?

c. Features that make this property ideal include more than 9,800 ft2 across 5 social
spaces of a living room, dining room, and great room, and huge recreation room. An
established garden for farm to table organic produce is a truly unique feature for the
ALR purpose.

d. Peaceful, natural surroundings are a stress free environment.

e. Over 6 acres of beautifully landscaped property, with mature trees, a pool, patios and
playsets for young ones coming to visit.

There is already a good deal of travelling activity along Gardners Lane for current
business purposes and future development plans, some of which is already underway. The

Page 7 of 10



assisted living residence is compatible with the scale and intensity of land uses on the adjoining
and nearby properties. For example:

o Already approved are the new Elementary and Middle Schools to be buiit at the
end of Gardner’s Lane on the end that hits Route 230,

» Alarge development is already underway on the other end of Morgan Grove
near the park,

e One neighbor ran a roofing business from their property.
Another neighbor ran daycare/childcare activities from the property.
Across the street from s, the Zoning board approved for the Developers who
recently acquired it to break the 20 acre piece into four to add three more
potential home sites,

e On the other side of one neighbor’s is a longstanding Smali Engine repair shop.

Further, we offer the following to address the additional elements of this criteria:

1. No damage to public interests at all.
a. There is benefit to the public interests

i.  There is profound need for senior care

ii, WV policy recognizes this as well, encouraging care delivered in a normal
home environment in non-institutional surroundings

jii.  The surplus from our garden and fruit trees will be shared with the

community through food bank donations, partnering with local groups such as
the boy scouts to help harvest and donate. TAB T

2. No damage to any public property at all as there is no public property adjacent to or touching our
property boundaries.

3. There will be no exterior signage or advertising visible from the exterior,

4. No nuisance concerns
b. Residents are quiet .,
c. No commercial or excessive traffic
i.  No food delivery/suppliers as we shop ourselves, grow in our garden, and the
onsite Execute Chef prepares all meals fresh every day in the residence,
i,  No laundry service trucks as we do our own laundry in house
iii. No commercial trash as we compost, recycle , repurpose, and will use Apple
Valley Waste in the same fashion as the neighborhood
iv.  State review staff are scheduled to inspect only once per year
v.  No moving trucks with resident belongings/furnishings as we are a fully
furnished turned key residence, a unique business model for assisted living.
vi.  The only vehicles accessing the property are normal passenger cars.
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vii.  No traffic from “customers” as we have none. Visiting hours are limited, brief,
not every day, and do not extend into any time of day generally considered as
“quiet hours”

We have already made contact with the Department of Highways for the entrance permit, but
note, there is no constryction necessary to access this property from Gardners Lane. TAB XYZ

Trip Generation Data

Parking: Caregivers are 4-6 per day (TAB U), and the property has sufficient parking in
its expansive driveway and garage for caregivers and visitors. In addition, for
benchmarking purposes only, if we compared our property use to a cottage industry as
shown at TAB U, our projected trip data is less, The property is not within a
neighborhood and is accessed directly from the main road, Gardners Lane, Rt 16/1.

d. With 9,800 ft2 and 1 parking space per 400 ft2, we do have ample space on the 6.6 acre
lot, expansive driveway and garage for 25 parking spaces. However, as we are nota
retail store with customers or deliveries, and 25 parking spaces exceeds the licensing
requirements for parking. With parking of 1:5 for residents (although highly unlikely
residents will have vehicles) and 6-7 staff, licensing only requires 14 spaces. We do
recognize the need for visitor parking and intend to provide ample visitor parking, but
25 spaces is excessive for our particular purpose. We do respectfully request some
relaxation of the parking requirement to a level more suitable for our purpose and not
a general standard.

e. Property picture, description, floorplan {Tab S) , and septic system information is
provided showing the useable drainfield area is 10,000 sq ft, ten times greater than the
current system designed for the property. There is sufficient area to expand the septic
system. We have contracted with a Jefferson County certified septic installer and begun
to assess the property for a system expansion.

f. This tab also includes Google earth photos to show surrounding property uses nearby
along Gardners Lane, TABY

There is already very dense foliage and wooded area, at least 20 meters, between the property
and the nearest neighbor. We are not adding any buildings to the lot nor any expansions to the
property. If additional landscape buffering is deemed necessary, we will add to the existing landscaping.
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(

UP Section 6.3A.5 Commercial Uses shall be in conformance with Section 8.9 of this ordinance

g. Nothing about elderly residents or the lifestyle within the residence will produce

offensive odors, noise, dirt, gases, pollution, debris, vibrations, bright exterior lights to
impact neighbors,

No nuisance objects have been or will be added to the property, such as satellite dishes
or cell towers nor fixed installation of any equipment or machinery will occur at the

property.
There is no construction noise from backing up trucks or machinery, no industrial

poliution.

Our septic installer has already confirmed our property size is sufficient to expand the
septic system to meet our purpose as well as sufficient space for a reserve or
replacement system of the same size. We intend to foliow all the guidance and
protocols for proper use and maintenance of our septic system, and intend to exceed
the recommended standards for frequency of emptying the septic tank.

1. Songbird House is abiding by all WV regulations for licensing as an Assisted Living Residence.
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Trip Data; Songbird House Assisted Living Residence at 1163 Gardners Lane Shepherdstown

Time of Day

7am
3pm
1lpm

Noon-3pm
Noon-6pm

# Cars Leave/Arrive

4
4
4

Purpose

Caregiver Staff
Caregiver Staff
Caregiver Staff

Visitors
Visitors

Day of Week

Mon-Sun
Mon-Sun
Mon-Sun

Mon, Wed, Fri
Sunday

Visitation schedules may be coordinated with families such that the residence is not overwhelmed with
visitors or the quality of visiting is less than desired. Visitation for compassionate care will increase this

schedule depending on residents needs and circumstances.

Note; For benchmarking purposes only, a cottage industry IAW Section 4A.5 Zoning Ordinance

A. Can have up to 4 non-resident employees working at the property

E. Excluding employee commuting, 15 business related vehicle visits per day with no
more than 60 visits per week are aljowed.

Compared to a cottage industry:

Songbird House

Cottage Industry

12

4

1-3

1-8

60



WYV Real Estate Assessment Data

Parcel ID 19-09-0013-0021-0008  Tax Year 2023 County Jefferson Date 1/11/2024
Root PID 19090013002100080000

.Property Owner and Mailing Address

Owner(s) REMEMBRANCE BIBLES INC

Mailing Address PQ BOX 2021, MARTINSBURG, WV 25402

Property Location

Physical Address 442 GARDNERS LANE

E-911 Address 442 GARDNERS LN Shenandoah Junction WV 25443
Parcel ID 19-09-0013-0021-0008

County 19 - Jefferson

District 9 - Shepherdstown District

Map 0013 (Click for PDF tax map)

Parcel No. 0021

Parcel Suffix 0008

Map View Link https://mapwv.gov/parcel/?pid =19-09-0013-0021-0008

General Information

Tax Book / Deeded Calculated
Class Page Acres Acres  Legal Description
3 1121 /727 1.030 0.94  RESIDUEFOUTZ & LT A-1 DOMER (1.03 AC)
0.94
Cost Value Appraisal Vaiue
Dwelling Value $22,900 Land Appraisal $72,300
Other Bldg/Yard Values $29,86¢ Building Appraisal  $52,800
Commercial Value - Totat Appraisal $125,100
Building Information
Property Class R - Residential
Land Use 108 - Mobile Home

Sum of Structure Areas 384




WYV Real Estate Assessment Data

About I New Search | Structure Drawing

Root PID 19090013002200050000

Property Owner and Mailing Address

Owner(s) MAY CRYSTAL M

Mailing Address 341 GARDNERS LN, SHEPHERDSTOWN, WV 25443
Property Location

Physical Address 341 GARDNERS LANE

E-911 Address 341 GARDNERS LN Shepherdstown WV 25443
Parcel ID 19-09-0013-0022-0005

County 19 - Jefferson

District 9 - Shepherdstown District

Map 0013 (Click for PDF tax map)

Parcel No. 0022

Parcel Suffix 0005

Map View Link https://mapwv.gov/parcel/?pid =19-09-0013-0022-0005

General Information

Tax Book / Deeded Calculated
Class Page Acres Acres  Legal Description
2 954 /72 1.330 138  11/3 AC MORGAN, JONES
1.38
Cost Value Appraisal Value
Dwelling Value $103,300 Land Appraisal
Other Bldg/Yard Values $1,240 Building Appraisal
Commercial Value - Total Appraisal

Building Information

Property Class R - Residential

Land Use 101 - Residential 1 Family
Sum of Structure Areas 1,056

Parcel ID 19-09-0013-0022-0005  Tax Year 2023 County Jefferson

$101,100
$104,500
$205,600

Date

1/11/2024




WYV Real Estate Assessment Dat:

Parcel ID 19-09-0013-0021-0006  Tax Year 2023 County Jefferson Date  1/11/2024
Root PID 19090013002 100060000

Praperty Owner and Mailing Address

Owner(s) CROUSE ANTHONY W 8: SANDRA L

Mailing Address 614 GARDNER LN, SHEPHERDSTOWN, WV 25443
Property Location

Physical Address 614 GARDNERS LANE

E-911 Address See end of report for listing of multiple E-911 addresses for this parcel
Parcel ID 19-09-0013-0021-0006

County 19 - Jefferson

District 9 ~ Shepherdstown District

Map 0013 (Qlick for PDF tax map)

Parcel Na. 0021

Parcel Suffix 0006

Map View Link https://mapwv.gov/parcel/?pid =19-09-0013-0021-0606

General Information

Tax Book / Deeded Calculated
Class Page Acres Acres  Legal Description
2 973 / 607 0.930 1.02 RESIDUE (.93 AC) CROUSE-WENG #7077
1.02

Cost Value Appraisal Value
Dwelling Value $86,700 Land Appraisal $69,200
Other Bidg/Yard Values $68,210 Building Appraisal  $155,200
Commercial Value - Taotal Appraisal $224,400
Building Information
Property Class R - Residential
Land Use 101 ~ Residential 1 Family

Sum of Structure Areas 1,792

~—




WV Real Estate Assessment Dat:

Abaut New Search | Structure Drawing |

Parcel ID 19-09-0017-0009-0009  Tax Year 2023 County Jefferson Date  1/11/2024
Root PID 19030017000900090000

Property Owner and Mailing Address

Owner(s) GEORGE KRISTIE A

Mailing Address PO BOX 1895, SHEPHERDSTOWN, WV 25443
Property Location

Physical Address 1243 GARDNERS LANE

E-911 Address 1243 GARDNERS LN Shepherdstown WV 25443
Parcel ID 19-09-0017-0009-0009

County 19 - Jefferson

District 9 - Shepherdstown District

Map. 0017 (Click for PDF tax map)

Parcel Na. 0009

Parcel Suffix 0009

Map View Link htipsy//mapwv.gov/parcel/?pid=19-09-0017-0009-0009

General Information

Tax Book / Deeded Calculated
Class Page Acres Acres  Legal Description
2 1011/ 14 5.570 5.58 5,57 AC GEORGE
5.58

Cost Value Appraisal Value
Dwelling Value $453,000 Land Appraisaf $159,000
Other Bldg/Yard Values $33,920 Building Appraisal  $486,900
Commercial Value -~ Total Appraisal $645,900
Building Information
Property Class R - Residential
Land Use 101 - Residential 1 Family

Sum of Structure Areas 4,768
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Envision Jefferson 2035 Comprehensive Fian

The Plan would not be as complete and forward thinking as it is were it not forthe 2 %2
years of dedicated hours by citizen volunteers and staff efforts as well as considerable
public input into the process. The Plan includes numerous recommendations and
implementation strategies which will need to be pursued over the coming years. By
adopting this Plan, the County Commission demonsirates the County’s commitment to
the implementation of the Plan. Adoption of the Plan does not begin the
implementation of any item nor does it legally obligate the County to implement any
particular recommendation. The implementation will require specific actions by the
County Commission, the Planning Commission, the County’s Depariments and
contingency agencies, non-profit associations, community organizations, and the
residents of Jefferson County. The Envision Jefferson 2035 Comprehensive Pian
provides a vision and map for the long-term future of Jefferson Counly and
implementation of its recommendations will be a critical next step.

History of Planning in Jefferson County

During the 1950s and early 1960s, citizens in the County saw the Federal Government
acquire Harpers Ferry’s historic structures and express interest in using the banks of
the Shenandoah and Potomac Rivers for a national parkway. Fifty miles fo the east,
the Washington, D.C. and Baltimore, MD Metropolitan Areas were growing rapidly, as
were most major urban areas on the eastern seaboard, and projections showed that
eventually growth would move into Jefferson County. With the development of Dulles
International Airport, citizens recognized this as a magnet for growth that could affect
the County.

Citizen groups petitioned the Jefferson County Commission to appoint a Planning
Commission and in March 1967 the first Planning Commission was selected, With the
assistance of Federal funds, the Planning Commission hired a consultant fo prepare a
Comprehensive Plan in 1968 as a blueprint for future growth in the County. The
Comprehensive Plan was formally adopted in June 1972, along with the County’s first
Subdivision Ordinance. This Ordinance was substantially revised, first in 1973 and
again in 1979.

In July 1985, the Planning Commission appointed a Citizen Advisory Committee to
help update the 1968 Comprehensive Plan. Working independently with the help of
State and County staff, the Committee completed that task at the end of 1986, and the
document was approved by the County Commission in December 1986.

Both the 1968 and 1986 Comprehensive Plans called for zoning to be implemented. in
1973, the Planning Commission began preparing a Zoning Plan for the County. In May
1976, the Zoning Plan was placed on the ballot for public referendum and was
defeated, In implementing the 1986 Comprehensive Plan, a flexible zoning system
was proposed. In 1988, zoning was adopted in Jefferson County which included the
Land Evaluation and Site Assessment (LESA) point system which permitted denser
developments in rural areas if urban level amenities were within a ceriain distance.

Page 9 of 259 r



GOALS AND OBJECTIVES

A key element of any land use planning document is the development of a statement
of realistic Goals and Objectives which lay the groundwork for the recommendations
and implementation strategies of the vision. As the planning process progressed, the
Steering Committee grouped goals and recommendations into the following five broad
slements which provide the framework for the Plan.

Land Use and Growth Management
(includes Housing & intergovernmental Coordination)

conomic Development, Employment, and Infrastructure
(includes Transportation & Tourism)

Cultural, Historic, and Natural Resources, and Recreation

Education and Libraries

Finance and Public Safety
(includes Impact Fees)

The Goals and Objectives of the Envision Jefferson 2035 Comprehensive Plan can be
found in Appendix D. The Goals and Objectives were developed after the existing
conditions (data and trends analysis) and issues analysis were completed and were
agreed upon by the County Commission to provide direction fo the Steering
Committee as they continued the public input process for the purpose of developing
the Recommendations of this Plan. As the Recommendations were deveioped,
occasionally 3 strategy identified in the Goals and Objectives may have been
determined by the County Commission to require a modification and the
Recommendations may appear in conflict with the Goals and Objectives. If such
conflict exists, the Recommendations are the final product of the Plan and are to be
relied upon to provide guidance to the Planning Commission and County Commission
in their land use and development decision making process. As such, the Goals and
Objectives are a resource that reflects the evolution of the thought processes
throughout the development of this Plan, but the Recommendations specify the end
goal.

The five elements incorporate the components that are required and/or recommended
by WV Code 8A. The components are:

Required: Land Use, Housing, Transportation, Infrastructure, Public Services,

Rural, Recreation, Economic Development, Community Design, Preferred
Development Areas, Renewal and/or Redevelopment, Financing, and Historic

Preservation,
Recommended: History, Environmental, Tourism, Conservation, Safety, and
Natural Resource(s).

A comprehensive planning document generally covers 3 iwenty year planning horizon
and is intended 1o reach beyond cumrent physical, political, and institutional
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EnvISion Jerterson 2035 Comprehensive Plan

constraints, The process of developing goals begins with an examination of existing
conditions related to each of the categories listed above and the analysis of issues
and opportunities throughout the County. The most important sources for the draft
Goals and Objectives were public input from four public meetings conducted in 2013,
resuits of an online survey available countywide, and discussion and submitted
comments from the Steering Committee. For additional information related to the
Existing Conditions and Public Involvement and Outreach, see Appendices B and C,

The previous four Comprehensive Plans for Jefferson County were policy based
planning efforts. The Envision Jefferson 2035 Comprehensive Plan includes the
creation of recommendations and related maps, including land use maps, which are
the fundamental elements and are based on future needs and projecied actions. The
Future Land Use Guide will need to be viewed in conjunction with the
recommendations found in the Plan when reviewing a variety of jand use decisions.
Foldout versions of all the maps are found in Appendix F.

One of the key concepts that a Comprehensive Plan addresses through its Future
Land Use Map or Guide is the location of new development within the County. As the
cost of maintaining and providing services and utilities increases, there is a need fo
target infrastructure and community service investments in these areas that wil
support new growth. The Future Land Development Map (as shown on page 15)
provides a broad overview of these concepts. In Jefferson County, there are four
broad types of land use activity which are identified and discussed in this Plan:

o Urban Growth Boundaries (UGBs), Charles Town and Ranson, which are
locations within Jefferson County where urban scale development is anticipated
over the planning horizon of Envision Jefferson 2035. Shepherdstown’s adopted
Growth Management Boundary (GMB) is not anticipated to have urban scale
development if it remains in the unincorporated area. Therefore, the use of the
term UGB throughout this document refers to the Charles Town and Ranson
UGBs only.

o Six identified Preferred Growth Areas (PGAs) which are also locations within
Jefferson County where urban scale development is to be targeted over the
pianning horizon of this Plan and a seventh PGA identified for Residential Areas
identified for low and medium density residential detached housing. |

o Rural/Agricultural Areas, where the Plan recommends that non-urban scale
development occur and where the ruralfagricultural economy is fo be enhanced
and promoted.

« Eight Village communities that can host increased growth, planned commercial
services, and infrastructure development.

A larger version of the Future Land Development Map is available in Appendix F -
Maps.

Page 13 of 266



Envision Jefferson 2035 Comprehensive Plan

The remaining roadways are privately owned and are maintained by the residents of a
community, by owners of properties adjoining a roadway, or by members of a
Homeowners Association (HOA),

Since West Virginia county governments have little control over the roadways in their
jurisdiction, planning for interconnectivity of developments requires creative solutions.
HOAs are reluctant to allow automobile traffic that is not generated by the subdivision
to utilize their road system because they are not contributing to the maintenance
costs, When an accident occurs where there is not interconnectivity, drivers are
unable to be rerouted away from the main roads/entrances and rescue vehicles are
forced to work through the stalled traffic to get to the accident site. Conversely, in 3
more connected development, the side streets would serve as g valve to the main
roadway while also being used as a way for rescue vehicles to get to an accident site.

With this in mind, it is important for Jefferson County to work with the West Virginia
Division of Highways, land developers, and homeowners associations in order to be in
a position 1o better connect neighborhoods via an enhanced sireet network incluyding
walking, biking, or trail paths and to provide for a more efficient public utility system.
Additional information regarding transportation can be found in the “Economic
Development, Employment, and Infrastructure Element (includes Transportation)” on

page 64,

Redevelopment

There are numerous examples, both locally and nationally, of existing buildings that
have been repurposed and retrofitted to meet modern needs. Examples range from
large barns that have been repurposed for small local business or into apariment
buildings to factories that have been reutilized as mixed-use facilities incorporating
housing, offices and retail. More modern buildings have been repurposed as
churches, schools, or public libraries with the ability for adaptive reuses presenting
many appfications.

In many cases, the repurposing of a building not only benefits the community by
redefining the fabric of a neighborhood, but tends to be less costly than new
construction once financial incentives are factored into the total cost. The reuse of
older buildings also benefits the environment by retaining a building that might
otherwise end in a landfill, saving the use of new building materials, and not
developing on existing farmland or open space. With abandoned or underutilized
structures, the concept of reutilization and revitalization is something that should be
explored; however, at times the State Building Code makes rehabilitation of existing
structures difficult.

