7~ VERMONT

Department of Disabilities, Aging and
Independent Living

Division of Licensing and Protection
280 State Drive/HC 2 South

Waterbury, VT 05671-2060
www.dlp.vermont.gov

August 18, 2025

Amanda St. Cyr, Manager
Brownway Residence

328 School Street

Enosburg Falls, VT 05450-5500

Dear Ms. St. Cyr:

[phone] 802-241-0344

[fax]

802-241-0343

Survey and Certification Voice/TTY (802

To Report Adult Abuse: (800

Survey and Certification Fax (802

Survey and Certification Reporting Line: (888

The Division of Licensing and Protection completed a re-licensure survey and complaint
investigation at your facility on August 12, 2025. The purpose of the investigation was to determine

if your facility was in compliance with Vermont Residential Care Home and Assisted Living

AGENCY OF HUMAN SERVICES

241-0480
564-1612
241-0343
700-5330

Residence Licensing Rules. There were no regulatory violations as a result of this investigation.

If you have any questions regarding this report, please feel free to contact this office at (802) 585-

0995.

Sincerely,

[4
Carolyn Scott, LMHC, M.S.
State Long Term Care Manager


http://www.dlp.vermont.gov/
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On 8/12/25 the Division of Licensing and

Protection conducted an unannounced on-site

annual relicensure survey and an investigation of

one complaint. There were no regulatory

deficiencies identified during the annual survey

and investigation.
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