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                                                               Change of Capacity

                                                                   For 24-Hour Residential Sites


Agency Name:_____________________                                       Date:___________________

Site Address:______________________________________________________________

Current Capacity:___________________              New Capacity:______________________

Plan for individuals that will be moving out of current site:__________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________                            

                   Agency Signature                                                               

CDDP Comments:___________________________________________________

___________________________________________________________________

___________________________________________________________________

 CDDP Approval  :____________________________________

Department Review:_________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

      FORMCHECKBOX 
            FORMCHECKBOX 
               ___________________________________            ____________     

Approved    Denied                         DD Licensing Manager                                     Date
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