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Behavioral Health Administration 
55 Wade Avenue - Dix Building SGHC - Catonsville, Maryland 21228 

 

CERTIFICATE OF APPROVAL 

 
Type of Program:   ☐ Residential Rehabilitation Program (RRP) 
                                  ☐ Group Home for Adults with Mental Illness (GH-A)  
                                  ☐ Residential Crisis Services program (RCS) 
 
Name of Program:   ________________________________________________ 
 
Address of Residence: ________________________________________________ 
                                                                        (Street Address) 
 
    ________________________________________________ 
                                                                        (City or County) 
 
Maximum Number of Residents: _____________________________________________ 
 
Current Number of Residents:     _____________________________________________ 
 
Type of Approval:  ________________________________________________ 
                                                              (General, Provisional, Denial) 
 
Date of Approval:   FROM ____________________ TO __________________________ 
                                                                  (Maximum one year approval) 
 
 
     __________________________________________ 
     Signature of CSA/LBHA Residential Specialist 
 
 
     __________________________________________ 
     Printed Name of CSA/LBHA Residential Specialist 
 
 
     __________________________________________ 
        Date 
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