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S 000 Initial Comments S 000
' On June 12, 2013, the Health Regulation and
Licensing Administration received written notice
that the child-placing agency was relocating its
main office. Inspection of the new office facilities
on June 24, 2013, beginning at 2:09 p.m.,
revealed that Seraaj Family Homes, Inc. is in
| compliance with the Office Space requirements of
22 DCMR, Chapter 16: Standards of Placement,
‘ Care and Services for Child Placing Agencies. |
| |
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