In some areas of Jefferson County there are buildings that may avail themselves to be
converted into residential structures. While some, like the upper levels of stores in the
municipalities and villages are available, other buildings, such as former warchouses
and other such structures and bams, require additional creativity to recognize as
potential dwellings. By providing guidance and directing potential developers to
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Envision Jefferson 2035 Comprehensive Plan

Rural/Agricultural Areas

Rural/Agricultural properties outside the UGBs and PGAs are allowed to deveiop
using the “by right” standard of one lot per 15 acres and a cluster development of one
lot per ten acres. Over the past number of years, the Zoning Ordinance has been
amended to allow many additional uses in the Rural District to promote more rurat
agricultural uyses and value added operations. The 2008 Subdivision and Land
Development Regulations have been amended to reduce the site improvement
standards for rural business. This Plan proposes that a holistic review of Rural zoned
properties should occur that would ailow for greater scope and variety of agriculture
related activities and rural recreationlt should be noted that regardless of location,
whether in an UGB, GMB, or PGA, all Rural zoned properties shall be permitted fo
undertake the activities noted above. Additionally, this Plan proposes that the Zoning
Ordinance be reviewed and amended to consider a higher density for rural/agricultural
Jots utilizing the cluster provision instead of allowing rural residential developments via
the Condition Use Permit process.

Land Evaluation Site Assessment (LESA) ;
also known as the |
Conditional Use Permit (CUP) process ;
outside the UBG or PGA |

Currently, any land use not listed as a Principal Permitted Use in the Zoning |
Ordinance may be proposed on any property utilizing the LESA/CUP process. This
Plan recommends eliminating the LESA system and modifying the CUP process
for use exclusively for non-residential development projects in the Rural Zoning |
District.

It is expected that urban level residential and non-residential development (and
redevelopment efforts) will focus in the UGBs and identified PGAs in the next two
decades. In addition, it is anticipated that the bulk of new investment by public entities

will take place in these areas over the 20-year timeframe of this Plan.

Retention of Existing Zoning Map Classifications

As part of the Envision Jefferson 2035 process, there are no zoning map amendments
(rezoning requests) or reductions in existing zoning rights proposed by the County,
The existing zoning on any property in the County will not be affected by this process.
This Plan, including the Future Land Use Guide, does net propose 10 reduce the rights
of any property owner. The Plan and the Future Land Use Guide propose fo retain
vested property rights which are reflected by the Future Land Use designations. The
Future Land Use Guide includes a depiction of the Growth Area Boundary that was
included on the Study Area Map of the 2004 Comprehensive Plan.
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Envision Jefferson 2035 Comprehensive Plan

operations where the public is invited to the site and should reflect scale and intensity
of use. It should be noted that there are a variety of state and national regulatory
agencies that review the safety and quality of products and consumable goods
created on the farm. As such, there are limits to local ability to address certain
agricuitural issues.

Prevalent in discussions with Jefferson County’s agricultural communities was the
desire to have more flexibility in the types of uses and activities that take place on their
properties, While there has been an increase in the number of farms in Jefferson
County in recent years, many of the farms provide a limited income from famming
activities. In 2007, 28% of all farm operators reported an income of more than $10,000
from agricultural activities; however, in 2012 that number improved with 42% of all
farm operators reporting an income of more than $10,000 from agriculfural activities,
according to the U.S, Agricultural Census. As a result, many farm bperators are in the
position of working the equivalent of multiple full time jobs (the job that pays for the
farm, as well as the work needed to continue operations of the farm). By having
additional flexibility in uses and operations, farm operators might be able to continue
to have a viable business while devoting more time and resources to on-site needs,
instead of having to work off-site to pay for the farm. |

The Artisan Community

Numerous artisans have discovered the natural beauty and rural qualities of Jefferson
County. These artisans have established studios or cottages in the rural areas of the
County, drawing visitors to their workshops, festivals, and other events where the
artists are able to show and sell their work. '

In comparison to farm operators, artisans operating studios on rural properties have a
different set of concems and typically function as small or limited cotlage industries,
However, the ability for artisans to expand their businesses on their home sites, fo

offer complementary businesses, or to manage larger scale temporary events may not
be permitted under existing zoning and land use regulations. YWWhen amendments 1o

these regulations are considered, scale and intensity should be taken into
consideration. Since some of these operations take place in or adjacent to residential
developments, special attention should be paid to the neighbors’ concerns and
environmental issues. Additional information regarding the artisan community can be
found in the Economic Development, Employment, and Infrastructure Element,

Existing Neighborhoods in the Rural Environment

While most of the land outside of the Urban Growth Boundaries and/or Preferred
Growth Area is zoned as Rural, several pockets of large lot development and rural
residential subdivisions coexist within the County’s rural agricultural areas. Home sites
in these subdivisions typically have larger ot sizes than in subdivisions in the existing
Residential Growth (RG) Zoning District or subdivisions served by water and sewer,
but are of a smaller scale than the farms that surround them. Homes in the largs lot
developments and rural residential subdivisions are typically served by private well
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Land Use and Growth Management Element

and septic systems, with a limited probability that public services will be extended to
- these properties in the future. The preservation of the quality of life and rural lifestyle
for existing and future residents is of great importance for property owners in these
communities.
The following recommendations address the needs of the agricultural community,
artisan community and the rural environment.

Rural Land Use Planning Recommendations (Goal 2)

.e 1. | Recognize the rights and viability of existing rural residential neighborhoods.
" a. Balance artisan, home occupation, and cottage industry ri?hts with the
re—klttssssmT
maintenance of the character of rural neighborhoods by _considering the size
i i rural neighborhoods.
Aliow and promote a greater range of agricultural and/or artisan uses within the

2. rural areas on existing iarmlands to incentivize the expansion of the rural economy

within Jefferson County.

a. Collaborate with key stakeholders in the agricultural community fo update the
County’s zoning and land use recommendations fo broaden the range of
permitted complementary and accessory on-fanm uses.

b. Identify types of farm activities that may be successful based on the soils on
individual properties and the proximity of Jefferson Gounty to relevant markets.

Revise existing Jefferson County land use requirements and site plan standards to

reduce regulatory bariers related 10 agricultural and/or artisan ogerations,

a. Revise local reguiations to balance production and marketing of arisan of
agricultural products on-site, considering the individual use, size, and scaie of
the operation as appropriate 10 the property sits.

b, Waive or modify the roads, parking, and stormwater regulations on farms for
on-site production and marketing enterprises, to the extent possibie,

Protect the viabjlity of agricultural fands and wildlife corridors by encouraging the

4. utilization of cluster subdivisions as the preferred form of residential development

within rural areas.

" a. Allow_residential_development ouiside of the Urban Growth Boundaries or

Preferred Growth Areas to develop only as rural cluster subdivisions, In

accordance with existing land use rights.

b. Amend the Zoning Ordinance to eliminate the Land Evaluation Site
Assessment (LESA) system and to modify the Conditional Use Permit (CUP)
process in the Rural Zoning Disfrict, which would be used for compatible non-
residential development only.

3.
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Envision Jefferson 2035 Comprehensive Plan

¢. Amend the Zoning Ordinance density provisions related to Cluster
Developments fo utilize a higher density such as one unit per five acres, with
provisions for @ maximum lot size and a mandatory refention of a set
percentage of the original tract in agricultural uses, open space, andfor
forest/woods, instead of allowing for rural residential development to oceur
using the LESA/CUP system.

d. Amend the Subdivision Regulations to permit a Cluster Development of any
size 10 process as a minor subdivision, provided that the subdivision standards
shall apply. )

e. Encourage the creation of subdivisions that incorporate working farmiand or
community gardens in Development Supported Agriculture programs.

f. Consider amending the provision in the Jefferson County Zoning and Land
Development Ordinance related fo the transfer of Jand between parent and
child to include other family members, such as sibling to sibling.

Encourage a varlety of mechanisms to protect exsting farmlands, key farm

buildings, and scenic corridors within Jefferson County.

a. Identify funding sources for farmland protection which could come from local,
state and federal sources in addition to fundraising opportunities,

Involve members of the agricultural community in planning and Jand use decisions
related 1o rural lands within Jefferson County.

a. Establish collaborative and interactive mechanisms for the Planning and
Zoning staff and economic development officials to coordinate with the
agriculture community that will enable the farming community’s input in the
planning and zoning process.

Explore policies in congert with the Public Service District (PSD) and municipalities

regarding rural water and sewer infrastructure.

a. Explore legislative options that would allow equitable distribution of cost
sharing with entire development community along with rate paying base (i.e.
Capital Improvement Fees),
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1.E. Housing
s ey
A significant amount of data related to the state of housing in Jefferson County can be

found in the separate document titied Existing Conditions of the Envision Jefferson
2035 Comprehensive Plan. An abbreviated summary of the Existing Conditions can
be found in Appendix B —~ Existing Conditions.

Jefferson County experienced significant housing growth in the 1970’s (65% increase
in housing units) resulting in the creation of a Planning Commissjon and
implementation of Subdivision Regulations. Since 1980, the County’s number of
housing units has grown at a rate of 20-26% per decade. Below is a map of minor and
major (conventional) subdivisions in Jefferson County. A larger version of this map
can be found in Appendix F ~ Maps, along with a subdivision map showing housing
developments by each decade. A minor subdivision is defined as any subdivision with
two lots and a Residue or less prior to October 2008 and any subdivision with four lots
and a Residue or less after October 2008. A major (conventional) subdivision is
defined as any subdivision with three lots and a Residue prior to October 2008 and
five lots and a residue after October 2008,

This section provides an overview on the available buildable lots in the County, the
impact that location has on housing demand and prices, the affordability of housing,
issues related to lifecycle housing and home maintenance, as well as delineating
recommendations and implementation strategies to support the Goals and Objectives.
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Washington D.C. Area Housing Affordability
2013 Median Home Sales Price (by County)

Washington, D.C. $475,000
inner Ring Counties

Montgomery County, MD $400,000

Alexandria, VA $485,000

Arlington County, VA $525,000

Prince George’s County, MD $197,000
Quter Ring Counties

Howard County, MD $385,000

Fairfax County, VA $455,000

Loudoun County, VA $419,000

Prince William County VA $309,900

Frederick County, MD $268,500

Qutlying Areas

Clarke County, VA ' $319,000

frederick County, VA $204,750

Berkeley and Jefferson Counties, West Virginia

Jefferson County, WV $192,750

Berkeley County, WV $140,000

Source: Real Estate Business Intelligence from MLS data

While Jefferson County has seen growth in the number of detached single family
homes over the decades, the changing demographics of Jefferson County have
indicated a need for a wide range of housing oplions. This wouid be a change from the

existing development pattern in Jefferson County and would encourage developers,
neighborhoods, and residents to be more creative and open 1o alternative housing

concepts and designs,

Housing Affordability

In Jefferson County, an in-migration pattern has served to increase home prices while

limiting affordable housing options for long-time and current residents employed in

Jefferson County. Over 90% of all housing units in Jefferson County are single family

detached units which also affects the ability to provide affordable housing options.
Affordable Housing can generafly be defined as decent, safe and sanitary sheiter, of

adequate size 8o @s to not cause overcrowding, and does not require any more than
30% of a household’s annual gross income.
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transportation impacts from additional residents in a neighborhood. Accessory
dwellings should be built to blend into the neighborhood, allowing homeowners fo
have additional flexibility to house family members that might need to live in their
home for a long-term period.

Lifecycle and Accessible Housing

As the baby boomer generation ages over the next several decades, there will be an
Increased demand for housing options that will allow senjors and the disabled to live
within their communities and lessen the need for these groups 1o live in age-
segregated and/or institutional settings. A significant amount of input was received
during the Envision Jefferson 2035 process that indicated that Jefferson County must
prepare for its aging population and provide options to allow successful aging-in-place
Iesidential opportunities. As Jefferson County becomes a community more largely
made up of older residents, there js concem that a large portion of current county
residents may not be able to continue to reside in the County. This is due to a vaﬁefy
of factors, including the foliowing:

a. The Jack of existing housing or neighborhoods built to accommodate
handicapped living requirements;

b. The lack of transitional elder housing/communities which allow a resident to
transition from an independent living (with/without supportive medical and
maintenance services), fo assisted living suppori, and ultimately to skilled
nursing care;

¢. The lack of adaptable public transportation services that would enable the
elder/aging population to continue economic and community participation
without relying on personal automobiles,

The County can advocate for a greater quality of Jife for aging and handicapped
residents by encouraging a range of housing options which will support and promote a
greater well-being and quality of fife, including viable employment opportunities, This
can be done through the incorporation of universal design features into homes such

as lower lighting switches, wide hallways that can accommodate a walker or
wheeilchair, and handholds along walls and in bathtubs or by incorporating a second,
separate dwelling space within the same footprint of a home. 1t can also provide
options for extended families to live under one roof while retaining a sense of freedom
for younger or older residents.

By taking these steps, it is possible to lower living costs for the elderly or disabled
individuals. The high costs of nursing or full-time assisted care facilities can quickly
strip away the life savings of a family. Many of the issues that might arise from a
change in surroundings and a loss of independence can quickly destroy the mental

and physical state of an individual.
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Assisted Living Residence

State Agency Directory | Online Service Search Q

-

eaen, ~ Office of Health Facility

-
%

#reowte | jcensure & Certification

Home Applications Forms & Tools Programs ~ Health Care Facilities ~ Rujes & Regulations Contacts v

Home > Facility Type List > Assisted Living Residence
FACILITY TYPE INFORMATION

ASSISTED LIVING RESIDENCE

Ahousing alternative for older aduits who may need help with dressing, bathing, eating, and 1oileting, but do not require the intensive medical
.and nursing care provided in nursing homes,

Click here for a detailed classification of agsisted living residences.

Licensure Applications

%33 initial or Change of Ownership(CHOW)

“F: Renewsl

For a listing of health facility licensure fees please click or tap here.

Forms & Tools

“L  Maior Incident Report
“%: Resident Admission Assessment

“I; Waiver Request

zee more
L.8C Forms & Tools
".z; Pre-Opening Inspection Request
i; Site Inspection Request
ife Safety Services Fess
Zee more...

et

%or information about the AMAP (Aoproved Medication Assistive Personne) program click here.

“qtosfohflac. wvdhbr.org/factype himi#type=W7 12



Assisted Living Residence

f Rules & Regulations

Gode of Federal Regulations
Name Title Part
No federal regulations refated to selection.

West Virginia Code of State Rules
Name Title-Series
Assisted Living Residences 64-14

West Virginia Codes
‘Name Chapter-Article
Assisted Living Residences 16-5D

Privacy, Security, and Accessibility | WV.gov | USA.gov | Copyright © 2013 State of West Virginia

sittos:/fohflac.wvdhhr,orgifactype.htmittype=W7
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FORBES ¥ SMALL BUSINESS

The Crisis And Opportunity In The
Assisted Living Shortage

Paul Griffin Forbes Councils Member
Farbes Business Councll COUNCIL POST | Membership (Fee-Based)

D13, 2972 06:3080 7

Paul Griffin ITT, CEO at Griffin Living, an award-winning reul estate development firm
specializing in innovative senior living communities.

"The assisted living industry is in erigis. There simply aren’t enough communities to houge
the rising number of seniors whe need them. And just like any other business, when
demand outpaces supply, prices skyrogket, which has left millions of American families
making tongh choices about caring for their elder loved ones.

Our seniors deserve better than an uncertain future, and the problem is only expected to
get worse as the Baby Boomer generation continues to age, Researchers say the number
of people 85+ will triple by 2060. The solution for ensuring they have access to
eomfortable housing they ean afford is not simple, but it presents an unpregedented
opportunity for the business community — building more facilities to meet this demand.

The Roots Of The Assisted Living Shortage

The assisted living shortage is 2 many-faceted problem that has only been exacerbated by
the Covid-19 pandemic, During the pandeniic, our economy effectively ground to 2 halt,
with labor shortages, supply chain issues, and the general economic slump slowing
development projects. However, people didn’t stop aging.

hitps:fiwww.farbes.comisites/forbesbusinesscouncilf2022/10/ 14/the-crisis-and-opportunity-in-the-assisted-living-shortage/ 7sh=2¢7005€259 12 13
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Now, the economy hag opened up, but assisted living developers are slill dealing with
residual supply chain issues and labor shorteges. Facilities aren’t being constructed fast
enough to meet demand — there are about a million unils onthe market right now for
about 70 million Baby Boomers, The number of people-in that demographic who require
two or more daily care lasks (medication management, eleaning, etc) and qualify fof
assisted Jiving is constantly growing, With inflation at 2 40-year high, builders and
managers of assisted living facilities are absorbing enormous costs for everything from
borrowing money to buying supplies. Those extra costs are rolling downhill, passing to
reguilar families whose wages have stagnated.

MORE FROM FOHEES ADVISOR

Best Travel Insurance Companies

Sy Amy Danise fditer

Best Covid~19 Travel Insurance Plans

2y Amy Danise £ditor

“n short, it costs more than ever to house a person in assisted living, but families have less

than ever to pay those costs.
Regular Americans Are Getting Pummeled

One of the most commonly asked questions when prospective residents tour one of our
assisted Tiving facilities is “What happens if T run out of money?”

Right now, the average cost of senior living facilities in the United States stands at
$44,880 per year. Compare this figure with the 2020 median household income of
367,521, and it’s easy to see why families struggle to afford assisted living for their
parents or grandparents. Seniors have mostly fixed incomes (even il social security
2djusts with inflation), which means it’s even more difficult to pay for their own costs,
and some may carry guill gver pulling this undue burden on their children. Long-term
care insurance usually does not cover assisted living, so most people pay for agsisted

living care with private (unds.

In their fear of running out of money, many seniors are making the dangerous decisionto
live at home longer without the care and daily oversight they need. They view assisted
living as more of a lust resort, something to put off as lonyg as possible because it costs so

much.

Some seniors opt to move straight into nursing homes, which arc generally partially
funded by health insurance or Medicare, While this may be a solution, itforces people
wiho would be content with the freedom and comfort of assisted living tinjto a nursing
facility with more restrictions, sicker neighbors and fewer freedoms. Wh,en the question
becomes trading quality of life for elder care, especially for our grandparents and elders
who have contributed so much to the world, something needs to change,

Solving The Assisted Living Crisis Is An Opportunity For Developers

e-assisted-living-shortage/7sh=2c70b5e2591a
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‘The crisis in the assisted living industry presents an ineredible opportunity for developers
and investors willing to step in and deal with the headaches required to build and manage
more facilities. With projections that the number of people over age 85 will triple by
2060, assisted living investors, developers, and operators may have the potential to see
significant profits by building more facilities now.

With more facilities available, the equilibrium in supply and demand will bring down
prices for assisted living care to more digestible levels for families with average incomes.
Senior living development and managemenl present a golden opporiunity in business —
to do well by doing good by building the kind of housing for our seniors that we would
want for ourselves and ourloved ones.

Forbes Business Council js the foremost growth and networking organization for business
owners and leaders. Do I qualify?

Follow me on LinkedIn. Check out my website.

% Paul Griffin

Paul Griffin 11, CEOQ at Griffin Living, an award-winning real estate development firm specializing in
innovative senior living communities. Read Paul Griffin's.. Read More :

Editorial Standards Reprints & Permissions

ADVERTISEMENT

oS fwww. forbes, com/sitesfforbesbusinesscouncitf2022/10/ 14/the-crisis-and-opport tunity-in-dhe-assisted-living-shortage/ 7sh=2c7005e25%1a
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AMERICAN HEALTH CARE ASSOCIATION

48% of nursing homes have a waiting list for prospective
residents/patients of at least a few days

On average, how long is your waiting list for prospective residents/patients?

13.7%

10.6%

g s Aot

59%

e -

A few days | A week . Multiple weeks A month Multiple months .

e: American Health Care Association Survey of 425 Nursing Home Providers, May 2023

( ( (
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< Limited nursing home beds force hospitals to keep patients longer

December 7,2022 - 5:00 AMET

3-Minute Listen

STEVE INSKEEP, HOST:

The nationwide shortage of nursing home staff also means a shortage of care. Nursing
homes cannot take on as many residents, and that means many people who should be
moving into nursing homes instead spend more time stuck in hdspitals. Vermont
Public's Nina Keck reports.

NINA KECK, BYLINE: Kathy Dick is a retired nurse who lives in Sudbury, Vi. She

remembers when she first began to worry about a close friend.

KATHY DICK: She was taking a couple of us out for lunch, and she couldn't figure out
how to pay the bill.

KECK: Her friend was in her mid-70s, had no children and lived alone. Signs of
Jdementia became more frequent, and Dick worried because her friend also had

diahetes and hypertension.

DICK: And it became obvious to me that she was not functioning well and just was

deteriorating before my eyes.

KECK: Her friend ended up in the emergency department multiple times, and long-
term care became the only option. But finding an available bed took months.

Meanwhile. her friend stayed in the hospital. Kathleen Boyd says this is not a new
problem. Boyd directs care management at Rutland Regional Medical Center.

KATHLEEN BOYD: This is a growing concern not just in Vermont but all over the

country because people are living longer.

KECK: She says on any given day, they have fiveto 10 patients waiting in the hospital
for long-term care. Not all have dementia; someiﬁave serious psychiatric disorders er
are impaired because of substance abuse or traumatic brain injury. Some may have
been homeless. incarcerated or violent. Boyd says they come to the emergency
department for valid reasons, but once they're stabilized, she says insurance won't pay
for their care anymore, and long-term eare js hard to find,

BOYD: Becausc the facilities will look at the documentation, and they will say, we
don't have the staff to be able to monitor and manage this potentially agitated
individual. ;

hitps:l/www.npr.orgftranscriptsm41180491

DONATE

PLAYLIST Downioad
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KECK: While nursing homes can say no, hospitals can't. Many end up caring for %

- . _patient‘§ like this for weeks, months, sometimes even years. With little to no
reimbursement, it's costing hospitals millions and pushing up health care prices for

everyone.
STEPHEN LEFFLER: It's a huge, huge issue.
KECK: Dr. Stephen Leffler is president of the University of Vermont Medical Center.

LEFFLER: I was on one of our floors on Friday rounding, and more than 40% of the

patients on one floor were all waiting for nursing home placement.
KECK: That means fewer beds are available for others needing hospital care.

LEFFLER: I'm an ER doctor by training, Nothing bothers me more than people who -
their doctors said, you need to go to the academie medical center. And we've said, yes,
you do, but we can't take you right now. For most of my career, ‘that almost never

happened. It happens every single day now.

KECK: And it's happening at hospitals all over the country. More than 30 medical
organizations, including the American Medical Association, wrote an impassioned
letter to President Biden last month, calling the sitnation a public health emergency..
Low wages and workforce shortages exacerbated by the pandemic are at the heart of
this problem. Many skilled long-term care facilities have had to ‘hire more costly
traveling nurses, straining already tight budgets. That's forced many nursing homes to
take beds offline. Medicaid pays for the majority of nursing home patients in the U.S,,
and a number of states have inereased reimbursement rates and provided additional

funding. But so far, it's not enough.

For NPR News, I'm Nina Keck in Chittenden, Vt.

Copyright © 2022 NPR. All vights reserved. Visit owrwebsite terms of use and permissions pages ol WwW.APr.org,  for
Jfurther information.

NPR transcripts are creabed on a rush deadline by an NPR contractor. This text may not be in its final form and may be
updated or revised in the future. Accuracy and availability may vary. The authoritative record of NPR's programming is
the audio record.

More Stories From NPR

Attos:/fwww.npr.orgftranscripts/1141180491 2§12
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Shortage of Nursing Home Beds Prompts
Creative Solutions

April 1, 2023

REPRINTS

Related Articles

Siomarker Profiles of Those Living to Age 100 Years

The Hemodynamic Effects of an SGLTZ Inhibitor in Heart Failure with Preserved Ejection Fraction
Major Cardiovascular Event Risk Reduction with Pitavastatin in Patients Living with HiV
wWiomelotinib Tablets (Ojjaara)

Abherrant Conduction?

By Melinda Young

The nursing home crises of too few beds and not enough staff is expected to continue for the
foreseeable future. Case managers, discharge planners, and transition of care feaders need to find

alternative solutions that will keep patients safe and avoid unnecessary hospitalizations.

The results of recent research into a population of veterans shows what can work when a nursing

home bed is not an option or when the patient does not want to go there — which has occurred

more often since the COVID-19 crisis began in 2020.

Researchers found a stark decline in VA patients transitioned to nursing homes during the

pandemic, partly due to fewer beds and patients’ fear of COVID-19.

“What we've heard from our case managers is veterans were stating a clear f .

a nursing home,” says Portia Y. Cornell, PhD, MSPH, lead study author and an... ., -

https:/lwww.reIiasmedia.comlarticleslshortage—of-nursing-home—beds—prompts-creatWe—soluﬁons 16
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health services, policy, and practice at Brown University. “At that point, a case manager has to

figure out where the veteran is going to get care.”

Alternate Options

Alternative options include a home care program and telehealth. “What a case manager needs to
do is pool all of those resources. It can be a little more complicated than finding a nursing home

bed,” Cornell says.

The following are Cornell’s suggestions for how case managers can find the best alternative post-

discharge resources for patients:

- Caregiver support services. The VA offers a home care program that provides caregiver support
and training. Some caregivers are even eligible for cash benefits, depending on the veteran's

service record and disability.

A monthly stipend for caregivers can help them afford to stay home with the patient, since they
often give up a job to do so. A caregiver support program can provide training, mentoring, phone

follow-up, and emotional support for patients’ caregivers.

The idea is to support patients by also supporting the well-being of the people who are taking care

of them. “It's complicated to take care of someone who has dementia, or to fearn how to transport

someone out of bed,” Cornell says.

A caregiver program could provide one-on-one coaching, online educational programs, video
health, and phone support. Some states provide caregiver support services and cash benefits

through Medicaid, but they are not as comprehensive or generous as the VA's program.

« Phone support. “The VA has an ongoing initiative to expand access to telehealth for veterans,”

Cornell says. “That includes telehealth from home with a tablet or computer.”

Another telehealth option is to visit a local outpatient clinic and meet with specialists via a

phone/video connection at the clinic.

“Before the 2020 pandemic took off, the VA was already doing a lot of things to expand access to

teiehealth,” Cornell explains. ooy

https:llwww.reliasmedia.comlarticleslshorlage-of—nursing-home-beds—prompts-creative—solutions
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In March 2020, the VA issued a nationwide directive, canceling all non-urgent in-person
appointments. This forced providers to pivot quickly to telehealth services. *If anyone had not
figured out how to use the new system and how to use telehealth, they had to learn very quickly,”
Cornell says. “Whatever they needed to do, they did it.”

Telehealth encounters expanded to all disciplines and have become more broadly available. If

patients cannot access a computer or tablet for video calls, then health systems can provide one.

“Even if a veteran doesn't have a smartphone, tablet, or computer, the VA can help with that as
well. It's part of bridging the digital divide,” Cornell says. Since patients may live in remote and
rural areas without high-speed internet access, it also is important to maintain phone support as a

tool, she adds.

. Home care services. Patients living at home also may need medical and non-medical assistance,
such as housekeeping services, wheelchair ramp installation, and other home maodifications. These

may require community resources or finding a home care agency that also can provide help with

cooking, cleaning, bathing, and dressing.

. “The VA has funds for both skilled home care and homemaker services,” Cornell says. Other payers

may not provide much assistance for these.

There also are capacity and access barriers to home care services in the pandemic era.
“Anecdotally, the need went up for home health services, but the capacity didn't go up,” Cornell

says. “The VA programs that offer those supports saw a lot of interest and did what they could, but
in the short term they could only do so much. The VA is investing more and more into home-based

care.”

The goal for every case manager is to ensure any care transition is good for patients. “That can only
happen if home support and caregiver support are adequate,”-Cornell notes. “They need

equipment, and to understand infection control.”

There always will be patients who need 24-hour skilled nursing care, and they need access 1o
nursing home services. But alternatives can work for many patients. “The VA is looking at how they

can support home-based programs and community-based programs like assisted living,” Cornell

says.

nttps/hanwvw. reliasmedia.oomlarticleslshortage—of-nursing-home-beds—prom_pts-creative—solutions a8
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- - Patients should receive care in the most home-like setting possible, where they can preserve their

independence, she adds.
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during COVID-19: Fewer beds, more fear, and finding alternative care settings. / Am Med Dir
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New Report Flnds Access To Nursing Home
Care A Growmg Crisis

Nearly 456,600 Res;dents At Risk Of Displacement Under Federal Staffing
Mandate
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Released: August 23, 2023
AHCAPressOffice@ahca.org

WASHINGTON, D.C.—The Amencan Health Care Association and National Center for Assisted Living

(AHCA/NCAL), representing more than 14,000 nursing homes and other long term care facilities across the
country that provide care to approx1mate!y five million people each year released a data-backed report today

that illustrates the growing access to care crisis within the nursing home sector.

Nationwide labor shortages, coupled with inflation and chronic government underfunding, have forced nursing
homes to limit admissions, downsnze or even close entirely — leaving tens of thousands of vulnerable
residents displaced, and countless prospectwe resndents and families in desperate search of care.

t
The report reveals that during the: pandemic, an overall decline in the number of nursing homes
accelerated by nearly four times. Spec:f ically, from 2020 to present

# 579 nursing homes closed. _ ;
» More than 21,000 residents have been dlsplaced by closures

7 # 30 more U.S. counties became nursing home deserts.

» Two out of five closures had four- or five-star ratings.
» Only three new nursing homes have opened in 2023, compared to an average of 64 each year

between 2020 and 2022.

httpszllwww.ahcancal.orgINews-and-Communications/PresseReleasesIPageslNew-Report—Finds:Aocess-To-Nursing—I-.Iome-Care-A—Growing—Crisis-.aspx 13
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Additionally, the report _highlighté a survey of nursing home providers from June 2023, which found
that due to ongoing labor shortages:

\i

Pinae {

® Fiﬂy—ﬁve percent of nursing homes are tun%ing away prospective residents and patients.
. Twenty-on_e percent .of nursmg h.ome,s are downs_azmg beds or u.n,n,ts., and 24 p_ercent have closed a
wing, unit or floor because of labor shortages.

During the pandemic, nursing homes Jost more of their workforce than any other health care sector—
approximately 15 percent or 250,000 workers. While most other health care sectors have largely rebounded,
nursing homes are not projected to ;etu,rn to pre-pandemlc workforce levels until 2026.

“Too many of our nation’s seniors are having to look farther and wa;t longer for the long term and post-acute
care they need. These are sobenng numbers and should serve as a wake-up call fo policymakers to help
nursing homes rebuild,” said Mark Parkmson preSIdent and CEO of AHCA/NCAL.

As nursing homes struggle to overcome labor shortages and stay afloat, the Biden Administration is expected
to propose a federal staffing mandate, currently without corresponding funding or workforce development
programs. The report notes a December 2022 analysns by CLA, which found that nearly 450,000 nursing
home residents are at risk of displacement if facilities cannot increase their workforce and must reduce

their census to comply with an arbitrary staffing ,r.atlo.

“With a growing elderly population, federal pollcymakers are ata crossroads in terms of how we address this
access to care crisis,” continued Parkmson “If they proceed with unfunded staffing mandates, this sjtuation
will only get worse, Instead, we need comprehensive policies and meamngful investments that will address

the caregiver shortage and protect access o hlgh-quahty nursing home care.”

AHCA has long advocated for common-sense solutlons and laid out several in its Care for Our Seniors Act.
Among them are proper Medicaid funding, as well as numerous programs that will attract and retain
caregivers and build a strong workforce.

View the full Access to Care Report HERE.

& RELATED PRESS RELEASES

{
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Like many markets across the country, the Twin Cities in
Minnesota are confronting areduction in skilled nursing beds,
which is forcing patients toremain in hos;éitals for longer periods
of time — with skilled nursing-at-home gaining momentum as a

solution to these discharge pressures. I

“The average length-of-stay bn the hospital side is eight days for

patients waiting for a SNF b,éd, whereas ﬂli)ﬁe with SNF-at-home SRR AR s Bl Ut
go home in three days — that tells you that this is solving a RES Y

problem we have in Minnesota, where the;_fe are not enough SNF

hitps:/isk illednursingnews.com/2023lO4/shortage—of—skilled-nursjng—bedé—best—b uy-effect—managed-car&growth-accelerate-snf—at—home/ 1/11
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sharePrograms, and has enabled Twin Cities ,h_e; th system Allina
' Health to conduct more than 5,000 home-based acute care

spisodes, according to a press release issued last week. The SPONSORED BY:
“majority” of those are SNF-at-home ep1soﬁes, Crist told SNN, with
about 30% of Inbound’s patients avoiding g hospitalization and the

remainder avoiding a SNF stay. ; a g q I e
i

No One Fills Your Open Shifi
Nurses On-Bemand. No Hidde
Absolute Price Transparency.

Let's Talk

How Paying Nursing Homes Upfront
! Fees for New Patients Could Drive
i wedicaid Savings

Ccrober 26, 2023
Inbound is poised to expand in new markets while another

significant hospital-at- -home player — Contessa Health —is i Iy i
) likewise seeing groWIh- i House Lawmakers, Providers Clash
? Over Nursing Home Staffing
Contessa, which is part of home health g1a11t Amedisys (Nasdagq: Mandate in Hepring
AMED), does not have hard data on how hospital length-of-stay. Gerober 252023
correlates with SNF-at-home episodes. But Amedisys is hearing
anecdotally of discharge pressures that are increasing length of % e E

Top Trends in False Claims Act
Litigation Against Nursing Home
Operators

stay, Chairman and outgoing CEO Paul Kusserow and Contessa

Health Vice President, Strategy & Development Kendall Hagood
told SNN.

Ocrober 20, 2023
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FACT SHEET; Biden-Harris Administration
Takes Steps to Crack Down on Nursing Homes
that Endanger Resident Safety

i

Biden Administration Delivers .o:fz the President’s State of the Union Promise
with Proposed Federal Minimum Staffing Requirements, Tougher Enforcement
Initiatives, and Efforts to Expand Nursing Workforce

The nursing home industry receives nearly $100 billion annually from
American taxpayers, yet too many nursing homes chronically understaff their
facilities—resulting in poor, substandard care that endangers residents.

When nursing homes stretch workers too thin, residents may be forced to go
without basic necessities like hot meals and regular baths, or even forced to
- lie in wet and soiled diapers for heurs.

Residents also suffer avoidable injuries like falls and bedsores. Workers
become burnt out from the daily struggle to deliver the quality care they
know their residents deserve. iDu;ﬁing the pandemic, over 200,000 nursing
home residents and workers died—around one-fifth of all COVID-19 deaths

in the United States.

President Biden is committed to building a long-term care system where all
seniors can age with dignity, where people with disabilities can receive high-
gpality services and supports in the setting of their choice, and where there
is a pipeline of direct care workers into good-paying jobs with the free and
fair choice to join a union. in his State of the Union address, President Biden
pledged that his Administration would “protect seniors’ lives and life savings
by cracking down on nursing homes that commit fraud, endanger patient

safety, or prescribe drugs they don’t need”

= In April, President Biden signed an Executive Order on Increasing Access to
High-Quality Care and-Supporting Caregivers, a first of its-kind,gevernment-
wide commitment to support caregivers, direct care workers, and families

P £
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, caring for children, people with disabilities, and aging loved ones. The

Executive Order carries forward Department of Health and Human Services

(HHS) actions to enhance access to home and community-based services,

raise wages for and retain direct care workers, help residents smogthly

transition back home from nursing homes, and advance a government-wide

strategy to lift up family caregivers. It also builds on the President’s 2024

budget request for a $150 billion transformative investment in home care.

Today, the Biden-Harris Administration is following through on the
President’s commitment to nursing home residents and their families. HHS
is announcing important new steps to crack down on nursing homes that
endanger resident safety:

» The Centers for Medicare & Medicaid Services (CMS) is proposing 3
e to set a federal fleor for staffing levels, so that nursing home :
owners could not slash staffing to unsafe levels, If finalized, the
propusal-would require every facitity to have aRegistered Nurseom site
24/7, to have a certain minimum number of registered nurses and nurse
aides to helpprovide routine care, and to staff according to resident
needs based on a robust assessment of the facility’s residents. To ensure
affected nursing homes have ample time to hire necessary staff, CMS is

phases.

« To improve nursing home safety in the short-term, CMS is also
announcing new efforts to improve enforcement of existing staffing
standards, which currently require nursing homes to provide
“sufficient” staffing and eight hours per day of Registered Nurse care.
These actions will help add;réss substandard care and strengthen
accountability even before the new minimum staffing requirements come

into effect.

» The HHS Office of the Inspegtor General (HHS-01G) is also
undertaking important oversight of nursing home performance,
examining nursing home sperding of taxpayer funds, inappropriate
prescribing of antipsychotic medications, and emergency preparedness

planning by facilities.

https:liwww,whﬁehouse.govlbn‘eﬂng-roonﬂstatemen;s-reiea53512_023/09/01Ifact-sheet—biden.-harrfs-,adminislraﬂan—!akes—steps-torcrackdown,-an-nursi._, 2/9
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; In addition, HHS is announcing new steps to help expand the nursing
workforce:

« CMS, in partnership with the Health Resources and Services
Administration {HRSA), is announcing a national nursing career
pathways campaign. The campaign will help recruit, train, retain, and
transition workers into nursing home careers as nursing staff. This plan
will invest over $75 million in scholarships and tuition

reimbursement,

‘Today’s announcement builds on steps taken by the Administration over the
past few years to support nursing home residents and workers. These efforts
also align with the Administration’s continued support for care at home,
including signifieant investmentsin home and community-based services.

Setting a Minimum Federal Floor for Safe Levels of Nursing Home
Staffing f

Staffing levels at nursing homes are closely linked to quality of care. For
instance, a study of one state’s nuysing facilities showed that even a 20-
minute increase in staffing per resident day from a Registered Nurse was
associated with 22% fewer cases of COVID-19 and 26% fewer COVID-related
deaths in nursing homes. Other studies similarly find that higher staffing is
associated with better quality of patient care and patient health outcomes.
Chronic understaffing disproportionately affects facilities serving a higher

share of residents from certain raeial and ethnic groups. In recentyears,
there has been a disturbing trend towards private equity firms and other

farge corporate owners purchasing nursing homes and slashing levels of staff
as a way to maximize profits.

Research suggests the result is more illness and more deaths in those homes.
For example, a working paper examining 18,000 nursing home facilities
between 2000 and 2017 found that private equity ownership increased excess
mortality for residents by 10%, ingreased preseription of antipsychotic drugs
for residents by 50%, decreased hours of frontline nursing staffing by 3%, and
increased taxpayer spending per resident by 11%. The study implies an
additional 20,150 lives lost as a result of private equity ownership.

mps:,,www_wmemuse_gov,bﬁef,ng_rmwgtatemen;gqeiggsgsiZOZSIQQ/o1Ifact-sheet-b,iden-harris-administration~takes~steps-lo-crack.-down-&n—nursi,_.. 319
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Based on a multi-faceted approach aimed at determining the minimum level
and type of staffing needed to ensure long-term care facilities have a
workforce sufficient for resident safety and well-being, CMSis proposing a
rule to set a federal floor for staffing levels, Under the proposed rule, if
finalized;

» Nursing facilities must have a 'Registered Nurse on site around-the-clock.
The academic literature has mpeatedly found that having a trained
professional on site 24/7 is important for improving nursing home safety,
Under the proposal, 22% of nursing homes would have to hire Registered
Nurses to meet this requirement.

» In addition to having at least pne Registered Nurse full-time, nursing
homes must provide at Jeast .55 hours (33 minutes) per resident day of
care from a Registered Nurse, exceeding standards in nearly all states.
staffing hours per resident per day are the total number of hours wer,ked
by each type of staff divided by the total number of residents. This means
that a facility with 100 residents would be required to provide a total of
55 Registered Nurse hours over the course of a day, If broken out into 8-
hour shifts, this would mean having two Registered Nurses on staff for
:eac,frsshomhiﬁ, anda third Registered Nurse for one shift during the

- day. Under the proposal, 36% of nursing homes would have to hire
Registered Nurses to meet the hours per resident day standard after
accounting for Registered Nurses hired for the 24/7 requirement.

