
LEGEND

CALIFORNIA DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
LICENSED RESIDENTIAL FACILITIES AND/OR CERTIFIED ALCOHOL AND DRUG PROGRAMS

Program Name: The facility/program name.

Legal Name: The legal name of the entity having the authority and responsibility for the
operation of the facility or program.

Address: The facility/program address.  The location where services are provided.

City/State: Name of the city where the facility/program is located.

Record ID: The identification number issued by the Department of Alcohol and Drug Programs
(ADP), Residential and Outpatient Programs Compliance Branch (ROPCB), for
licensed facilities or certified programs.  The last digit tells if the facility/program is
a nonprofit (N) or profit (P) entity.

Service Type: Indicates if the facility/program is:

ο RES - Indicates facility licensed by the Department of Alcohol and Drug
Programs (ADP), the licensing authority for 24-hour residential nonmedical
alcoholism or drug abuse recovery or treatment facilities serving adults.

ο NON - Indicates a nonresidential program which has voluntarily applied to
ADP for alcohol and/or drug certification.

ο DETOX - Indicates a free standing, 24-hour nonmedical detoxification
facility licensed by ADP.

ο RES-DETOX - Indicates a facility licensed by ADP to provide 24-hour
residential nonmedical alcohol and/or drug recovery, treatment, and
detoxification services for adults.

ο DHS - Indicates licensure by the Department of Health Services, the licensing
authority for medical alcohol and drug recovery or treatment facilities whose
programs are certified by ADP.  Typically, these are Chemical Dependency
Recovery Hospitals.

ο DSS - Indicates licensure by the Department of Social Services, the licensing
authority for residential facilities for individuals in need of care and
supervision whose programs are certified by ADP.  Typically, these are group
homes.

ο COR - Indicates the facility is under the jurisdiction of the Department of
Corrections (locked facility) whose program is certified by ADP.

Resident Capacity: Indicates the maximum number of residents authorized by ADP to receive
recovery, treatment, or detoxification services at any one time in the residential
facility.

Total Occupancy: Designates the maximum number of residential facility participants plus any
dependent children, staff, or volunteers who may be housed in the facility.  This
occupancy is approved by the State or local fire authority.

(The resident capacity and total occupancy are only indicated for licensed residential facilities.
Certified nonresidential  facilities show “0” as the resident capacity and total occupancy.)



State of California Department of Alcohol and Drug Programs
 Licensed Residential Facilities and/or 
Certified Alcohol and Drug Programs

090009AN

090018AN

090005AN

090002HN

090002IN

090002CN

090002BN

090002AN

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

EL DORADO COUNCIL ON ALCOHOLISM

NARCONON OF NORTHERN CALIFORNIA

NEW MORNING YOUTH AND FAMILY SERVICES, INC.

PROGRESS HOUSE, INC.

PROGRESS HOUSE, INC.

PROGRESS HOUSE, INC.

PROGRESS HOUSE, INC.

PROGRESS HOUSE, INC.

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

893 SPRING STREET

1364 RUTH HAVEN LANE

6765 GREEN VALLEY ROAD

5494 PONY EXPRESS TRAIL, HOUSE 3

5494 PONY EXPRESS TRAIL, HOUSE 5

2914 COLD SPRINGS ROAD, SUITE A

5607 MOUNT MURPHY ROAD

838 BEACH COURT ROAD

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

PLACERVILLE, CA 95667

PLACERVILLE, CA 95667-

PLACERVILLE, CA 95667

CAMINO, CA 95709-

CAMINO, CA 95709-

PLACERVILLE, CA 95667

GARDEN VALLEY, CA 95633

COLOMA, CA 95613

NON

RES

NON

RES

RES

NON

RES

RES

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

EDCA LIFESKILLS

NARCONON OF NORTHERN CALIFORNIA - PLACERVILLE

NEW MORNING YOUTH AND FAMILY SERVICES

PROGRESS HOUSE PERINATAL FACILITY

PROGRESS HOUSE PERINATAL FACILITY

PROGRESS HOUSE OUTPATIENT SERVICES

PROGRESS HOUSE WOMEN AND CHILDREN'S FACILITY

PROGRESS HOUSE MEN'S FACILITY

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

(530)622-8193

(530)295-5550

(530)622-5551

(530)644-3758

(530)644-3758

(530)642-1715

(530)333-9460

(530)626-7252

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

0

18

0

10

4

0

28

20

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

0

15

0

6

2

0

16

20

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

El Dorado CountyAs of: 03/08/2006      

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:



State of California Department of Alcohol and Drug Programs
 Licensed Residential Facilities and/or 
Certified Alcohol and Drug Programs

090002GN

090002FN

090002EN

090017AN

090003AN

090003GN

090003DN

090003FN

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

PROGRESS HOUSE, INC.

