
TO: 

INTER-OFFICE CORRESPONDENCE 
RECOMMENDATION FORM 

Director, Office of Planning and Zoning z~h\&: 8 ~ C~, 
Attention: Ervin McDaniel o Pc(. u,A ~, £-r<.. SeNr 
County Courts Building, Room 406 TV (:$.\). M( "D. s/1..ct I CJ 1 
401 Bosley Avenue i 
Towson, MD 21204 

FROM: Arnold Jablon, Director, Zoning Administration & Development Management 

RE: Assisted Living Facility (Class·,-..; 

ZADM ALF# ___ _ 

Permit No. (if required) B ___ _ 

Pursuant to Section 432.5.B (Baltimore County Zoning Regulations) effedive February 25, 1994, this office is requesting recommendations and comments 
from the _Office of Planning and Zoning prior to this office's approval of a building/use permit. 

MINIMUM APP.LI CANT SUPPLIED INFORMATION: 

Rel 
~10-

1-2, ?;F-
Print Name¢ Applicant Ad~s · · Telephone Number 

\) I . Z./2-l..l 2} . 2 • 
Lot Address :1 J,?, &a h A \) r I ,j Q... Election District.9:2._councilmanic District ~ Square Feet l,1 I 50 

(" .,....A'~~hr-. !')."I ·vQ.. 
Lot location: N·E@,vlsidetcomerof ~t,ci\J(Z.. .1,r~feetfromNESemerof wfY\et.Q {) 1 1 

~ _t) (street) j CP>-ol.r os- Cj"'l°,l\ 0 ::g (s~t~a 

Land Owner. J {,~t. ~ rcx.. Tax Account Number 50 i ll' I 
Address: ;dC\ ,; I\~ ~I') \) ~ ,id Te~pho,e N,mbe, ,L( tC) /SI --;;z... 22::2 

CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatlb/llty and/or appearance review by the Office of Planning and Zoning) 

TO BE FILLED IN BY THE OFFICE OF ZONING ADMINISTRATION AND DEVELOPMENT MANAGEMENT OHL YI ~ 
PROVIDED? 
/' NO Accepted f9r flrng 

1. This Recommendation Fonn (3 copies) __ Date: ~ ~ 7 
2. Penn it Application (If available) V NOT" f"lt..E.D . 

3. Site Plan 
Property (3 copln): including lot size and square feet of buildings, parking and open space • minimum 500 square 

Topo Map (2 copies): avallabl• in Room 206, County Office Building. (pleu• label site clearly) 

Statement as to whether or not building has been enlarged by 25% or IT10II! in the last five (5) years 

-4 B'.aildiag Elevation Brewings roj e..F' la,~ Wf.\Ve.D PE~ 7..~ /. "'o-re 
5. Photographs (please label all photos clearty) 

AdjoinillO Buildings 
Surrounding Neighborhood 

6. CurnntZonlng Claulflcatlon: _ _....D ....... r_c:;_._s ___________ _ 

TO .BE FILLED IN BY THE OFFICE OF PLANNING AND ZONING OHL YI 

RECOMMENDATIONS I COMMENTS: 

D ApproVIII D Dlsapproval D Approval conditioned on required modifications of the application to conform with the following recommendations: 

Signedby: _______________ _ Date: _______ _ 

for the Director, Office of Planning and Zoning 



BALTIMORE COUNTY, MARYLAND 
OFFICE OF BUDGET & FINANCE 
MISCELLANEOUS RECEIPT J [,, /..-

No. 

0 2720 

DATE 1l1~b 7 ACCOUNT - fi<......,.11..._0.._1 =6/......._',- ..... Q"---------

AMOUNT _$ __ ~.........a.'(J...;.' ...;..(,....;:;lQ"----------

RECEIVED r'7? 
FROM: ---=U0::;..

1
.....:...l\~

1
""-------------------

FOR: __._C .... , .... a ......... <:..,.,5.__,&..li,.__~fi .... L .... F_ .. F;;;...,t-L .... I ... AJ.'""'(,,L.,.......:,· _________ _ 

DISTRIBUTION 

WHITE • CASHIER PINK • AGENCY YELLOW· CUSTOMER 

PAID RECEIPl 
PROCC~ ACTUAL TIHF 
111411m a11411q97 10:22:4c:: 

RFG ~'SOS CASHifR BTRY BXT DR R 
. ·n:u.~oos r.ASH RfT.f IPT 
t U ()2'2f:,48 

· I 042?20 
40.liO CASH 

Bd.l t 1 re r.otxitv, narv larlt1 

CASHIER'S VALIDATION 

fft I 