. Murseaides are especially critical to safe, quality care. These workers
help residents with basic tasks of daily living, like eating, bathing, and
going to the bathroom. Under the proposal, nursing homes must provide
245 hours (2 hours and 27 minutes) per resident day of care from nurse
aides, exceeding standards in all states. This means a nursing home
would need roughly ten nurse aides per each 8-hour shift in a facility
with 100 residents. Under the proposal, 68% of nursing homes would
have to hire nurse aides to meet this requirement.

When accounting for average hours currently worked by other types of
workers that are not covered by these standards, this translates to expected
nurse staffing of about 3,9 hours per resident per day.

ci-sheet-biden-harris-administration-takes-steps-to-crack-down-on-nursi. ..
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The proposal also makes clear that the numerical staffing levels are a floor—
not a ceiling—for safe staffing. Under the proposal, nursing homes would
have to undertake a robust assessment of their pafticular facility, including
consulting with workers and their representatives, to determine whether
higher levels of staffing and what staff competencies are needed to meet the
needs of their particular resident population. Nursing homes caring for
residents with more acute needs may well have to hire more workers than
the minimum standards in order to provide a safe environment. In addition,
state laws with higher staffing requirements would not be preempted.

The federal minimum stafing §ta%1dards proposedl by CMS are robust yet
achievable. For example, non-profit nursing homes are about three times as
likely as for-profit homes to already provide staffing at or above the proposed
levels, We recognize that nursing homes in rural areas may face greater
challenges and require greater time to hire additional workforce. To ensure
that affacted nursing homes have ample time to identify and hire the
necessary workers, the proposed rule would give most nursing homes three
years to meetthe-new standard for nurses and nurse aides, and nursing
homes located in rural areas would have five years to meet the new
standards: To meetthe requirement for a Registered Nurse on site 24/7, rural
facilities would have three years and all other facilities would have two years.

The proposal includes possible hardship exemptions from the minimum
staffing requirements. The need for an exemption must be proven with

documentation that demonstrates meaningful efforts to hire workers at
prevailing wages, as well as demanstrated financial investments in staffing.

The proposal also increases fransparency about how taxpayer dollars are
being spent. If finalized as proposed, state Medicaid agencies would need to
publicly report the percent of payments for Medicaid-covered services that
are spent on compensation for direct care workers and support staff in
nursing facilities and intermediate care facilities for individuals with

intellectual disabilities.
Increasing Nursing Home Accopntability

As the Administration works to implement the new proposed minimum
federal floor for staffing; it is alsocommitted to improving nursing home

/ fact-sheet-biden-harris-administration-takes-steps-to-crack-dovn-nun-nursl...
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, safety in the immediate-term. That’s why today HHS is announcing new '
efforts to improve enforcement of existing standards. HHS is taking action to:

» Increase Audits of Nursing Homes’ Staffing: CMS$ is expanding audits
of the direct care staffing data that nursing homes must report to make
sure that federal and state ingpectors, as well as residents and their
families, have accurate information, including through Nursing Home
Care Compare, CM§’ informational website that families and prospective
residents use to learn about facilities.

» Ensure Taxpayer Dollars Gx? Toward Safe, High-Quality Care: HHS-
01G is performing new oversight work to follow the money on how
nursing homes spend the tax?a_yer funds they receive, This will include
analysis of how nursing homes may profit at the expense of taxpayers
and residents by using services, suppliers, or facilities controlled by
parties they own oy are stherwise connected to, rather than fromr
vendors who might charge a more competitive price. These “related-
party transactions,” have not only obscured how taxpayer funds are being
used by nursing homes, but also obscure whether profits and payouts to
shareholders are prioritized ?bove investments in resident safety and fair

wages for workers.
i

« Improve Nursing Honie 'Ins{)ections: CMS will undertake new analyses
of state inspection findings to ensure cited deficiencies receive the
appropriate consequence, particularly in incidences involving resident
harm. These analyses will engure citations are applied more consistently
and reflect the seriousness of the deficiency, permitting appropriate
follow-through and enforcement.

» Crack Down on Inappropriate Antipsychotic Prescribing Practices
and Risks: Grave conecerns persist that nursing homes are
overprescribing dangerous antipsychotic drugs to residents. To support
efforts to reduce the misuse of these powerful medications, HHS-O1G is
examining risks at nursing homes that have concerning prescribing
practices. Thisbuilds on recent actions by CMS to increase oversightof
inappropriate use of antipsyeimtic medication.

» Enhance Resident Safety During Emergencies: Nursing home
residents are often among the most vulnerable to public health
emergencies, and recent emergencies have exposed weaknesses in

mtps:/Iwww.umnehouse.gov/brieﬁng—.rooml,statements-reiaaseSIQO,ZB/QQIO1!fad-sheetbiden-harrisﬂadmimstration—takeseszeps-tnwcfack*down»gm-nursi... B/9
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nursing home emergency planning and harm to residents who suffered

from inadequate care. The HHS-0IG is undertaking a new effort to

improve resident safety during emergencies, including launching a

national study of nursing home preparedness and key challenges, and

identifying practices to strengthen protections for residents.

‘

The Administration is committedito using its existing authorities to enhance
the safety, quality, and accountability of nursing facilities. But Congress also
needs to act, For over eight years, funding for survey and certification
programs to conduct health and safety inspections hasn’t changed, even
as the volume of complaints about nursing homes has risen. That’s why
the President’s 2024 budget called onCongress to adequately fund

nursing home inspections,
Growing the Nursing Workforce and Supporting Job Quality

CMS, in partnership with HRSA, is launching a new nursing home staffing
campaign to help workers pursue careers in nursing homes, To bolster
recruitment, training, and retention among nursing home workers, CMS will
invest over $75 million in seholarghips and tuition reimbursement for
nursing workers through the Civil Money Penalty Reinvestment Program.
CMS will also work to streamline entry to and raise awareness of rewarding

career opportunities in nursing homes.

These new investments are on top of the hundreds of millions of dollars the
Administration has made available to invest in training and recruiting nurses
and other caregivers. For example:

« The Department of Labor’s Nursing Expansion Grant program made
nearly $80 million in grants available to address barriers to training in
the nursing workforce and expand our national pipeline of qualified
nursing professionals. These funds have been allocated to programs
across the country to train healthcare professionals and
paraprofessionals, including direct care workers, to advance in their
careers and to increase the number of clinical and vocational nursing

instructors and educators.
. HRSA has also provided grant funding to increase the number of nursing

preceptors—those who supervise nursing students in clinical rotations—

hups;]/www.wg-.nehouse'ggy]bﬁefmg—mom/statement&re}easgsl2023108101/fad—sheetrb'lden-hafﬂsfadmimstfalionstakesﬁtepS-IO’GraCK"dOWH,*95’1-!}Ufsi.,.. 79
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, to help support nursing schools in expanding admissions to train more
students and providing those students with clinical exposure.

— » The American Rescue Plan also supported HRSA’s Nurse Corps
scholarship and loan repayment program with $200 million in funding.

Tying together these critical investments, HHS is strengthening the health
workforce through its Health Workforce Initiative by connecting skilled
health care providers to communities in need through grants, loan
repayment, and scholarship programs and helping to build the pipeline of
health workers in the most underserved communities,

Building on Other Nursing Home Reform Progress

Today’s announcement builds on steps taken by the Administration to
support nursing home residents and workers in furtherance of the
President’s Action Plan. These include:

» Shedding light on ownership and management. CMS issued a proposed
rule requiring nursing homes fo disclose additional information about
their owners and management, and sets the stage for the disclosure of
whether these entities are priyate equity investors or real estate
ipvestment trusts. For the first time, CMS also released data on mergers,
acquisitions, ownership changes, and consolidations of Medicare-
enrolled hospitals and nursing homes, and data identifying common

ownership across facilifies.

. Incentivizing quality performance through Medicare and Medicaid
funding. CMS issued a final rule updating Medicare payment policies
and rates for FY 2024, including an over $1 billion payment increase
under the Skilled Nursing Facility (SNF) Prospective Payment System
and updates to the 8kijled Nursing Facility (“SNF”) Quality Reporting
Program and the SNF Value-Based Purchasing Program to encourage
high-quality care. CMS$ has algo issued a bulletin encouraging states to
use their Medicaid authorities to drive better health outcomes for
residents and improve staff pay, training, and retention.

« Strengthening oversight of the worst-performing nursing homes,
CMS implemented escalating penalties and raised the safety standards
for homes in the 8pecial Focus Facility program, which provides

hups;;mww_mnehouse_ggv/bﬁeﬁng-rogm_lstatemems—rele3565,@923!09101Ifact—_sheet—biden—harris-administration-takes—steps-tOvcrack-down—on-nursi,.,
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oversight for the worst-performing nursing homes. It also enhanced
technical assistance to help such facilities improve.

¢ Addressing misdiagnosis and overprescribing. CMS is giving the
public more access to information on misdiagnosis of schizophrenia,
which can lead to overprescribing of dangerous antipsychotics. CMSE is
conducting audits of schizophrenia coding by nursing homes and
adjusting Care Compare quality ratings based on audit findings invelving
inaccurate schizophrenia diagnoses.

« Preventing abuse and Medicare fraud. CMS fssued 2 final rule
requiring nursing home owners to be fingerprinted for federal
background checks.

« Cracking down on illegal debe collection. CE?&'S and the Consumer
Pinancial Protection Bureau are reinforcing regulations banning facilities
from illegally holding families responsible for their loved ones’ nurging
home debt,

« Improving pandemic preparedness. CHM8 up;‘ia;téd guidance io require
an infection control specialist be on site a¢ fezgt part-time in nursing
homes to improve responisé to pandemics—not just an off-site consultant
as the prior Administration allowed.

« Improving families’ ability to comparison shop. Caregivers and
prospective residents can better choose between facilities based on
improvements fo the Nursing Home Five-Star Quality Rating Systens and
Care Compare, including new daia on turnover, weekend staffing, and
¢harges of vislations, as well as 6wners, affiliated entities, and chaing,

« Hcreasing vacetnation access. HHS is working to increase COVID-19
vaccination rates for long-term care residents. CMS finalized the
adoption of quality measures intended to encourage nursing homes to
ensure all residents and workers are up-to-date on their COVID-19
vaceinations, Additionally, CMS$ recently finalized requirements for
nursing homes and other long-terin care facilities to offer COVID-Y
vaccines to residents and workers and provide education on their

—~ benefits, ‘
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QuickFacts
West Virginia; Jefferson County, West Virginia

OuickFaeta provides statistics Tor ull stales and toumties, und tor citics und owns will o pepilation af 5,000 or more.

Al Topics ﬁ Wast Verghuia {’\*ﬁ\'}"&;::%

Popalsiton Esfimates, July 1, 2022, (V2022) A 1,775,156 2 58579

2 vom

Populntion

| Popoisten Extimates, Joty 1, 2022, {V2022) D amsash B s
“Populition astimates base, April 1,2020,{V2022) D 1,793,155 B 51,707
Ropuition, percentchange - April 1, 2020 Festiniites base) 10 uly 1, 2022, {V2u2d) 8 A0% & 22%
Populativin, Census, April 1, 2020 L9316 57,701
‘Pregpulation, Census. April 1, 2010 1852594 53498
Ape and Sex
‘Parsoris ¥mder’$ yeurs, pereent & 5% & 5.0%
Persons under 18 yeney, percent & 19.8% & 210%
Persons 65 years and over, peteent & 212% & 17.6%
Female persons, porcent & 50.1% A 50.0%
‘Race antl Hispanie Origin
White alone, percent & 928% & 8R:0%
Black or African American along, percent o DI D 6.4%
Ameicen indian and Alaske Native along, psicent (2} & 0.3% D 04%
Axith alone, percent (1) A 0.9% A 1.8%
Native Hawaiian and Other-Pacitic Islander alone,pereent (1) D7 D 0%
“Two or Mors Ruces, pereent & 2.2% & 3.3%
“Hispainic o Latino, percent (b A 21% D 19%
‘While alons, uot Hispanic of Latino, pereent & o12% & 81.9%

Population Characteristics
Yetorans, 20172021 118,598 4,795

‘Foreign bom persons, percent, 20072021 1.6% 4.7%
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__ List of counties in West Virginia

The U.S. state of West Virginia has 55 counties. -
Fifty of them existed at the time of the Wheeling
Convention in 1861, during the American Civil
War, when those counties seceded fram the
Commonwealth of Virginia to form the new state
of West Virginia.lJ West Virginia was admigted as
a separate state of the United States on June 20,
1863.12] Five additional counties (Grant, Mineral,
Lincoln, Summers, and Mingo) were formed fiom
the original counties™™ in the decades following
admission, g

Counties of West Virginia

After the Civil War, Berkeley County and
Jefferson County, the two easternmost counties of
West Virginia, refused to recognize their inglusion
in the state, and the Virginia General Assembly
passed legislation attempting o reclaim them. In
March 1866, the United States Congress passed a
joint mandate assenting to their inclusion ig the
new state, and the Supreme Court of the Upiied

States confirmed this outecome in the case of
Virginia v, West Virginia (1871).13}4]
“ The S_/Y_eét_Vi}'ginia_ Constitution was ratified in
1872, teplacing the state constitution cregted in ) Stela cf et al
1863 when West Virginia became a state(s) | Losstion  Stale of WestVirginia
Ariicle 9, Section 8, of the West Virginia | Number 55
Constitution permits the creation of additional | pooyiations 5,091 (Wirt) ~ 175,515 (Kanawha)
counties if a majority of citizens in the proposed ' ‘ o ' )
new county vote for its creation and the new Areas 83 sguareémilgs {210 km?) (Hancock) ~ 1,040 square miles
county has a minimum area of 400 square miles {2,700 k") {Randolph)
(1,036 km?) and a population of at least 6,000, | Govemment  County government
Creation of a new county is prohibited ¥ it would | gupdiisions cities, towns, unincomorated communfties, Gansus
bring another county below these thresholds.” designailed place

Three counties (Greenbrier, Kanawha, snd
Randolph) have sufficient population (baséd, on the 2020 United States Censns) and Jand area to allow a new eounty o be
split off[517(8] The remaining counties canat be split, as either their Jand area would decrease to undsr 400 square

miles, or their population would decrease o below @OQQ-{@WH@

“The role of counties in local government had been minimized under the 1863 constitution, which vested most local
government authority in a system of townships based on the New England model. The authors of the 1872 constitution
chose to return to the system used jn Virginia, in which each eounty was governed by a county court with corabined
authority for executive, legislative, and judigial functions of the county government.9) In 1880, West Virginia amended its

copstitution and replaced the county court gystem with an arrangement that divides county governinent powers hetween

seven county offices, each of which is independently elected:
sheriff, county assessor, county prosecuting ettorney, and county surveyor of lands.
that are expressly granted to them by the state Constitution or by state statute.
 to, maintaining the infrastructure of the state, fun
Reforming public education became a county function in 1933. In May 1933,

plan, the state's 398 school districts were eonsol

dir

g libraries, maintaining jails and h

schools to e funded more economically and saved West Virginia millions of dollars. ]

https:Ilen,wildpedia.orglwikilust_of_counﬁes_inﬂw,estgwygr&@

the eounty commission, county clerk, eircuit clerk, eounty
{20] Counties have only those powers
These powers include, but are not limited
ospitals, and waste disposal.l*]
a county unit plan was adopted, Under this

idated into the ewrrent 55 county school systems, This enabled public

RN
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Randolph County is the largest by area at 1,040 square miles (2,694 km?), and Hancock County is the smallest at 83
square miles (215 km?).18) Kanawha County contributed land to the founding of 12 West Virginia conntles (2] and has the
Jargest population (375,515 in 2022), Wiftﬂangmty has the smallest population (5,091 in 2022),18) The oldest county is
Hampshire, established in 1754, and the pewest is Mingo, established in 1895.11] Spmce Knob, leocated in Pendleton
. County, is the state’s highest point at 4,863 feet (1,482 m), 113) Federa] Information Processing Standard (FIPS) codes,

which are used by the United States government to identify counties uniquely, are five-digit numbers, For West Virginia,
they start with 54 and end with the three-digit county code (for example, Barbour County has FIPS code 54001). Each
county’s code is provided in the table below) linked to census data for that county, 4]

fatnsijlen.wikipedia.orgMikUUstgof,counties,__.ln,.WeSle'W‘fgma
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Counties |
County Fes County st priginf12 Etymolog'yfi'ﬁ.‘?l' Papulation!’5! Areall Map
codgt!] seatl”} ' ' '
001 (htt o
pitww.c gg?;)%gr
Barbo e;nsus.go Harrison, (1783-1841)
Barbour  v/quickfac Shilipp 1643 Lewis, and United St 341 sq mi
County  tsfablelp PP 143 Randoiph diod Lisiea 16414 883 km?
ST04521 | odunties  SPogkerfthe (863 )
5/54001.0 ‘ 182;’523
_ L = . SR 1 1 . ~ S .
003 (htt !
pillwww.c i Norborme
ensus.go ! : ‘Berkeley
i Frederick 5 ;
Berkeley  v/quickfac x i g, (1717=70) 321 sgq mi
County  tolioblgp  Martinsburg 1772 &F’ng) Royal Govemor 129490 (831 km?)
ST04521 virgir " of Virginia :
£/54003,0 (1768-70)
: 0)
005 (htt I o
pifiwww.c I
énsiS.go 3 Cabell, Daniel Boone
Boone viguickiac . 184! Kanawha, {1734-1820) 503 sq mi
County  Gfablep  Madson T gngisgan American 20,968 (1,303 knd)
5704521 i courlies frontiersman :
5/54005,0 '
9 _
007 (htt i
pifwrow.c
armion | farawre, iz o ”
xton viquickiac - Lewis, an ‘an . 8§14 sqmi
County  ishableP  Uron B8 Cyihoies  goneroine 12,165 (1,331 km?)
3Tp4a521 ‘counties Independence ' )
5/54007,0 Independence
”0)
000 (htt |
prliwww.c i »
— e/nsu’;f 96 I ?ggg?g%e 89 sq mi
rooke viguicKiac 47 | : o 5g my
Counfly  ishblep  Welsbwg 1768 OnioCownty  Gevemerct 2t 1ed 231 k)
ST04521 (1794-96)
5/54009,0 ’ ’
=0 i
T ont o
pefiwww.c William H.
ensiis.go ( '7(?323b'1eH53) - )
Cabell viguickfac . : y Kanawha (17721852 . sqmi
County  tsfigblep  Huntngion 18 ceany Govemor of 92,730 (730 kn?)
ST04521 Virginia '
 5/54071,0 (1805-08)
. O)“
013 (htt
pihww.c John C.
nelie Ao Gi R0y 281 sq mi
Calhoun  viguickfac y iimer 782-1850, vlsqm
Counfy  latanigp - Srenivile 166 Cotinty United States 6,068 (728 k)
B ST04521 T Vice President
5/54013,0 " (1825-32)
o) |
Clay 015 (it Clay '; T éré;(tgh and Henry Clay 7,814 342 sq mi
County pwww.c - | “Nietiotas (1777-1852) {886 km?)
£Nsus.go ‘coufties United States ' '
v/quickiac " Senator
ts/table/P Keniucky
"ST04521 (1823-25)
5/54015,0 United States
0 | Speaker of the

httos:/fen, wikipedia.org/wikill ist_of_counties ,jn_WBsfg”w;!'gi;ia
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County c:"ﬁzﬁ‘u Ctmn%v ﬁ#” | Gﬂginmm] Etymologyi’ll’zi F';rputatwnf’sl Aregl’] Map
| e House
1 (1849-52)
LK. e
017 (hit g .
gL /lwvfrw c i Philip g
2nsus.go I Hfmson, ( gg;%drgge@éé ) i
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" President
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United States
Congressman
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United States’
" “Senator
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{1799-1804)
Gavernor of
Virginia

(1814-18)

Ohijo River
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Pendiéton
(1721--1803)
First Continental
Congress ~

774y
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Pleasants, Jr.
(1769-1836)
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© Senalor

{Virginia)
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Governor of
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Pocahontas
{c, 1595-1617)
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Native American
slave of eary
English setilers
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Preston
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(1816-19)
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israel Putnam
T(1718-90)
American
Revolutionary
War General

SirWalter
“Raleigh
{1554-1618)
English explorer
and paet

Edmund
Jennings
Randolph

{1753-1813)
Governor of

Virginia

(1785-88)
First United
States Attorney
T General
(1789-94)

Thomas Ritchie

T{1778-1854)

nationally
influgntial
Virginia

newspaper
publisher

Spencer Roane
{1762-1822)
Virginia
Supreme Court
“Justice
{1794-1822).