PROGRESS HOUSE, INC.

PROGRESS HOUSE, INC.

SHINGLE SPRINGS RANCHERIA

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

5494 PONY EXPRESS TRAIL, HOUSE 2

5494 PONY EXPRESS TRAIL, HOUSE 4

5494 PONY EXPRESS TRAIL, HOUSE 1

4140 MOTHER LODE DRIVE, SUITE 104

2677 REAVES STREET

921 MACINAW STREET, UNIT 4

921 MACINAW STREET, UNIT 1

921 MACINAW STREET, UNIT 3

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

CAMINO, CA 95709-

CAMINO, CA 95709-

CAMINO, CA 95709-

SHINGLE SPRINGS, CA 95680-

SOUTH LAKE TAHOE, CA 96150

SOUTH LAKE TAHOE, CA 96150-

SOUTH LAKE TAHOE, CA 96150-

SOUTH LAKE TAHOE, CA 96150-

RES

RES

RES

NON

RES

RES-DETOX

RES-DETOX

RES-DETOX

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

PROGRESS HOUSE PERINATAL FACILITY

PROGRESS HOUSE PERINATAL FACILITY

PROGRESS HOUSE PERINATAL FACILITY

SHINGLE SPRINGS TRIBAL HEALTH PROGRAM

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

(530)644-3758

(530)644-3758

(530)644-3758

(530)672-8059

(530)541-5190

(530)541-5440

(530)541-5440

(530)541-5440

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

10

10

4

0

14

6

6

6

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

6

6

2

0

14

6

6

6

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

El Dorado CountyAs of: 03/08/2006      

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:



State of California Department of Alcohol and Drug Programs
 Licensed Residential Facilities and/or 
Certified Alcohol and Drug Programs

090003BN

090003CN

090014DN

090014EN

090014BN

090014CN

090006AN

090016CN

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

Record ID:

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

TAHOE TURNING POINT

TAHOE TURNING POINT

TAHOE TURNING POINT

TAHOE TURNING POINT

TAHOE YOUTH AND FAMILY SERVICES

THE GATES RECOVERY FOUNDATION

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

Legal Name:

972-B TALLAC AVENUE

931 MACINAW AVENUE

1154 COUNTRY CLUB DRIVE

930 MULE DEER CIRCLE

1804 13TH STREET

1415 KELLER

1021 FREMONT AVENUE

1864 BROADWAY STREET

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

SOUTH LAKE TAHOE, CA 96150

SOUTH LAKE TAHOE, CA 96150

SOUTH LAKE TAHOE, CA 96150-

SOUTH LAKE TAHOE, CA 96150-

SOUTH LAKE TAHOE, CA 96150-

SOUTH LAKE TAHOE, CA 96150-

SOUTH LAKE TAHOE, CA 96150-

PLACERVILLE, CA 95667-

NON

RES

DSS

DSS

DSS

DSS

NON

NON

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

Service Type:

SIERRA RECOVERY CENTER

SIERRA RECOVERY CENTER

TAHOE TURNING POINT (MEYERS HOUSE)

TAHOE TURNING POINT - MEADOWS

TAHOE TURNING POINT - MOUNTAIN

TAHOE TURNING POINT - HEAVENLY

TAHOE YOUTH AND FAMILY SERVICES

THE GATES RECOVERY FOUNDATION OUTPATIENT SERVICES

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

Program  Name:

(530)541-5190

(530)541-5190

(530)577-5340

(530)577-1722

(530)541-0612

(530)542-1200

(530)541-2445

(000)000-0000

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

Phone #:

0

11

0

0

0

0

0

0

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

Total Occupancy:

0

11

0

0

0

0

0

0

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

Resident Capacity:

El Dorado CountyAs of: 03/08/2006      

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:

City, State:



State of California Department of Alcohol and Drug Programs
 Licensed Residential Facilities and/or 
Certified Alcohol and Drug Programs

090016BN

090016AN

Record ID:

Record ID:

THE GATES RECOVERY FOUNDATION

THE GATES RECOVERY FOUNDATION

Legal Name:

Legal Name:

2810 COLOMA STREET

2810 COLOMA STREET

Address:

Address:

PLACERVILLE, CA 95667-

PLACERVILLE, CA 95667-

NON

RES-DETOX

Service Type:

Service Type:

OUTPATIENT AND DAY TREATMENT COUNSELING SERVICES

THE GATES RECOVERY FOUNDATION DETOXIFICATION FACILITY

Program  Name:

Program  Name:

(530)622-9500

(530)622-9500

Phone #:

Phone #:

0

6

Total Occupancy:

Total Occupancy:

0

6

Resident Capacity:

Resident Capacity:

El Dorado CountyAs of: 03/08/2006      

City, State:

City, State:


