Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Uni on

Facility Type: Adult Day Care

Facility Nane

Count y/ Omer shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strator/ Phone Li cense Nor/Expiration Date
ST PAUL ADULT DAY CARE Union / Non-Profit Corporation 32
308 WALLACE ST 308 WALLACE ST
UNI QN, SC 29379-2451 FAC. #: 864-429-8771 UNI QN, SC 29379-2451
CURENTON MARY PH#: 864-429-8771 ST PAUL ADULT DAY CARE | NC
Facility Emmil: SPDCARE8771@AHOO. COM ADC- 0189 / 11/30/2017
Nurmber of Participants: 32
SUNSHI NE ADULT DAY CARE Union / Ltd. Liability 13
506 S DUNCAN BYP UNIT B 506 S DUNCAN BYP UNIT B
UNI ON, SC 29379-7219 FAC. #: 864-429- 0505 UNI QN, SC 29379-7219
CANADA ANN E PH#: 864-429- 0505 SUNSHI NE ADULT DAY CARE LLC
Facility Email: ANN CANADA@AHOO COM ADC- 0265 / 12/31/2016
Nunber of Participants: 13
Totals For Facility/License Type: Adult Day Care
Nunber of Activities/Facilities |licensed: Number Licensed Units: 45
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control

County: Uni on

Facility Type: Body Piercing

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Di vi sion of Health Licensing

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

Pl ERCI NG WEARHOUSE | |

232 BELTLINE RD STE B

UNION, SC 29379 FAC. #:864-978-0038
W SE JAM E SHON PH#: 864-978-0038
Facility Email: JAMEW SE@I VE. COM

Union / Sole Proprietorship 1
232 BELTLINE RD STE B

UNI QN, SC 29379

W SE HOLLY BLAIR

BP- 0245 / 02/29/2016 (Renewal Pendi ng)

Totals For Facility/License Type: Body Piercing

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1

2 hl fact cc. rdf




Decenber 1, 2016

County: Uni on
Facility Type:

Sout h Carolina Department of Health & Environnental
Di vi sion of Health Licensing

Communi ty Resi denti al

Cont rol

Care Facility

Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
HEARTLAND HEALTH CARE CENTER- UNI ON ( RESI DENTI AL CARE) Union / Limited Liability 40
709 RI CE AVE EXT 709 RI CE AVE EXT
UNI ON, SC 29379-9023 FAC. #: 864-427-0306 UNI QN, SC 29379-9023
KI MMONS JR BOBBY R PH#: 864-427-0306 OAKMONT OF UNION SC LLC
Facility Email: 4031ADM N@HCR- MANORCARECOM CRC- 0576 / 12/31/2016
Al zhei mer Care: No Max # Resident: 0 Al zheimer Unit: No Max # Beds:
Certifications: None
VWH TNEY PLACE Uni on / Corporation 24
107 CORNVELL ST
UNI ON, SC 29379-2404 FAC. #: 864-427-4275
PH#: VH TNEY CORPORATI ON OF COLUMBI A | NC
Facility Email: WH TNEYPLACE@ATT. NET CRC- 0572 / 02/ 28/ 2017
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds:
Certifications: None
Totals For Facility/License Type: Community Residential Care Facility
Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 64

3 hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on
Facility Type: Habilitation R15

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date

WEST MAI N STREET COMVUNI TY RESI DENCE Union / State 8
1317 WMAIN ST PO BOX 4706, CO DEPT OF DI SABI LI TIES & SPECI AL
UNI ON, SC 29379-2659 FAC. #: 864-427- 7700 NEEDS

RUETER MARY PH#: 864- 429- 8666 COLUMBI A, SC 29240- 4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0140 / 07/31/2017

Facility Email: Not on File

Totals For Facility/License Type: Habilitation R15

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 8

4 hl fact cc. rdf



Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
UNI ON MEDI CAL CENTER Union / District 143
322 W SQUTH ST PO BOX 789
UNI ON, SC 29379-2839 FAC. #: 864-301- 2000 UNI ON, SC 29379-0789
NEWHOUSE PAUL R PH#: 864- 301- 2600 SPARTANBURG REG ONAL HEALTH SERVI CES DI STRI CT
Facility Email: PNEWHOUSE@SRHS. COM I'NC
HTL- 0017 / 07/31/2017
Li censed Beds: Ceneral: 143 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
QO her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: Swing Bed Unit(s), Perinatal Level |

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units:

143

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: |Inhone Care Provider
Facility Nane

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CAROLI NA CARE SCLUTI ONS Union / Sole Proprietorship - 1
1000 VAN BUREN AVE STE E 4625 BUTTERW CK LN
INDI AN TRAIL, NC 28079-5619 FAC. #:704-334-1227 CHARLOTTE, NC 28212-8518

PH#: AMANDA PEAY
Facility Emmil: PEAYRN@AHOO. COM | HCP- 0478 / 07/ 31/ 2017

Totals For Facility/License Type: | nhonme Care Provider
Nunber of Activities/Facilities |licensed: Number Licensed Units: - 1

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on
Facility Type: Nursing Home

Facility Nane Count y/ Omer shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
ELLEN SAGAR NURSI NG CENTER Union / District 113
1817 JONESVI LLE HWY 1817 JONESVI LLE HWY
UNI ON, SC 29379-9793 FAC. #: 864- 301- 3500 UNI ON, SC 29379-9793
SCHAPER ANNETTE PH#: 864-301- 3500 SPARTANBURG REG ONAL HEALTH SERVI CES DI STRI CT
Facility Email: ASCHAPER@SRHS. COM I'NC
NCF- 0217 / 07/ 31/ 2017

Li censed Beds: Nursing Hone: 113 Institutional Nursing Hone: 0

Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O

Certifications: None
HEARTLAND HEALTH CARE CENTER- UNI ON Union / Limted Liability 88
709 RI CE AVE EXT 333 NSUW T ST
UNI ON, SC 29379-9023 FAC. #: 864-427-0306 TOLEDO, OH 43604- 1531
GALLNMVAN AVANDA PH#: 864-427-0306 OAKMONT OF UNION SC LLC
Facility Email:  TRACEY. REYNOLDS@HCR- MANORCARE. COM NCF- 0443 | 12/ 31/2016

Li censed Beds: Nursing Hone: 88 Institutional Nursing Home: 0

Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Nunber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 201

7 hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: PSAD Cutpatient

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

UNI ON COUNTY COVMM SSI ON ON ALCOHOL AND DRUG ABUSE
201 S HERNDON ST

UNI ON, SC 29379-2231 FAC. #: 864-429-1656

PYLES ANZETTA PH#: 864-429- 1656

Facility Emmil: APYLES@QCCADA ORG

Certifications: None

Union / County 1
PO BOX 844
UNI QN, SC  29379-0844

UNI ON COUNTY COWM SSI ON ON ALCOHOL AND DRUG
ABUSE- BOARD
OTP- 0045 / 01/31/2017

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed:

Nunber Licensed Units: 1

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on

Facility Type: Renal Dialysis

Facility Nane
Location Street
Location City, State
Adm ni st rat or/ Phone

Count y/ Oamner shi p Type

Mai l'ing/Billing Address Li censed
Li censee Units

Li cense Nor/Expiration Date

DCl UNI ON

921 THOVMPSON BLVD

UNI ON, SC 29379-1843 FAC. #:864-427-7821
GARRETT HEI DI PH#:

Union / Non-Profit Corporation
921 THOWPSON BLVD

UNI QN, SC 29379-1843

DIALYSI S CLINIC I NC

25

Facility Email: HEI DI . GARRETT@XCI | NC. ORG ERD- 0051 / 08/31/2017
Li censed Stations: Hernodi al ysi s: 25 Peritoneal : 0
Totals For Facility/License Type: Renal Dialysis
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 25

9 hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Uni on
Facility Type: Tattoo Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
UNI ON | NK Union / Sole Proprietorship 4
232 BELTLINE RD STE A 232 BELTLINE RD STE A
UNI ON, SC 29379-7399 FAC. #: 864-441-6030 UNI QN, SC 29379-7399
W SE JAM E SHON PH#: W SE HOLLY BLAIR
Facility Email: JAMEW SE@I VE. COM TF-0176 / 10/ 31/ 2016 (Renewal Pendi ng)
Totals For Facility/License Type: Tattoo Facility
Nunber of Activities/Facilities |licensed: 1 Number Licensed Units: 4
Nunber of Activities/Facilities licensed in county of : Uni on # Lics: 13
Nunber Licensed Units : 491

Report Total s

Total Nunber of Activities/Facilities |icensed: 13 Total Nunber Licensed Units: 491

10 hl fact cc. rdf