(1804-68)
United States
ongre&sman
{Virginia) ™
{1843)

John Taylor of
“Caroling
{1753-1824)
United States
© Senator
{Virginia)
{1792-84) and
{1803) and
(1822-24)

Henry St.
George Tucker
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United States
Congréssman
" (Virginia) ~
(1815-19)
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|
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Braxton,
Webster 4840 icholas, and
Springs - { Randolph
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- ML S . .
{
New 4 Tyler Coun
Martinsvile 184 Tyler County
Jackson and
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- 1 Fp— - . [
Parkersburg ‘E?ﬁ‘ ' Harrison
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“Supreme Court’

“(183141)

John Tyler, Sr.
(1747-1613).
Governor of

Yirginia
{(1808-11)

Abel Parker

= Hoghetr
(17901844}
United States

Sécretary of the

Navy
(1841-43)
United States
Segretary of
" State
(1 843—44)

"Mad" Anthony"

Wayne
Major General
(1745-96) °
American
Revoluticnary
War
{1775-83)
and (1792-96)
United States
Congressman
Georgia
(1791}

Danjel Webster -
" (1782-1852)

United States
" 'Senator
Masgachusetts
{1827-41)and
{1845-50)
United States
Secretary of
| State
(184153} and
{1850-52) -

Lewis Wetzel

(1763~1808)
" noted
frontiersman

William Wirt
{1772—1834)
United Stales
© Atiornéy
General
(1817-29)

JamesWood

{1741-1813)
Governor of
Virginia
(1796-99)
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367 sgmi
(951 km?)
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@enworth: Financial Solutions for Long Term Care / About Us

QOur Promise

For over 145 years, we have been focused on helping our customers navigate
caregiving options, protect and grow their retirement income, and prepare for
the financial challenges that come as we age, wWe're here to be a trusted ally for

everybody who needs care as they age and anybody who loves them.

Hatpsiwww.genworth.com/about-us . him! 16



%) Cost of Care Genwortf ~;:fr

West Virginia - State
Monthly Cost 2021
Home Health Care
Homemaker Services ‘ it $3,527
Homemaker Health Aide . $3,575

Based on annual rate divided by 12 monifig (assumes 44 hours per week).

Adult Day Health Care

Adult Day Health Care I $1,083
Baged on annual rate divided by 12 months.

Assisted Living Facility

I 1
Private, One Bedroom Il $4,180

Az repotted, monthly rale, private, one bedroom.

Semi-Private Room

I | $11,619
Il $12,212

Private Room
Based on annual rale divided by 12 months.

The Information shown above is based on & spedific scénarie generated by the Genworth 2021
Zost of Care, Fulire years are calculsted by assurifg an annual 3% growth rate. For mofe

information and location comparison, visii genworlh.com/egsiofcare.

# Download on the

® Appstore

©2023 Genworth Financial, inc. All righfs reserved.
208401A3D 06/062/22
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Virginia - State

Monthly Cost 2021
Homemaker Services I $4,767
Homemaker Health Aide | $4.954

Based on annual rate divided by 12 months {assz'/m‘as 44 bigurs ger weeak).

Adult Day Health Care

Adult Day Health Care $1,690
Baged on annual rate divided by 12 monihs.

Assisted Living Facility

Private, One Bedroom ‘ $5,250
As reported, monihly raie. privale. one bedroom.

Nursing Home Care

Semi-Private Room ] | $8,213

Private Room $9,155
Based on annual rate divided by 12 months.

The information shown above is based on a specifiicgcenanc generated by the Genworth 2021
£ost of Care, Fuiure years are calculated by assuming an annual 3% growth rate, For mote

infarmiation and location comparison, visit genwen.convcostofears,

# Download on the

©20723 Genworth Fmaﬁcié}. inc. Al rights reserved. :
| S A pp Store

208401A30 06/02/22
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Cost of Care Genworth= z.

Maryland - State
Monthly Cost 2021
Home Health Care
Homemaker Ssrvices _ $5,148
Homemaker Health Aide $5,148

Based on annual rate divided by 12 months (aséumes 44 hours per wesk).

Adult Day Health Care

Aduft Day Health Care $1,928

Based on annual rate divided by 12 nonths.

Assisted Living Facility

1
Private, One Bedroom ' $4,900
Asg reported, monthly rate, private, one bedroom.

Nursing Home Care

r
Semi-Private Room . $10,342
Private Room $12,187

Based on annual rate divided by 12 months.

The &ormation shown above is based on a specific scanaris generaled by (he Genworth 2021
Zost of Care, Fultre years are calculated by assuming an annual 3% growth rate. For moté

information and location comparison. visit genwonh.com/costofcare,

# Download on the
® App Store

&2023 Genworth Financial, inc. All righis reserved.
2068401430 068/02/22
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Cost of Care Genworths z.

Pennsylvania - State

Monthly Cost 2021
Homemaker Services | $4,957
Homemaker Health Aide , $4,057

Based on annual rate divided by 12 months (assbmes 44 hoivg per week).

Adult Day Health Care

]
Adult Day Health Care I $1,825

Based on annusl rate divided by 12 months.

Assisted Living Facility

Hio
Private, One Bedroom . $4,100
As reported, morihiy rate, private. one bedroom.

Nursing Home Care

|
Semi-Private Room $10,403
Privaie Reom | $11,157
Based on anousl rale divided by 12 months.

The information shows above is based on a specific sceriaris gonerated by the Genworth 2021
Sost of Care, Fulure years are calculated by assurring an annual 3% qrowth rate, For more

information and location companson. visit genworth com/costofcare,

#  Download on the

@2623 Genworth Financial, Inc. Alf rights reserved. .
266401A3D 06/02/22 App Sto Fé
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Cost of Care Genworthz 2.

District of Columbia - State

Monthly Cost 2021
Homemaker Seryices | $5,577
Homemaker Health Aide ' $5,577

Based on annual rate divided by 12 mornithe (assumies 44 hours per woek).

Adult Day Health Care

Adult Day Health Care nia
Based on annual rate divided by 12 months.

Assisted Living Facility
Private, One Bedroom _ $6,978
As reported, monthiy 1ate, private, one bedroom,

Nursing Home Care

Remi-Private Room $10,494

Private Room $10,494
Bagsed on annual rate divided by 12 months.,

The information shown above is based on & specific scenatio generated by the Genworth 2021
Cost of Care, Future years are calculated by assuning an annusl 3% growth rate. For more

information and location comparison, visit genworth conycostofcare.

@023 Genworth Financial, Inc. All rights reserved, ' .’ Download on the
206401A3D 06/02/22 App Store
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senworth: Financial Solutions for Long Term Care / Aging & You / Aging & Your Finances / Cost of Care / Cost of Care Trends & |nsights

_om—

Since 2004, families across America have counted on
us to help them understand the cost of care,

Our research in 435 cities and towns across all 50 states has not only helped
individuals plan for their own care but helped policymakers with forecasting and

legislative reform, In 2021, the 18th year of the survey, the United States
continued to grapple with the COVID-19 pandemic and the national median costs
associated with all long-term care service providers increased compared to 2020
data.

Type of Service Rate Tvpe 2021 National 2020 National Year-Over-)
YP€ yredian Values Median Values Increase

Homemaker Hourly $26 $24 10.64%

Home Health Aide Hourly $27 $24 12.50%

Cﬁiips;//www.Qlenwgwth.c;omlagi"g-and-youlﬁnance,S.J.C‘.J'é’t'Of'CE‘“3""3-5’-"37"-33"3'“"‘r’“‘:’5""“‘‘-:"""s’i‘-‘m"s’'Wm 23



wigwar LUsL Ul NUISING Home, Assisted Living, & Home Care | Genworth

Pay Online Login
Assisted Living Facility Monthly $4,500 $4,300 4.65%
Nursing Home Semi-Private goo%onthly $7 800 $7 650 1.96%

Nursing Home Private Room

Source: Genworth Cost of Care Surveys 2017-2021; Conducted by Carescout®

Why Cost of Care is Increasing

Since we started tracking the cost of care in 2004, long term care services have been on the rise.
Certainly, though, the last two years have brought new challenges to a challenging landscape. While
ajready experts in caring for vulnerable populations, in respense to COVID-19.care providers increasedy
their use of personal protective equipment {PPE) and enhanced their trainings and protocols to meet
-~ the health and safety concerns of their elientele, Costs associated with those measures, as well as
compliance with guidelines and regulations, contribute to increases in rates seen this year, These
COVID-19-related costs, though, are expected to dissipate over time and represent a small proportion
of the overall increase in the 2021 rates.

The core driver of increases in the cost of care services remains supply and demand, Every day until
2030, 10,000 Baby Boomers will turn 65" and seven out of ten of them will require long-term care
services at some point?, The level of care needed by this rapidly aging population has itself increased
over the years®. The high turnover rate and insufficient supply of professionals to meet this growing
demand pre-date the COVID-19 pandemic?, but are now amplified as those providing care on the
frontline must consider their own risk of exposure against increasing opportunities for competitive

sajaries in alternative lines of work,

Genworth Cost of Care 2004 - 2021

In-Home Care Costs?

mtps:llwww.genwcm.com]aging-and-you!ﬁnancesIcost-ofvcafelcosl-gf-care-h’endsfaﬂd-insigm&hlm! 211G



556,000

52,000

548,000

544,000

$40,000

£36,000

wiSuian LUsL O INUFSING Home, Assisted Living, & Home Care | Genworth

Pay Online Login
i
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/ | 543472 $43,472 0 55760
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542168, i S
° Ny — . =4
e TETEAARs - 541,84
£38,095 Homemaker $erv;ces
(O Home Health Aide
2004 2008 2012 2016 2020

$27.00

National hourly cost for a Home Health Aide in 2021°

The median yearly cost of in-home care in the United States in 2021 was $61,776 for a Home Health Aide and $59,488
Minnesota.

for Homemaker services. The hourly rate for a Home Health Aide ranged from $19 in West Virginiato $36in

Nttps: lwww.genworth.comiaging-and-you/finances/cost-of-care/cost-of-care-trends-and-insighis. il
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Pay Online Login

$110,000
5708,405
£105,850

$100,000
$90,000
$80,000 )

i _),4.--‘/",

/?7:5;459'*
$70,000 /,4’
£65185
$60,000
2004 2048 2012 2016 2020

Assisted Living Facility Costs®

ht!ps:l/www.genworth.com/aging-and-youlfinanceslcosl—oi—care/gosteof-caredrgnds-and-insights.html
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550,000

$45,000

$40,000

$35,000

$30,000

$25,000
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Pay Online Login

551,600
> €45536
' 539,600
$36,0908.  /
/.
28,800
2004 2008 2012 2016 2020

—  Cost of Care Supporting Insights

https:I/www.genworth,gom/aging-a_nd-youlﬁnances/cost-of-carelcosi—ofecara-trends-and-.insights.htmi
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64CSR13

TITLE 64
LEGISLATIVE RULE
Ve DEPARTMENT OF HEALTH AND HUMAN RESOURCES

SERIES 13
NURSING HOME LICENSURE

§64-13-1. General.

1.1. Scope. It is the purpose of this rule to implement state and federal law governing the licensing,
operation, and standard of care in nursing homes located in the State of West Virginia. Compliance with
this rule will help each resident attain or maintain the highest practicable physical, mental and
psychosocial well-being in accordance with a comprehensive assessment and plan of care and prevailing
standards of care, and will promote a standard of care that assures that the ability of each resident to

perform activities of daily living does not diminish unless the resident’s ability is diminished solely as a

result of a change in the resident’s clinical condition.
1.2. Authority. W. Va. Code §16-1-4, §16-5C-5, and §16-5C-21(h).
1.3. Filing Date. April 29, 2021.

1.4. Effective Date. July 1, 2021.

1.5. Sunset Provision. This rule will terminate and have no further force or effect upon August 1, 2026.

1.6. Application. This rule applies to nursing home residents and their legal representatives as well as
every individual and every form of organization, whether incorporated or unincorporated, including any
partnership, corporation, trust, association, or political subdivision of the state that operates or applies to
operate a nursing home as defined in this rule and W. Va. Code §§16-5C-1, et seq.

1.7. Variances From This Rule.

1.7.1. The department may grant a variance from any provision of this rule if it determines that:
1.7.1.a. Strict compliance would impose a substantial hardship on the licensee;
1.7.1.b. The licensee will otherwise meet the goal of the rule; and
1.7.1.c. A variance will not result in less protection of the health, safety and welfare of the
residents.
1.7.2. Avariance shall not be granted from a provision pertaining to residents’ rights.
1.7.2.a. Separate federal variance procedures may apply for provisions of this rule and are
contained in the federal nursing home regulations.
o~ 1.7.2.b. Requests for variances from West Virginia fire safety and building construction
2 requirements shall be addressed to the appropriate authorities.

1






64CSR14

TITLE 64
LEGISLATIVE RULE
BUREAU FOR PUBLIC HEALTH

SERIES 14
ASSISTED LIVING RESIDENCES

§64-14-1. General.

1.1. Scope. - This legislative rule establishes specific standards and procedures to provide for the
health, safety, and the protection of the rights and dignity of residents of assisted living residences. This
rule should be read in conjunction with W. Va. Code §§16-5D-1, et seq, The West Virginia Code is available
in public libraries and on the Legislature’s web page, http://wvlegislature.gov/.

1.2. Authority. — W. Va. Code §16-5D-5 and §16-1-4.

1.3. Filing Date. — May 1, 2019.

1.4. Effective Date. — July 30, 2019.

1,5. Sunset Provision. - This rule shall terminate and have no further force or effect on July 30, 2024.

1.6. Application. - This rule applies to any individual person and any organization, incorporated or
unincorporated, including a partnership, corporation, trust, association or political subdivision of the State
establishing, maintaining or operating an assisted living residence as defined in W, Va. Code §16-5D-2 and
this rule. This rule does not apply to homes or asylums operated by fraternal orders pursuant to W, Va,
Code §§35-3-1, et seq., or to health care facilities subject to other applicable licensure rules, such as
nursing homes, residential care communities, and behavioral health centers.

1.7. Enforcement. — This rule is enforced by the Secretary of the Department of Health and Human
Resources, or his or her designee.

§64-14-2. Definitions.

2.1. Definitions incorporated by reference. - Those terms defined in W. Va. Code §§16-5D-1, et seq.,
are incorporated herein by reference.

2.2. Abuse. - The willful infliction of injury, unreasonable confinement, intimidation, or punishment
with resulting physical harm, pain, or mental anguish. Abuse also includes the deprivation by an
individual, including a caretaker, of goods and services that are necessary to attain or maintain physical,
mental, and psychosocial well-being. Instances of abuse of all residents, irrespective of any mental or
physical condition, cause physncal harm, pain, or mental anguish. It includes verbal abuse, sexual abuse,
physical abuse, and mental abuse including abuse facilitated or enabled through the use of technology.
Willful, as used in this defi mtlon of abuse, means the individual must have acted deliberately, not that the

individual must have intended to inflict injury or harm.






1163 Gardners Ln, Shepherdstown, WV 25443

MLS #:

Tax ID #:
Ownership Interest:
Structure Type:
Levels/Staries:
Waterfront:
Garage:

Location

County:

In City Limits:
._=== Municipality:

Subdiv / Neigh:

WVIF2008904

09 17000900030000
‘Fee Simple
Detached

2

No

Yes

Jefferson, WV

No
Shepherdstown
WILLOW SPRINGS

Taxes and Assessment

Tax Annual Amt / Year:
School Tax:

County Tax:

City/Town Tax:

Clean Green Assess:
Zoning:

Rooms

Building Info

Above Grade Fin SQFT:
Below Grade Fin SQFT:

$3,200 / 2022
$1,828

$1,371 / Annually
Annually

No

101

5,292 / Estimated
4,526 / Estimated

Total Below Grade SQFT:4,916 / Estimated

Total Fin SQFT: 9,818 / Estimated

Tax Total Fin SQFT: 9,572

Total SQFT: - 10,208 / Estimated

Foundation Details: Block

Basement Type: Partially Finished

Lot

ot Acres / SQFT: 6.72a / 292723.2sf / Estimated

Fencing: Chain Link

Parking

Detached Garage - # of Spaces 1
1

o Total Parking Spaces

Interior Features
Interior Features:

Exterior Features
Exterior fFeatures:

Agent Full

Active Residential $950,000
£
o E
t‘;_. ) L
Map data 92023
Beds:; 6
Baths: 5

Above Grade Fin SQFT: 5,292 / Estimated
Assessor AbvGrd Fin SQFT :5,972

Price / Sq Ft: 179.52

Year Built: 2000

Style: Ranch/Rambler
Central Air: Yes

Basement: Yes

School District: Jefferson County Schools
Election District: 1

Tax Assessed Value: $785,400 / 2022

Imprv. Assessed Value:  $623,300
Land Assessed Value: $162,100
Land Use Code: 004
Block/Lot: #B
Bed Bath
Main 6 4 Fuli
Lower 1 1 Full

- Construction Materials:  Brick, Vinyl Siding
Below Grade Unfin SQFT: 390 / Estimated

Features: Detached Garage, Driveway, Garage - Front Entry

Fireplace(s): 2, Wood; Accessibility Features: None

Pool: Yes - Personal; Personal Pool Features: Above Ground Pool



WV Real Estate Assessment Data

}zre’D-t'a :_:_s‘l
19-09-0017-0009-0003
19090017000900030000
Property Owner and Maillng Address
Ownet(s)
Mailing Address.

: Aot

Parcel ID
Root PID

:thpiﬂgﬂy Location
Physical Address
E-811 Address

1163 GARDNERS LN

Tax Year 2023

County Jefferson

BALDWIN MARK R & JENNIFER A
1163 GARDNERS LN, SHEPHERDSTOWN, WV 25443

3

1163 GARDNERS LN Shepherdstown WV 25443

Parcel ID 19-09-0017-0009-0003

Coun‘fy 19 - Jefferson

District 9 - Shepherdstown District

Map 0017 (Click for PDF tax map)
Parcel No, 0009

Parcel Suffix 0003

Map View Link

General Information

- Tax Book / Deédéd gaicula{ed
Class '+ Page Acres Acres
2 1123 /428 6.630 6.60
6.60
Lost Value
Dwelling Value $645,400

Other Bidg/Yard Values $13,080
Commercial Value =

‘Buliting Information
Property Class R - Residential
Land Use 101 - Residential 1 Family

Sum_éf S,trut( \ Areas 8,548

e

https://mapwy.gov/parcel/2pid=19-09-0017-0009-0003

ey

Legal Description
LT #B WEAVER (6.63AC)

Appraisal Value -
Land Appraisal - $201,300

$658,500
$859,800

Building Appraisal
Total Appraisal

Date

12/3/2023




1163 Gardners Ln, Shepherdstown, WV
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1163 Gardners Ln, Shepherdstown, WV

Main Floor Finished Area 5292.36 sq ft
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1163 Gardners Ln, Shepherdstown, WV
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White regions are eveluded from total floor area in IGUIDE floor plans. All room dimensions and floor areas must Iz”ﬂsldered approximate and are subject to independent verification.




1163 Gardners Ln, Shepherdstown, WV

Property Details
Room Measurements Floor Area Information
Only major rooms are listed. Some listed rooms may be excluded from total Interior floor area Floor areas include footprint area of interior walls. All displayed floor areas are rounded to two
(e.g. garage), Room dimensions are largest length and width; parts of room may be smaller. _decimal places. Total area is computed before rounding and may not equal to sum of displayed
Room area is not always equal to product of Iength and width. floor areas.
Main Building Main Building
MAIN FLOOR MAIN FLOOR

Bath: 128" x 18'3" | 210 sq ft Finished Area: 5292.36 sq ft

Bath: 9'5" x 11'7" | 107 sq ft Unfinished Area; N/A

Bath: 13'5"x 6'2" | 81 sq ft

Bath: 7'11" x 6'| 47 sq ft BASEMENT (Below Grade)

Bedroom: 13'5" x 14'11" | 186 sq ft Finished Area: 4525.96 sq ft

Bedroom: 11' x 22'11" | 253 sq ft Unfinished Area: 389.89 sq it

Bedroom: 13'5" x 15' | 201 sq ft

Bedroom: 13'3" x 14'11" | 197 sq ft

Bedroom: 17'5" x 23' | 401 sq ft ANSI| £765-2021, Main Building

Breakfast: 17'4" x 10'10" | 177 sq ft Above Grade Finished Area: 5292.36 sq ft

Closet: 9'6" x 7'4" | 68 sq ft Abaove Grade Unfinished Area: N/A

Closet: 10'4" x 8'2"| 83 sq ft Below Grade Finished Area: 4525.96 sq ft

Den: 12'8"x 158" | 172 sq ft Below Grade Unfinished Area: 389,89 sq ft

Den: 13'4" x 20'5" | 207 sq ft
Family: 17'8"x 18' | 311 sq ft
Family: 27'4" x 17'2" | 459 sq ft
Foyer: 13'6"x 711" | 108 sq ft
Kitchen: 13'8" x 134"

Living: 13'2" x 15'11" | 207 sq ft
Primary: 18'11" x 31'8" | 468 sq ft
Storage: 132" x 13'5" | 177 sq ft

BASEMENT
Bath: 9'3" x 5'11" | 52 sq ft
Bedroom: 12'8" x 21'2" | 249 sq ft
Bedroom: 14'5" x 15'6" | 205 sq ft

White regions are pvrluded from total floor area In IGUIDE fivor plans. All mom dimensions and floor areas must b{»“ﬂsldared approximate and are subject to Independent verification. ( ;

—



1163 Gardners Ln, Shepherdstown, WV

Property Details
Room Measurements Floor Area Information

Den: 16'1" x 20'6" | 309 sq ft

Rec Room: 40'6" x 77'4" | 1829 sq ft
Storage: 12'7" x 13'9" | 165 sq ft
Studio: 14'6" x 30'9" | 408 sq ft
Utility: 12'7" x 19'11" | 252 5q ft
Utility: 8'1" x 6'10" | 55 sq ft
Workshop: 24'9" x 19'5" | 480 sq ft

White regions arg ~vcluded from tatal floor area In IGUIDE floor plans. All room dimensions and floor areas must be ~nsiderad approximate and are subject to independent verlfication,



1163 Gardners Ln, Shepherdstown, WV

iGUIDE Method of Measurement
Definitions

Inh?rigr Area is a per floor calculation, made by measuring to the inside surface of the exterior walls. The footprint of all interior walls and staircases is typically
included.

) . i d the
Excluded Area s a sum of the area of all rooms (measured to the inside surface of room walls) that are excluded from the Interior Area for a floor an
footprint of corresponding walls. Prescribed aree(: exclusions can vary from region to region, Examples of exclusions are spaces open to below, garages,
cold cellars, crawl and reduced height spaces.

Exterior Wall Footprint is the sum of the estimated area of the perimeter wall segments bounding both interior and Excluded Areas.

Exterior Area is a per floor calculation, made by measuring to the outside surface of the exterior walls and is represented by the sum of the Interior Area and
the Exterior Wall Footprint.

Gradeis the ground level at the perimeter of the exterior finished surface of a house. A floor is considered to be above grade if its floor level is everywhere
above grade.

Total Interior Area is the sum of all Interior Areas.
Total Excluded Area is the sum of all Excluded Areas.
Total Exterior Area is the sum of all Exterior Areas.

. ‘ . . . ; ; ear- 1 their location, embodying
Finished Areais a per floor calculation made by adding all enclosed areas in a house that are suitable for year-round use based upon their , ©
walls, floors, and cpeilings and which are simila¥ to the%est of the house. Footprint of walls is attributed to finished area only when the walls are bounding
finished areas.
Unfinished Area is a per floor calculation made by adding all enclosed areas that do not meet the criteria for Finished Area. Exceptions are outdoor an
non-walkable areas, for example. porches or areays opengto below. Footprint of walls is attributed to unfinished area only when the walls are exclusively
bounding unfinished areas.

Notes

Pienes T Bk moantod o e prepey kot o e TS, GO i s o et eematon o e ol
perimeter.
Disclaimer
All dimensions and fioor areas must be considered approximate and are subject to independent verification.
PDF Floor Plans
A. RECA RMS 2017: Color is used to indicate all included areas. Excluded and not reported areas are shown in white. Walls are always shown in black.
B. ANSI 2765 2021: Color is used to indicate all finished areas. Unfinished and not reported areas are shown in white. Walls are always shown in black.
More Information About the Standards
A. RECA RMS 2017: https:/Mwww.reca.caflicensees-learners/tools-resources/residential-measurement-standard

B. ANSI 2765 2021: htips://www.homeinnovation.com/z765

VWhite regions arg excluded from tolal fioor area in IGUIDE floor plans. All room dimensions and fioor areas must be ~nsidered appraximate and are subject to independent verification.






Food Pantry | Shepherdstown Shares

Home Our Services Donate

Food Pantry

Shepherdstown Shares has opened a free pantry!
i you are struggling with unemployment or
under-employment,
please let us help you.
The pantry is available to anyone living in the greater
Shepherdstown area,
CHAPEL OF TRINITY EPISCOPAL, 200 W, GERMAN ST
HOURS:
MONDAYS 4:30pm - 6;30pm
THURSDAYS 4:30pm - 6:30pm
SATURDAYS 2:000m - 5:00pm
Hyou and your family are struggling, contact us at A
Shepshares@gmail.com to fill out a dlient information form
and start using_our pantry,

Shares is grateful to Trinity Episcopal for their dopation of
the space, and to JCCM, Foed Lion, Martin's, and the
people of Shepherdstown for their support. Contact
shepshares@gmail.com to volunteer. Drop donations at the
pantry. The vestibule is always open. Please GIVE HERE.

YOUR PRIVACY
Shares is a group of volunteers who value your trust. We are
not connected to any government or church and
will never share your personal information. We use the
information to discover what you need, and use the totals of

ask for grant support.

hitps:/flwww.shepherdstownshares.orgffood-support



EN

Shepherdstown Shares | Request Help

Home Qur Services Do

Donate

Shares is a 501 {c)(3) tax-exempt organization, Tax ID #85-
0893689. We are powered by volunteers.

PayPal donations may be made by clicking the buiton below
or directly to shepshares@gmail,com,
Please use the Friends & Family function to save us the fee.

BT

Each Sunday, Shares conducts our Spare Your Change
program on S. King 5t. during the Farmers Market. Come
and empty those piggy banks - your change can change
lives in your community,

Checks may be mailed 1o
‘Shepherdstown Shares
Post Cffice Box 1780
Shepherdstown, WV 25443

Donations of groceries should be dropped at our pantry at
200 W. German S$t. The vestibule is always open. We can
arrange to have a volunteer there if you would prefer,

If you would like to volunteer, drop by the pantry during
open hours or contact us at shepshares@gmail.com,

. : ] irginia reqi ofit orgenization sddressing

x5 S0UN3) charitable organizetion, Tax 1D #85-0893689, and = West Virginiz registered non-profit ergenization sddressing
F8 VAN & e DrgENICE 1 L S e o
the needs of our community as they arise, Cortact us viz ShepsharecBomsil.com  Find us on socids:

Aitos://www.shepherdstownshares.org/make-a-request



Home - CCAP/Loaves & Fishes

HOME

BERKELEY COUNTY
CCAP/LOAVES & FISHES
OUR MISSION

# ™

ides emergency food and finangial assistance to low income and underserved residents of

CLICK HERE TO LEARN MORE {/about-us/)

<2l TV radio or schools” websile for school closare announcemems

P N

SUS . Quea & M stkw

fitps://ccaploavesandfishes.com 114







Trip Data; Songbird House Assisted Living Residence at 1163 Gardners Lane Shepherdstown

Time of Day # Cars Leave/Arrive Purpose Day of Week
7am 4 Caregiver Staff Mon-Sun

3pm 4 Caregiver Staff Mon-Sun
11pm 4 Caregiver Staff Mon-Sun
Noon-3pm 3 Visitors Mon, Wed, Fri
Noon-6pm 5 Visitors Sunday

Visitation schedules may be coordinated with families such that the residence is not overwhelmed with
visitors or the quality of visiting is less than desired. Visitation for compassionate care will increase this
schedule depending on residents needs and circumstances.

Note: For benchmarking purposes only, a cottage industry IAW Section 4A.5 Zoning Ordinance
A. Can have up to 4 non-resident employees working at the property

E. Excluding employee commuting, 15 business related vehicle visits per day with no
more than 60 visits per week are allowed.

Compared to a cottage industry:
Employees Commuting Visits Per Day  Visits Per Week
Songbird House 12 1-3 1-8

Cottage Industry 4 15 60
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DocuSign Envelope 1D: 195B9C2E-8F65-49C4-9A02-2330802615E8
8177 798 __ STATE OF WEST VIRGINIA Noi ST-/G F5120-62

7?%0» €0 HEALTH DEPARTMENT

— ON.SITE SEWAGE DISPOSAL SYSTEM 1o '™
ﬁ\cﬂmﬁj,‘@_ ,//W INSPECTION FORM  County Read:

Name of Owger; ng?"/eﬁcz& e lmmﬂeniéc"/‘;ﬁb( Pbbfhfd}fd

Address;_I9 & 80X D e O# 22367

Proparty Locatiom: L]~ /6/ |

Type of Faclity : /20 s © _ Facitny ta: New D Exiating | msnei?a%/% Sa. Fe.(hores)

Design Loading in gpd/No, Bedrooms: A Source of Watar Supply:__(*) €

[SEWAGE TANK COMPONENT
Capacity in Gallons: /5 O() atodad s CO /e € MMM"")‘ u-'; % .
(3]

Distancss (in feet) of Tank to: mmz_‘_-_ Private P<i/Public | mem&f—mm
|0n~srfe DISPOSAL svsn;m]

ﬂm!&ystams mmsoummﬂmf /P@mseﬂ!) Gmaﬂznﬂpﬂ ), Diametey; ____ inches
Seﬂmmmﬁm’rmchu( }«B«M ) eupmmplrmn’!'mmsl YorBed{ )

Class 1) Systems: nps

) WMMTHMM! imﬂod() Other; 7
ua,omm: ,memam %7 67 , 82,52 s,
Width of Trenches:___3 &2 ___Inches/fest mmmmm_ﬁ_m
Hw.mmmm if Chamber System, Neme: ___~ , No. of Units:

mxmmmu@mm%ms } Size Equates to: ot/zsmmmmswsmum
Distances fin fest) of System to; Dweling:FSF Private | )/Publl { ) Werter Source: /2237~ Propecty Line: SO _

Remarks:

An inspection indicates that
the sewage digposal system
described above

MEET { ) the minimum standards ‘
established by the West Virginia - =z 0 /Lr/
Bureau of Public Health. ]

To comrect a heaith hazard,
modifications to existing systems 3 A C
maybedcmetoimpravepanofa g ; -

system. Such modifications may
not be able to be designated as a8
does meet system since
inadequate information is known.
Although many factors
contribute 10 the successful
functioning of a sewage disposal
system, this office recommends
water conservation and
maintaining an even usage of

water throughout the L ——— 74 ‘ , 74 =
Pl — ' /@7@/4/
Final Inspection Date:_7// 2/ ZF sanherton; // /. _ o
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DocuSign Envalope ID: 195B9C2E-8F85-49C4-0A02-2330802619E8

WV STATE DEPARTMENT OF HEALTH SW258
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION /
WELL COMPLETION REPORT

Date(s) { 2}1([5? / ?:7 County %@,AW Permit #: ) W ,’/ ?‘?ﬁba 52
Town: ~ Area Name/l l "/, — ' = - ;
Well Owner: : = —— Address: r 0 g 129 &0 ?‘i
Telephone Number; = / é_é__ 7&50 @'B”-ﬂn m Q—Q—(*}B’)

Well Drifler: I ?’L MW A,
Telephone Number: 79"s"“lé L/ﬁl

WELL L06 - )
FORMATIONS: .
DEPTH IN FEET |y, THICKNESS, AND IF WATER BEARING REMARKS: |
0 -3 [*Va‘ﬂ At ’ Tyoe of Weit: L tan2 4Dl prilling Memod!QﬂZ'M _
cf/ . A’JA‘:QTJL:‘ I Weil Diameter: . /ﬂ /V / Casing 0.D.;
: Well Depth: é,]' Date Completed: 9 [6‘ 9
CASING: Lengm_éli’eet Height abave grqund
/’hLSteeJ O Plastic 0 Castiron
Type
— | .SCREEN
- = - None Instailed
——— Type —— Diameter
it Slot/Gauge o tength
== Set Between ———— E— ft. and x — ft.
PUMPING OR BAILING TEST __ WELL HEAD
DETAILS #1 | #2 | #3 | Pitless Adapter; Type, Make, Etc,» —

static Water Level (Ft Below Grade) | 2.3 | WenCap: Type, Make, Etc..
pumpmgaate (GPM) Well Seal: Type, Make, Etc, S—
Pumping Leve! (Ft Below Grade) Well Platform:

Duration of Test (In Hours) length — Width Thickness —
Recovery Time to Static Leve) (in Hours) | jed L Grouting; i Yes 0 No

z S IQ’W All Public“Water Supplies must be grouted.

) hereby certify that this well was drilled and constructed under my supervision, incompliancewith all requirementsof the referenced permit, and thatthisrecord
is true to the best of my knowledge snd belief.
S0




o
County Reed No,:

DocuSign Envelope ID; 19589C2E-8F65-49C4-9A02-2330802615E8

5688 <786 STATE OF WEST VIRGINIA ;
rewaT To B SeSSersor, O ouriy HEALTH DEPARTMENT KETH ST A9 -9i0- baoH
e ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT T MP——— Paroeld_—

Ownar: er§14_ Qeﬁm‘?'_ ____ Certified Installer: Q?_m\a ?\Q\D}nso A
Address; _ P‘Q pOO\C _BQ o Addmess: PO b_(a)L & l}q .
(Hore D‘E%!f‘;ﬁ 20037 \:‘Gu\wﬂ\:{’ cry WY SIS
You are hereby issued a permit to: {34 install, or { ] modify an on-site sewage disposal system located:
™Y il

Facility: _ Ihows® _ Design Flow: ﬂl{‘_ﬁ\ i-bt Slze M_Sq Ft./Acres Water Source —4,_)_41[___

BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATION DATED 81%-4 ____ AND THE PROPER

INSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHALL BE 1M COMPUANGE WITH APPLICABLE WEST VIRGINIA SEWAGE

SysTEM RuLES AND DESIGN STANDARDS,

The sewage system shall consist of a:

(Y1 Septic tank - Capacity ; (OO0 gallons or more, Constructed of: ?recas} 0»87\(-!”@*:&

1] Soil disposal system with a minimum equivalency of 1020 square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed instaliation shall be; 3Lo__inches from original ground surface,

-1 Gravel system: Lengths of lines: 55 _ ‘;Q;{_ ’ 55 ) 557 b 4 feet, Width: ___inches.

[ 1Chamber system: Number of units: ___ Lengthof lines: ____ , _ ;4. units
Manufacturer of chamber: _____ W_,' _ —

[ 1Bed system: [ ] Gravel, [ ]Chamber; Length: feet, Width: ______feet.

[ 10Other:

This permit is non-tranferable and | sketch of system: - O

automatically expires 12 months s
after issue date. SQ_Q_ PPN =
T k Draw Arrow

This permit is NULL and VOID Toward North
when official inspection reveals
conditions different than those
stipulated on the permit or facts
are later found that would indicate
non-compliance with applicable
rules.

All systems must be inspected
and approved prior to being
covered with earth or placed into
use.

The applicant or his agent

must notify this department:
9. hours or more prior to

planned inspection time.

Quam;s% \N.\99 — — ,

Issue Digg

e 5 I D
on reverse. “Health Officer oF Sanitarian

Additional specifications 2:'— 2. el




DocuSign Envelope ID: 195B9C2E-8F65-49C4-9A02-2330802615E8

S R ¥ 3
N

WEST VIRGINIA DEPARTMENT OF HEALTH

OWNER: V)ﬁ% heﬁ@%j& ORI 't G\ \Quclence

 are hereby issued a permitta , C%E Youctr a well located ~ |
, - (Canstruct, Modity or Abandan)
- at Q c I

in accordance with Chapter 16, Article 1, Section 9 of the Code of West Virginia.

 Date Issued Q\MUS““ ‘71 [CTCF:T 7" % WJM [ Y
| “RE. pYLLG' E\LS%F lWZ zaD ] C;G %%ﬁl\;ﬁk&inmm
Permit No. m Q*WW“E)% o

- This permit is nat transferable and any change of information submitted in application dated
will autamatically render this permit invalid,

THIS PERMIT IS NOT APPLICABLE TQ PUBLIC WATER SUPPLIES

Title




DPCU Sign Envelope ID: 19589 C2E-8F65-49C4-9A02-23308026 15E8

T /G -5900 —6 2N

-

S State of West Virginta .
DU3-19-9%pp . S72-

et e -
g JQﬁﬁﬂ;i,CX%f)? € - HEALTH DEPARTHENT

FOR HEALTH DEPARTIENT DE ORLY T oW
Date Recv'd, 7/ / ¢ 75/’ Permit Fo WM ST Coordinates: #_____ W _
Date Site Evaluated;/ Reviewed By:

——————

PART 1
APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WeLL

OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

Instructions: Part 1 of this application is to be completed by the owner. State and county health depariment
il ) regulations require that waler wells and sewage disposal systems be lecated, designed and con-
strueted in accordance with published standards,

Property Owner: A%?\'\ﬁ"\'\e. Ban ;Cf‘(?c}fﬂ@- S

= fﬁTéa‘Sﬂ‘fp?'Tﬂ't‘} \}‘ ) = . S " ) ;
wress: DO Rox @A (age, NA 3031 (Lo SHSTTHE,

pate: $ 1 1 Telephona; (h_eme),_S' A
[~=7 vater Weld [~ 7 Sewage Disposal System 2
LOCATION OF PROPERTY (be speeific) . 427 A&y T& B N ER o = AT /%//

o j’rﬁxz.ﬁ' gae AIBE T TEE T/ o7 I |

Name of Subdivision: sestions .t}
Size of Lot:&_i! i‘lkrsq.ft./ﬂcrgs_ {7 Residence; Mo, of Bedrooms _ ’31 7 Ho. of individuals served: ,‘5_

{77 Other — ——
Page; j}'— 7 f_%?]&ate Recorged:

To the best of my knowledge, the information provided on this appligation is true and ] understand that 1 am responsi-
ble for informing the well driller and sewsge sysiem ingtaller of the existing or proposed locations of sewage sysiems
ang w211, 1 furiher ynderstand fhat it i5 my respansibility to consult ihs sapitarisn for assistance 85 necesssry and
to determine the Jocation of the existing sewage system or w1 4f said location 15 presently unkym/h L.

o

/. . ';/ {
;KM f/.L /f;j//

7 7 (signatur? bf cwner

7, (business) L2 -

property Deed Recorded in Book No.: .{( 79 EEA

*-*a\'****%*****f**i***?**!?*t!ﬁt?**#i’—i*f"*t*t%!!’#t*#**?**1\'%1*4’t
PLEASE PROCEED TO COMPLETE PARTS 11 AND 11T, 1f  HECESSARY
»***ﬂ‘*#*’#r‘rﬁ**"*_*****’#**??’!»"*«#**ﬁ******#~*‘*{4"-*?**.**!*"**.*~!?:ﬁ?q!
_PRRT I
WATER WELL IMFORMATION
water well will be jg ’_,_"con,s-tructed __modified and will be used for f'}é‘iotable water, ___ water exploratjon,
____ sbandoned or other purposes:_____ . B}

Well Drillers__ H"i‘i—r{pa Pr:_,(:f-DJ\;l QQM*-F‘{_?L\/\‘—- . B ?ho‘narﬂo.f:’;)” QL
Buginess Address: _ A p O ..P)f"-*a( *iﬁ g w‘bgz\-ﬂu\_ou-a (_@’wm_ - V\!\l ‘:;»SL( [ ‘il(

=l

= Sk : )
Type of Casing:_ 514—@:,( . ~1%§ — <
Distance of Well from Potential Sources of Contamination: -
Streams, Rivers & Impoundmepis _ Sewers & Drains (non-watertight) ___'L Privies {vault)___ i
Sewags Absorption Fields nead Sewers & Drains {hydrostat.tested A Barnyard/Feeding 7
septic Tank = Sawage Holding Tank 7 vater Areas  ____°
Other;_ — e 1

SIGHATURE of ORILLER //2% / 7 /i“"/éé._/’if_— CERTIFICATION 4 50 F—
S - 7/




DocuSign Envelope 1D: 195B9C2E-8F55-48C4-9A02-2330802615E8 -

Please draw a sketch of the property showing exisiing or proposed well location, location of struct )
proposed sewage systems within 200 feet of well location, slope of site and lot dimensions. Loiatgcagﬁéi’ Egiﬁﬂgrﬁf
vards or any other factors which can be a possible sowrce of contaminatien for the water supply.

