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Utah Department of
Health & Human Services
¥ Licensing & Background Checks

CONDITIONAL LICENSE FOR NURSING CARE FACILITY

Name of Facility:
Address:
Administrator:
Owner/Licensee:

Approved Capacity:

Date Issued:
License No:
Variance Granted:

Florencia Schapira De Grout
Office of Licensing
Director

Utah State Developmental Center

895 North 900 East, American Fork, UT 84003

Timothy Mathews

State of Utah
260

December 23, 2024

ICFID: 260

2024-NCF-F23-106918

No

Our Vision: Quality health and safety services for People in Utah!

Date of Expiration: March 23, 2025
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