B<]  tHouse T tetersppy @  rercotation Test Site
=~~~ 39i] Absorption Line ~=2  Dir. of Ground Slope —  Property Line

=J@ Trees - ! Septic Tank 1 Hobilehome

—_—— — e

GHRONER  LBNE -
E[ 2 B e

*****ﬁ*************!"‘.‘t*'kQ**-#*-**t***i*‘k_***'&****i***********t**

PART 111
SEWAGE DISPOSAL SYSTEM [INFORMATION

5T install | {7 Modify

& Septic Tank 2L Absorption Field —_Holding Tank —___Pit Privy —__Vault Privy
____Chemical/Composting Teilet __._Alternate System (attach detailed plans)
Other — I - - -
DESCRIPTION OF PROPOSED SYSTEM: '
T Septic Tank: Capacity /.50 Material (LONERETE vearest prop.tine_2 S 7~

Absorption Field: _ i asq.ft. twit;: e :; 7 _ 7 » _izlnés and _ K?f_/_ 7 1;119 B

pipe AST No. _ L2 P T fearest Property Line___ A S 77

Type of ¥ater Supply:_ llE Z.L-  Area Syitable for Absorption Field: / OLﬁ Dﬁ = Sq.ft.
Six-foot hole free of water or solid rock? _&Yes . Ho !
PERCOLATION TEST:

. TEST HOLE: B e __#3 __f#4

L,?,!Q;_mmutes ﬁg__;minutes /_ZQ__M nutes Zs__L_/_Q_ minutes

Total minutes 2 g‘ 0 » divided by 24 = _ _ g 0 ________average time for vater to fall one inch.
Test dong on 8”* /2 “qf‘ using approved procedures outlined ip €

(date)

e Design st?ds.
7 s

020)  pej2-47

WY 029588
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GEORGE
™. 17/9.6
D.B. 929/668

_NBgSOOI"E _ 467.05' _

PLATIED
DRAINFIELD

TM. 17/9.3 i
D.B. 929/668 ORANFIELD i

1 STORY %"

BRICK 40 INGRESS/EGRESS | /
EASEMENT TO AGCESS
T.M. PARCEL 17/9.6 l

|
| RICCARDS
L 1™, 17/9

i ! f ! ™ e X O I TP W N




Usage around 1163 Gardners Lane

Legend
¥ 1163 Gardners Ln
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; G ma” Sharon Hallinan <ladyslipperproperties@gmail.com

Fwd: New Case - Sharon Hallinan - NLT 12/28/23

Bssages

McDonald, Kevin A <kevin.a.mcdonald@wv.gov>
To: ladyslipperproperties@gmail.com '

Cc: Lisa R Kisamore <lisa,r.kisamore@wv.gov>, Joshua L Leatherman <joshua.lLleatherman@wv.gov>, Jason L Amold
<jason.l.amold@wv.gov> ' S ‘

Tue, Dec 19, 2023 at 9:19 Ah

Good morning. Thank you for submitting your question to the West Virginia Division of Highways. Any change in use fo an existing
property would typically require @ new entrance permit, in this case it would require a commercial permit. | attached a commercial
permit checklist that provides an idea on the requirements and included a link to our driveway manual, The permit reviewer for
Jefferson County is Josh Leatherman (cc'd), 81-320-2039, he'll be sble to help with any questions,

https://transportaﬁon.wv.gov/highways/engineerlng/Manuals/Trafﬁc/Driveway.pdf

Thanks,

Kevin McDonald
D-5 Design
681-320-2026

H: 1(703) 401-5884
ladyslipperproperties@gmail.com

Rate Received: 12/18/2023 Source: SWAT Method Received: Email GoviQ#  Complete Date;

-unty: Jefferson  Route Type: N/A  Route #; Road Name: 1163 Gardners Lane
Landmark: Lat/Long: Bridge Name:  Time Frame: Active - 7 Business Days or Less
Problem Description:

I'am contemplating purchasing the subject property, 2 9800 square foot single family residence on 6.6 acres, for use as
assisted living. This use may accommedate up to 32 residents and associated siaff of 6. | am working with the health
department on a sepfic system upgrade, the zoning board for @ condjtional use permil, and understand there is engagement

with the Dept of Highways for this purpose as well,

There is no construction needed, and the lengthy driveway js a circle with 2 enirance/exits from the property, | reviewed the
encroachment permit but am uncertain of its applicability, Please advise what is needed from your office 10 use this home as |

have indicated,

Thank you,

Sharon Hallinan,President

Lady Slipper Properties, Inc.

703 401-5884

ladyslipperproperties@gmail.com

issue; Miscellaneous

Department: District 5 Assigned To: Carver, Christy

Document Date; 12/18/2023 Due Date; 12/28/2023 Responss Date:

Christy Carver
SWAT Operations Assist 1



West Virginia Department of Transportation

Bullding 5, Room A-148

1900 Kanawha Boulevard, East | Charleston, WV 25305
WV DOT/DOH Office: 304-414-6695

.ps://transportation.wyv.gov

2 attachments

3 Entrance Permit Application.pdf
= 568K

& Commercial Permit Checklist.pdf
1 286K



Entrance Permit Application
PLEASE PRINT LEGIBLY |

DATE 'AP!iLiED FOR: ]  Contracor or Engmeer (If apphcabl )
COUNTY: A ) — = ;NAMEf'

OWNERDEVELOPERNAME: _ proneno:

ROUTENO: . _ﬂ ]]ADDRESS; ,,

PHONENO: e Ef‘@i .

ADDRESS OF APPLICANT, __

EMAIL ADDRESS:;
EXACT LOCATION OF APPROACH (Please be specific. Example: East side of John Dog Road, .25 miles nérih of

Jane Doe Road); , A— ; » —

NOTE: Property owner must stake jocation of approach or approaches out in field with blue and gold ribbon.

TYPE OF APPROACH: _

' {Please markf WIDTH (i8' - 207
Private o o
Commercial - o
Minor Subdivision
Major Subdivision ———— S
Heavy Equipment e .
Miscellaneous (state purpose)

© REQUIRED DOCUMENTATION

PRIVATE APPROACH (See A for required documentation)

COMMERCIAL APPROACH (See B for required documentation)

SUBDIVISION (Minor - See C'.for required dccumentaﬁon, Major - See D for required documentation)
"HEAVY EQUIPMENT (See E for required documentation) ’

MISCELLANEOQUS (See F. for required documentation)



A) PRIVATE One single lot already with a recorded deed. Mus provide a deed in the applicant's
name andfor a surveyor's sighed plat of the entire property in applicant’s name. For one single
family dweliing,

B) COMMERCIAL - This also includes churches
Please include;

1) Plan view of entire project (50 scale’ max)
2) Planview of enfrance (20 scale)
a) Show width, radii, and drainage struclures
b) Signage striping
g) Traffic controf :
3) Provide drainage calculation according lo WVDOH Drainage Manug)

). Show any road improvements

) Provide paving typica’

) Profile of entrance starting at centerline of state road and include edge ling, width of pavement,

drainage structures, and right of way. Must go a minimum of 50 into enfrance (10 scale).
7) Wil require a bond

C) MINOR SUBDIVISION - Four lofs or less, including the residue. Must provide a plat signed and

stamped by a licensed surveyor. This includes parent to child transfers.

D) MAJOR SUBDIVISION - Five lots or more, including the residue. This also includes subdrvrdmg
that has occurred within the fast five years,

Please include:
1) Plan view of entire subdivision (50 scala max)
2) Plan view of enfrance (20 scalg)
a) Show width, radii, and drainage structures
b} Signage striping
¢) Traffic control
3) Provide drainage calculation according to WYDOH Drainage Manual
4) Show any road improvements

8)" Provide paving typical
8) Profile of entrance starting at centerfine of state road and include edge fine, width of pavement,

drainage structures, and right of way. Must go a minimum of 50" info entrance (10 scale).
7} Will require a bond
E) HEAVY-EQUIPMENT - This is for a temporary enirance. Must provide what it will be used for and
forhow long if will be used for (musi have an end date). May require 8 bond, Includes logging
pperations.
F} MISCELLANEOUS ~ Includes fuel spills, tree plantings and remﬂvais and other work within
WVDCH rights of way. Fill out application and contact entrange permit section in Burlington for

required documentation.,

T e

The above information is general in nature and may yequire additional informa,tion after review.

Manualon Rules and Regulabons for Constructing Driveways on State Highway Rights-of-Way:
http://www. transportation.wy. qov/hrqhways/enqrneennq/ManualsH raffic/Driveway.pdf




COMMERCIAL PERMIT

Provide copy of Deed and/or Plat (Entrance should be min. 10" " from adjacent property line}

Include General La yout.Location Map, Route Name & Number (20 Scale)

Shew & Label Right-af-Way & Property Lines

Show & Dimension existing travel lanes, turn fanes, shoulders, curbs, culverts, etc.

faclude Speed Limit & Sight Distance

Show existing & proposed entrances/exits

Paving Typical shauld extend to existing edgeline (sawcut @ edgeline)

Show existing & propased drainage structures w/ flow divections & elevations

Driveway Width = 30' preferred (25' minimum - 50 maximum)

Include Paving Typical = Stabilization Fabtic, 12* agg. Base course, 4.5" asphalt base, 1.5" asphalt wearing course

Driveway Slope = 6 % preferred (4% if paved stoulder) for the first 5 away from roadway.

Sight Distance Requirements (Tabe on Page 3)

Driveway Radius = 10" minimum - 50" maxirmum

Include note to calf DOH prior to starting work on DOH Right-of-Way

If major development it may require traffic impact study or turn lanes

Include trip generation for new construction

Include business type and square foatage of any proposed builidings.

ST TORMWATER MANAGEMENT

Policy - If increased flows are gewemted by development, they are the responsibility of developer

Include Stormwater Management Plan (Control=25-YR. PRE vs. POST) (Interstate/Expressway = 50-YR. PRE vs. POST)

Include Anglysis & design in accordance with WVDOH Drainage Manual

TRAFFIC & PAVEMENT MARKINGS

Include Traffic Cantrof Plans - Typically CASE A6 or CASE A3

Include Proposed Pavement Markings

Include WVDOH Standard Detail for Pavement Markings

ENTRANCE/EXIT: Include TY V Stop Bar (Typically 5* from edgeline) Include Stop Sign (30"x30")

Include 4" Double Yellow Striping

EXIT ONLY: Include TY V Stop Bar (Typically $' from 'er.dgeﬁinef}; Include STOP, & ONE WAY w/ARROW signs
DUAL EXIT ONLY: Include TY V Stop Bar (Typically 5' fram edgeline) Include Stop Sign (30"x30"}
(Left & Right) Include 8" Salid White
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DATE:__ 10/8/02
REVIEWED BY: _MINOFZRLAT| CHANGE

Lo, PN iox PLAT CHANGES TO LOT B KRISTIE A, GEORGE MINOR SUBDIVISION
TANT NAME_OF KRISTIE_A_GEORGE, S RECORDED IN THE OFFICE OF THE
500K 929/668 LOCATED 1N SHEPHERDSTOWN

OUNTY CL
DISTRICT, JEFFERSON COUNTY, WEST VIRGINIA,
DWG # 3562 DATE-10/2/02
GRAPHIC SCALE
SURVEYED BY: ., (N FEET)
h

1 inch = 100 ft
PETER H. LORENZEN P.S.
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57-/7-9900-6 2

IMPROVEMENT LOCATION PERMIT
APPLICATION/ZONING CERTIFICATE
Jefferson County, West Virginia

e 110,

P. O. Box 338, Charles Town, WV 25414

Jefferson County Planning Commission, 104 East Washington Street
TEL: (304)-728-3228

A. COVERED ACTIVITIES

This application must be completed and

submitted to the Jefferson County Planning

Commission if you intend to do one or more

of cthe following activities in Jefferson

County, outside of a municipality.

1. Erect, locate, or relocate a structure
or mobile home.

2. Alter a building or structure in a way
which enlarges the exterior or interior
dimensions of the building or structure.

3. Engage in land-altering activities in a
flood-prone area.

FOR OFFICIAL USE ONLY

Aerial Number

Flood-Prone
— o
YES NO | /
Floodway -
YES No | ]

B. IDENTIFICATION OF PROPERTY OWNER AND BUILDER
1.  Broperty Owner(s)

\UL/(,(« © Name:

a\ 05T 1E 3L A

SNy BETIEA G oper

b

£ Address [M&ﬂa'/ggﬁa
ety gravar ! VA
Telephone #: 2P LG T
,—.ft’-'%‘L c;"-d";;? 9/:’ —7';7‘
2. Builder or Contractor
Name:

Address:

Telephone #:

Appliq@tigp Number
g U ]
[ 55

Cbmpleted
Application Re%gived
-

g-22-97

Application Approved
Placard Issued

9-27 &9

Permit and Placard

C. IDENTIFICATION OF PROPERTY
1. Location: P

o e ad s - :
Colepp s 7 AAINE A VARl

Tract Size: <% 7,
Deed Book Reference: P
Book#f_ /7 7
4. Tax Map Reference: ,, S
. District_pippigpr 70w/

W N

Pagei /../ ~(,

Tax Map#_/7 _ Parcel#_ 7.7
S. What Existing Buildings or Uses are on
the Property? Az« a ™

Expire
= 2 )
Wy - 37 - 6’ (,’
St
Signature of Land
Development
Coordinator
Lot g,
AP ¥y
\‘1\" N ':".:3""'” CO 3 ((’.
.:.‘-"‘:‘_. . RYALELY :’;, c"
\_'-’? ' ) “"s,\‘ :,: -_.
& SO
& L :
“ -
L
5 -
T vy ST

SR

6. Subdivision Name: /54;7/’ S g P2



DocuSign Envelope ID; 195B9C2E-8F65-49C4-9A02-2330802615E8

3

P

ZOYING APMINISTRATOR

D. IDENTIFICATION OF INTENDED CONSTRUCTIO FOR
OR LAND USE N FOR-OFFICIAL USE ONLY
1. Briefly describe the intended Subdivision Ordinance
construction or land use: ',’%, '
Gl £ AL Harf Complies
2. sSketch on the rlgnkrgidégéfwsézeq two (2) ? f%ff
the shape and location of the lot.
Show the location of the  intended Does Not
construction or land use indicating Comply
building setbacks, size and height. <
Identify existing buildings, structure Flood Plain Management
or land uses on the property. Ordinance
*Sign and date sketch. —
Complies L
3. Estimated value of building or ' —
structure: £ 1A e ——
. /g?j° Cﬂ@V Does Not
4. Estimated completion date: ,;» % A Sqev| Comply —
E. NOTES: Zoning Orf{Pance
1. The information on this application is true
and accurate to the knowledge of the Complies <N
applicant:)k;— N
2. The intended construction or land use ident-| Does Not Q:ELHE
ified on this application must be started no Comply -
later than six (6) months from the date the —
application is approved. Certification of
Potable Water
3. In signing this application it is understood —
that the Land Development Coordinator or his| YES
representative may inspect the property and/ —
or activities identified on this applica- Deadline for Submittal
tion.
- oy ey )
4. 1If the intended construction or land use :)w‘oej)~ C/C
identified on this application requires — -
Health Department, Highway Department, Special Conditions
Public Service District or Town approval, of Approval
evidence of such approval (s) from the county Zatearve ciﬁ‘wﬁiﬁ {0
and/or State must be submitted to the ool ot UNVDOT
Planning Commission in order tc>cqmrlefgrtheﬁbﬁf~ w ks WA é
application. sty gsz“ /27/99
Septic Tank Pexmit No.__ /¥ 2920, g A
Highway Entrance Permit No._$-92 «ig ¢
Well Permit No._ i -/7F - Fd0a ~ G0
5. Duplicates of this application will be
transmitted to:
Jefferson County Assessor's Office
Jefferson County Health Department
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Assisted Living vs. Nursing Homes: Costs,
Amenities, and How to Choose

11 minute read
Last updated May 19, 2023

] ract cHEckeD On May 19, 2023

Written by Claire Samuels
Learn more ahout the author

@& Reviewed by Saul Chapnick, MSW
Assisted living executive Saul Chapnick has extensive
experience revitalizing distressed facilities and ensuring new
ones start strong.

More info

ssisted living communities and nursing homes differ in

many ways, though many people think of them as the

same. Over the past few decades, these two types of senior
living have grown ;distincﬂy different. “Nursing home” is no longer
the senior care catchall term it used to be. So what’s the main
difference between care types? Assisted living communities provide
a more social lifés_tyle for seniors who are generally active but need
some help with evéryday tasks. Nursing homes provide long-term
medical care for adults with serious health issues. Nursing homes
usually cost more than assisted living due to the higher level of care.



Let our care assessment
guide you

Our free tool provides options, advice, and next
steps based on your unique situation.

Take our free care quiz

<= In this Article

at

04

05

what is assisted living?
What is a nursing horne?

How do services in ussisted living and nursing homes
compare?

Will my loved one benefit from assisted living or a
nursing home?

How do entry criteries for nursing homes and assisted
living differ?

Assisted living vs. nursing home costs

How do you decide which type of senior living is best?

What is assisted living?

Assisted living is an ideal option for seniors who can no longer
live alone but want to remain relatively independent and main-
tain a social lifestyle. Assisted living communities provide long-
term housing for older adults who are generally active but need



support with activities of daily living (ADLs), which could in-
clude bathing, dressing, using the toilet, and managing
medications.

Additionally, assisted living cultivates a strong sense of commu-
nity. Some religious assisted living communities, such

as Presbyterian assisted living, feature a robust faith commu-
nity. While resi‘dénts can find privacy in their apartments,
they’ll usually eat together in the dining room and mingle in
comfortable c@'m’_mon_spaces’, Throughout the month, staff
members typically organize activities, entertainment, and out-
ings for residents. When touring a facility, it’s important to
learn about their staff-to-resident ratio in assisted living as this
can affect the amount of interaction between residents and
staff.

Read more: Undersianding Assisted Living Levels of Care

What is a nursing home?

Nursing homes serve seniors and others who require full-time
monitoring and medical assistance. These facilities offer the
highest level of care for individuals who don’t require

hospitalization.

Elderly adults who need long-term care at 2 nursing home often
have severe physical or cognitive health conditions that require

24-hour nursing care. They may be incontinent, unable to eat
independently, or unable to transfer from bed to a wheelchair

without the assistance of a staff member.

Read more: How Much Do Nursing Homes Cost?

Let our care assessment guide you

Our free tool provides options, advice, and next steps
based on your unigue situation.
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How do services in assisted living and
nursing homes compare?

Assisted Living Nursing Homes

-
3

Assistance with actw;ties
of daily lxvmg :

Extensive, 24-hour
medical care

. Restauront-'style dining
and happy hours

« Meal assistance

= Increased sofety
features

= Social qctivitiés '

- Apartment-style living options - Private or shared rooms

Assisted living communities offer services and amenities to
keep residents as healthy, socially engaged, and independent as
possible. While nursing homes also focus on these areas and of-
fer similar anie‘nities, they also provide around-the-clock medi-
cal care to treat more serious health issues.

Skilled nursing care is a key feature of many nursing homes.
That means trained medical professionals are available at all

times to assist your loved one. If your family member has a seri-
ous medical condition, they likely need specialized care from li-

censed health care professionals at a skilled nursing facility.
Assisted living senior care aides are highly trained but may not
be medically certified.

“Assisted living services are geared toward those who may need
some support from staff along with meals and socialization.
Therefore, these facilities focus on many different types of ac-

tivities and entertainment,” says Carol Bradley Bursack, a se-
ninr livine exnert. longtime nrimarv caregiver. and author

Home [ Caregiver P~~~urces
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dents, but due to their focus on providing actual health care to
often severely ill or compromised people, they are, by nature,
more medical in their approach.”



Assisted living services and amenities could include:
* Restaurant-style dining and happy hours
. Transpor’gaﬁon and outings
» Social activities tailored to residents’ interests
e Pet-friendly accommodalions
» Laundry, housekeeping, and maintenance

* Assistance with activities of daily living (personal care)
and medication management

* Apartments with mini-kitchens and bathrooms

Nursing homes may offer services such as:
* Ongoing palliative and preventative long-term care

¢ Prescription medication administration, including
injections

. Speciali_ied rehabilitative services, such as speech,
occupational, physical, respiratory, cognitive, and
vocational therapy

e Emergency and routine dental services

e Meal options that must meet the daily nutritional
requirements and the unique dietary needs of each
resident, including pureed and liquid diets

» Increased safety features and security benefits

Much of the time, these services are offered at the community
by external companies contracted by the nursing home. For ex-
ample, it’s unlikely the facility will have a dentist or dialysis
provider on-site'all the time — those providers are brought in
when necessafy.'When that isn't an option, the nursing home
will likely offer transportation to the necessary locations.



Will my loved one benefit from assisted
living or a nursing home?

Assisted Living Nursing Hornes
Ideal for active seniors. PR ideal for seniors in
looking for a more 250, ' . need of a higher level
social lifestyle, but A . of care who require
who need help with L et full-time monitoring
everyday tasks ] -~ and medical

T assistance

Assisted living communities benefit seniors who are generally
active but need some assistance with daily tasks. If an elderly
loved one develops chronic or severe health problems, then
nursing homes may be a better option. The advanced level of
care offered in a nursing home versus an assisted living com-
munity makes it an ideal choice by providing medical care in
addition to companionship, help with ADLs, and on-site
amenities.

Which care type will your loved one benefit from the most? For
families needing to choose between assisted living and nursing
home care, Bursack offers the following advice.

“1f the older adult is relatively self-sufficient but needs extra
support for safety and possibly more socialization, then as-
sisted living is likely the right choice. However, if [your loved
one] has significant challenges with activities of daily living,
such as dressing or feeding themselves, or has a severe or
chronic illness, it's good to work with a doctor to see what care

is best for them.”
Assisted living may be a good option for someone who:

+ Requires minor nursing assistance but doesn’t need full-
time medical care

e Needs help with daily activities like dressing and



bathing

» Isinterested in a maintenance-free lifestyle without
lawn care or home repairs

» Desires an active lifestyle but doesn’t have access to
transportation

» Islooking for new friends or social activities

 Is currently in good health but knows they may need
more help soon

A nursing home is an ideal choice for seniors who may:

* Require constant care due to chronic conditions or
deteriorating health -

» Be unable to feed themselves independently
« Have significant mobility concerns

» Have experienced an injury or fall and need significant
rehabilitation

o Have progressive conditions, like Parkinson’s disease or
multiple sclerosis

e Require regular injections for diabetes or other
conditions

Talk with a Senior Living Advisor

our advisors help 300,000 families each year find the
right senior care for their loved ones.




How do entry criteria for nursing homes
and assisted living differ?

Nursing homes and assisted living have different criteria. While
assisted living communities could require residents to meet
certain health standards and abilities, nursing homes usually
have eniry requirements to confirm that the patient requires a
higher level of care.

For instance, assisted living communities may require that your
loved one is able to eat independently or can transfer between a
bed and a wheelchair without extensive assistance. They also
might not accépf residents with severe cognitive impairment or
behavioral issues.

However, for someone to qualify for nursing home care, an as-
sessment typically must be completed, and at least one physi-
cian should sign off on the recommendation, says

Bursack. Seniors need to meet the state’s criteria to enter a
nursing home. This might involve getting a physical assessment
and a physician’sro'rder.

“A typical assisted living resident is someone who needs some
extra assistance along with meals and socializing,” says
Bursack. “Depending on the facility, extra services can be
added to the package so that those who need more care can re-
main there longer. Alternatively, people who need significant
medical care from nurses and physicians may qualify for a
nursing home. This could include someone who has had a ma-

jor stroke, a disabling fall, or a chronic disease.”

Assisted living vs. nursing home costs

The median monthly cost of assisted living was $4,640 in 2022,
according to A Place for Mom’s most recent partner community

data.l?"]



While comprehensive statistics on nursing home costs haven’t
yet been published for 2022, the median monthly cost of a semi-
private room in a nursing home was $7,908 in 2021, while a pri-
vate room was $9,034./°'! Considering past cost trends, we can
assume nursingjhomé; pricing increased slightly in 2022.

“Other than for memory care in an assisted living facility, nurs-
ing homes are nearly always more expensive than assisted liv-
ing due to their need to provide ongoing medical care,” Bursack
says. “They have significantly more medically trained staff
available as well as a need for more staff in general”

That said, nursing home and assisted living costs vary by com-
munity, location, and services offered. The difference in cost
between assisted living and nursing homes is significant be-
cause assisted living communities don’t offer full-time medical

care.

There are a variety of sources families can use to pay for each
care type. Seniors may rely on private funds, savings, and per-
sonal assets to cover the majority of assisted living costs, while
government assistance may be available to help lower-income
residents pay for nursing home care.

Read more: How Much Does Assisted Living Cost? A State-
by-State Guide

How do you decide which type of senior
living is best?

In the past several decades, senior living choices have ex-
panded as the needs and expectations of older adults have
changed. Finding the option that best meets your loved one’s
needs is an impdi'tant part of keeping them healthy, active, and

safe.

If you're unsure which care type fits your parent’s needs, reach
out to one of A Place for Mom’s Senior Living Advisors. They
can answer your questions about senior living options and con-
nect you with local communities, all at no cost to your family.



Assisted living communities generally cost more than independent senior apartments
"but much less than nursing homes.

Financial Resources to

Pay for Senior Living
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What Is A Skilled Nursing Facility?

More commonly known as a skilled nursing facility, a nursing home provides the
highest level of care possible outside of a hospital. Many seniors move to a nursing
home following a hospital stay, surgery, or procedure. Nursing homes deliver 24-hour
care to seniors who have complex medical conditions and need hands-on assistance
and monitoring.

_Residents receive skilled care and may even be confined to bed, be totally incontinent,
rely on G-tube feeding for nutrition. In many cases, residents are there short-term to
recover from a hospital stay or procedure. In other cases, residents are there long-term
to receive comprehensive healthcare interventions 24 hours a day.

A licensed physician supervises each patient’s care, a nurse is always on the premises,
and other medical professionals - such as occupational, physical, or speech therapists
— are also on hand. Many nursing homes have medical equipment that is normally

found in hospitals, such as X-ray machines or electric beds. In addition, these facilities
often offer short-term rehabilitation services for adults of any age who can then return

home.

Determining if It Is Time for a Skilled Nursing
Facility
" transition from home or an assisted living community to a nursing home is a personal

decision but may occur after a senior is facing ongoing medical care needs. A skilled
nursing facility is designed to meet particular medical needs, whether those needs are



simple pain management, more complex rehabilitation, or something in between.
‘Residents in skilled nursing facilities typically need assistance with tasks that £0
beyond ADLs.

" Who Can Benefit From a Skilled Nursing
Facility?

A nursing home can be the right choice for someone who, because of their medical
needs, requires full-time care and access to services that are more similar to a hospital
than a home. Some families choose to transition a senior loved one to a nursing home
after a serious infection or when the senior is continually in and out of the hospital.

Because skilled nursing facilities offer extensive care, they can provide more stability
to seniors who might otherwise spend extended time in the hospital. Some nursing
homes also deliver hospice services, providing palliative care to seniors who are
nearing the end of their senior living journey.

~~owever, if a senior's needs are more minimal — such as assistance with ADLs
.cluding bathing, dressing, or toileting — or if a senior needs simple care — such as
physical therapy and medication management — a nursing home may be too restrictive
and needlessly add costs.

Cost of Skilled Nursing Facilities

Skilled nursing facilities typically are more expensive than assisted living communities
because of the type of care offered. However, it is important to keep in mind that nearly
all nursing homes are certified to participate in Medicare or Medicaid financial
assistance programs. Medicare covers most skilled nursing stays as long as there is a
qualifying hospital stay beforehand at 100 percent for the first 20 days and then 80

percent for days 21-100.

_What Is the Difference Between Assisted Living
and Skilled Nursing Facility?



When it comes down to it, assisted living communities are designed to be more similar

‘to home, whereas a skilled nursing facility is designed to be a more clinical
environment. Both of these senior living solutions are necessary within the senior

~~ving continuum, and you might find that you or your loved one needs a short-term stay

Jt a nursing home to recover from hospitalization before returning to assisted living,

Assisted Living Skilled Nursing
Support and assistance
. with activities of daily
Caregiver assistance with | living as well as skilled
activities of daily livin i
Type of Care Offered activ _ lyliving | care services such as
such as showering, wound care, chronic
grooming, mobility,and  |disease management, IV
medication management. [management, and
physical, occupational,
and speech therapy.
About $9,000 per month
About $4,500 per month, fora prl.vate room if you
ey are paying out of pocket.
which includes your .
Cost cess However, Medicare does
home, utilities, meals, and . S
.. cover skilled nursing care
access to amenitiesand |, . .
avents if the senior has met their
| ’ three-night qualifying
hospital stay.
Amenities can include .. ..
utdoo 2 frtness Amenities are similar to
eaCParsRaces, those offered in assisted
center, an on-site salon living but typically are not
i iti and spa, a post office, and as luxurious as an AL
Services and Amenitles |, dining room. Services . .
. . community. Services
can include on-site )
i include an event calendar,
outpatient therapy, a . .. . .
) clinician visits, and
vibrant event calendar, i i
.. . . nursing oversight.
clinician visits, and more.
Homes and Floor Plans  |Residents often choose  |Residents typically have
between multiple floor  |rooms, and private rooms
plan options that include typically cost more than




studio, one-bedroom, and | semi-private rooms.
two-bedroom options. Depending on the
Each home has its own community, residents

— bathroom and might share their
kitchenette. bathroom with one or
more people.
Friends and family are Friends and family are
Friends and Family welcome to visit and welcome to visit and
attend events with their |attend events with their
loved one. loved one.

Choosing the Right Care for Your Loved One

If your loved one is not in the hospital and facing a quick discharge right now, you and

your family have time to thoughtfully research and plan your senior living options.

Knowing the differences between the types of communities out there can expedite the
~arocess because you can narrow down your list guickly based on the care your loved

£ needs.

If you aren’t sure what type of support or care your loved one needs, talk to their
physician. Also, be sure to include your loved one in the discussion so that they can
have autonomy over what comes next as well as share what they are struggling with so
that you can work through those challenges together.

Learn more about assisted living, a very popular type of senior living thanks to its focus
on enhanced independence and peace of mind, by downloading our free resource, “The
Complete Guide to Assisted Living.” You'll learn more about this type of senior living

solution including costs, touring advice, and transitioning to a community.

Frequently Asked Questions

What's the difference between assisted living and a nursing home?

A “nursing home.” which is better known as a skilled nursing facility (SNF)ora
healthcare community, offers around-the-clock skilled nursing care. Skilled nursing



care is care that can only be provided by licensed medical professionals such as nurses
'Qr therapists. This care can include wound management, IV management, physical
therapy, occupational therapy, and speech therapy. Assisted living communities do not
~ffer these skilled nursing services.

Is assisted living a nursing home?

No. The term “nursing home” is an antiquated term used to describe skilled nursing
facilities, sometimes called SNFs or healthcare communities. A skilled nursing facility
provides skilled nursing services. Assisted living communities offer around-the-clock
caregiver support but do not offer skilled services like wound management or IV
management.

What’s the difference between assisted living and skilled nursing?

The main difference between assisted living and skilled nursing is the type of care
provided. Skilled nursing facilities, or SNFs, provide skilled nursing care, which are
services that can only be performed by licensed medical professionals like nurses or
therapists. Assisted living communities often have nurses on staff or provide
~autpatient therapy services at the community, but they do not provide around-the-
ock skilled care. |

| Mary Campbell Jenkins
|

i Over the |ast 20 years Mary Campbell has focused on a wide

| range of initiatives within the Arbor Company and brought !
innovative programs into the Arbor world. Her current passions
are people, culture and strategic planning. As the senior living i
industry moves into its next season of growth, Mary Campbellis -
committed to ensuring that The Arbor Company is the company

of choice for the very best senior living professionals at every

level of the organization. '|
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inding the right assistance can make a huge difference as we get older. Having
someone drop off meals weekly, for example, can give a senior healthy food that is easy
to reheat and save them the mental and physical energy of creating a meal plan,
chopping, dicing, and cooking. Similarly, a senior who is frustrated and exhausted after
their morning dressing and grooming routine can benefit from the extra energy they
get when someone is there to offer a helping hand with those tasks.

Senior living communities are often the solution for adults who are looking for some
additional support with household tasks, personal care tasks, or medical management.

However, how can you know which senior living community is the right one for you or
your loved one? It begins by understandlng your options. Senior living communities

generally fall into one of four categories: independent living, assisted living, memory
care, and skilled nursing. Assisted living and skilled nursing can sometimes seem like
the same thing to family members, but the differences are there, and they matter.

~~The major difference assisted Iiving has as a nursing home alternative is the type of

<are provided at the community. Assisted living is a great option for seniors who need
extra support or assistance with day-to-day tasks. A skilled nursing or healthcare



community, once referred to as a nursing home, offers more comprehensive support to
seniors with extensive medical needs.

~Here’s what you need to know:?bout these two senior living solutions.

What Is Assisted Living?

Assisted living communities offer community living in a non-clinical environment. They
can also offer some medical support services, help with diet and nutrition issues, and
assist with incontinence. In most assisted living communities, a licensed nurse
completes a comprehensive individualized assessment for each resident, and
caregiving staff is on-site or accessible 24 hours a day.

Geriatricians and other healthcare professionals, such as dentists or chiropractors, will
often see clients on-site. Some assisted living communities have even started offering
physical and occupational therapy or wellness rooms supervised by licensed nurses.

Additionally, some assisted living communities offer specialized memory care units for
~those living with cognitive defclir_i‘e' A memory care solution is ideal for someone who
s been diagnosed with Alzheimer’s disease or another type of dementia because
staff members are trained in best practices of care and family members can get
additional support and education.

It's important to ask about the types of care the community offers, especially if your
loved one has a chronic or progressive medical condition. Some assisted living
communities provide different levels of care and support based on what each resident
needs, and they many offer a continuum of care by contracting with skilled nursing
companies or offering an on-site nursing home for residents whose support needs

change.

Similar to skilled nursing or healthcare communities, assisted living communities
deliver personal care, light housekeeping, and laundry. They also offer on-site
restaurants that serve three meals a day, including special meals for those with medical
conditions such as diabetes. In addition, both types of residential alternatives are

~equipped with safety systems, such as emergency pull cords.

For a more detailed explanation of what assisted living is, read our What is Assisted Living guide.



Determining if It Is Time for Assisted Living

~An assisted living community is a good choice for a senior who needs additional

Jdpport with their activities of daily living (ADLs). These activities may include

dressing, showering, groomi'ng‘,i and_ toileting. Assisted living communities also provide
socialization opportunities through events, programs, and excursions that make it easy
to connect with neighbors and explore the greater community:.

It might be time to explore assisted living if you or your loved one:

@

Has fallen in the past six months.

Lives with chronic pain or a complex medication condition.

Struggles with medication management.

Feels lonely, isolated, depressed, or anxious.

Struggles with nutritional needs, such as grocery shopping, meal preparation, or
healthy eating.

Needs a helping hand when it comes to daily personal care or household upkeep.

“Aho Can Benefit From Assisted Living?

An assisted living community is a terrific match for someone who has some health
problems or needs help with tasks such as bathing and dressing. Many seniors who
choose assisted living remain independent aside from a few daily tasks. In fact, some
assisted living residents drive their own cars, cook some of their own meals, and come

and go on their own schedules.

Thanks to personalized care plans, residents of assisted living communities experience
enhanced independence and a newfound peace of mind. Residents all have unique
needs and preferences, making communities diverse and vibrant.

Cost of Assisted Living Communities

~Assisted living communities vary in cost depending on location, amenities, and services.

pically, communities charge a monthly fee that covers nearly all services, including

meal plans, activities, transportation, and a spacious apartment.
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Skilled Nursing Care: What Is It?

What Is Skilled Nursing Care, Assisted Living and a Nursing Home?

People typically use the words “skilled nursing, “assisted living” and
“nursing home” interchangeably, but they’re actually all different terms.

Nursing home is a term used to describe the physical building where
residents receive assisted living or skilled nursing care.

Assisted living is for seniors who don't need around-the-clock nursing care
but who could use help with activities of daily living (ADL). ADLs include
assistance with eating, medication reminders, bathing, dressing and getting

out of bed.

- Skilled nursing care refers to a patient’s need for care or treatment that can

snly be performed by licensed nurses. This type of care is usually offere”
hospitals, assisted living communities, Life Plan Communities, nursing



‘homes and other certified locations. Skilled nursing is mostly regulated by
the U.S. Department of Health and Centers for Medicare & Medicaid

_ Services (CMS). To be certified by CMS, skilled nursing communities must

(" meet strict criteria and aré s'ubject to periodic inspections to ensure quality

standards are being met.
Types of skilled nursing care

If you or a loved one has had a stroke, surgery or extensive treatment for
kidney, heart or respiratory conditions, they may still require rehabilitation
at a skilled nursing commUnity following their release from the hospital.
Medicare will pay for skilled nursing services if a physician prescribes
specialized therapies — physical and occupational therapy
(https://www.harrogatelifecare.org/news/the-benefits-of-physical-therapy-
for-seniors/) — medications, medical equipment and supplies, and social
services, to help your loved one meet their health goals. However, to qualify,
you must go to a Medicare-certified skilled nursing community.

Physical therapy: After an illness, surgery or hospitalization, a rehab care
team will create a personalized plan for the most optimal outcome.

Occupational therapy: Help adapting to social and physical environments
through specialized therapies for getting dressed, memory training and
coordination exercises.

Speech therapy: Addresses communication issues and swallowing

dysfunction. Speech and language pathologists design a treatment plan to
help with language ability, provide alternate communication strategies and

give appropriate diet recommendations.



_Skilled nursing communities can offer a wide range of services and
medical care: physical therapy, occupatlonal therapy, speech-language
pathology, wound care, intravenous (IV) therapy, injections and monitoring
of vital signs and medical equipment.

Skilled nursing staff includes:

* Registered nurses

* Licensed practical nurses

Speech/Language pathologists

Licensed vocational nurses

Audiologists

Medical directors

I s

"hey also must have a transfer agreement with a hospital in case a
resident requires emergency care.

Helpful tips and question to ask

As you evaluate all the possible care options, here are some helpful tips to
get you started and important questions to ask before you decide.

Getting started:

« Reach out to people you trust to be unbiased — consultants, friends,
family or a physicians — for their candid advice and recommendations.

» Once you have a list of care options, the state of New Jersey Report
~~  Card for Health Facilities has been replaced by the CMS-Five Star
Quality Rating System. To compare your options, visit Nursing Hom
Compare webpage





