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L INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
= _ Office of cp,Dan?u'-.g and Zoning ZADM ALF #
5l Direc rvin M anie

gg;,,"{’,""coﬁns Building, Room 406 Permit No. (if required) = e

401 Bosley Avenue

Towson, MD 21204 E @ \?’ ﬂ
FROM: Amold Jablon, Director, Zoning Administration & Development Management

. : 1998

RE: Assisted Living Facility (Class “A”) 3 |
Pursuant to Section 432.5.B (Baltimore County Zoning Regulations) effective February 25, 1994, this office is request Gnrnfymtnﬂt‘pnﬁﬂﬂm .

from the Office of Planning and Zoning prior to this office's approval of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION: 24T

_Evelyn Shnier BY0[ Olympia Aue falt. g yyo-35%-753
‘Print Name of Applicant o 12 o Telephone Number

Lot Address 9‘70"{ Summerson &ﬂ ;Uo’.()ﬁ Election District 3 Councilmanic District & Square Feet
Lot Location:@ESWl@élcomerof Summerson Readl b feet fro @mmerof (A) i Lk \é\

(street) (street)

Land Owner: Amol& ZWQM Tax Account Number __ 0 3~03~-05 2339
Address: PB‘-):-).E: &Q“GQ(A [/\Ja\! S+\)Ol.\0 Clt‘l qu 6\/603 Telephone Number (7_[3) éfg_?y‘iq

CHECKLIST OF MATERIALS-. (to be submnted by applicant for requlred compatibility and/or appearance review by the Office of Planning and Zoning)

TO BE FILLED IN BY THE OFFICE OF ZONING ADMINISTRATION AND DEVELOPMENT MANAGEMENT ONLY!
\, PROVIDED?
YE NO  Accepted for filing by,

1. This Recommendation Form (3 copies) Date:
/

2. Permit Application (If available)

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

Topo Map (2 copies): available in Room 206, County Office Building - (please label site clearly) )
Statement as to whether or not building hzs been enlarged by 25% cr more in the last five (5) years

4. Building Elevation Drawings

§. Photographs (please label all photos clearly)
Adjoining Buildings

Surrounding Neighborhood D R g.. g

6. Current Zoning Classification:

s ISRRK |

TO BE FILLED IN BY THE OFFICE OF PLANNING AND ZONING ONLY!

RECOMMENDATIONS / COMMENTS:

MMWI D - Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:

sor S %ﬂw (/s / Py pate: ‘o”/sza// 9 Fit

ﬂbnhe Director, Office of Planpﬁg and Zoning
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INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
of Planning and Zoning ZADM ALF #_
TO: Dm’ﬂtj" OEﬂinz:' McDanie!
Attert07 Courts Building, Room 406 Permit No. (if requured) B

County
4:1 Bosley Avenue

Towson, MD 21204

ogl.'

" FROM: Amold .'l-ablon Dlrector Zonmg Administration & Development Management

RE: Assisted Living Faclllty {Class "A")

Pursuant to Section 432.5.B (Baltimore County Zoning Regulations) effective February 25, 1994, this office is reguesting recommendations and comrnents
from the Office of Planning and Zoning prior to this office’s approval of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION: 2 { Al e
Evelyn Slﬁmﬁr _3Y01 Olvmpe Aue Balt.img Yrd-35€- 753
‘Print Name of Applicant  Fyubhanpe quz,& Address | I Telephone Number

Lotaddress_ 210N Summersan R ZIR09 raction District D Councimanic District SquareFeet

Lot Location:@E S Wigidsicomer of Summerson o adl M2 feet fron-@s@comer of Al i L\C té \;ﬁ

(street) (street)

Land Owner: F\{‘nolcﬂ ZVJQ—M Tax Account Number__ O 3-03~ 052389
Address: '5{3:16 &Q“GQ[CQ L‘JOM S"“\J(l\d C!f‘f cA Ci\/éokf Telephone Number  (71./3) é‘fgj 99‘3‘

CHECKLIST OF MATERIALS-. (to be submrtted by applicant for requtred compatibility and/or appearance review by the Office of Planning and Zoning) -

TO BE FILLED IN BY THE QFFICE OF ZONING ADMINISTRATION AND DEVELOFPMENT MANAGEMENT ONLY!
. PROVIDED?
' NO  Accepted for filing by,
4. This Recommendation Form (3 copies) ) . Date:
el

2. Permit Application (If available)

3. Site Plan )
Properly (3 coples): including lot size and square feet of buildings, parking and open space - minimum 500 square

Topo Map (2 copies): available in Room 206, County Office Building - {please fabel site clearly) ’
Statement as to whether or not building h2s been enlarged by 25% ¢r mara in the last five (5) years

4. Building Etevation Drawiﬁga

§. Photographs (please labe) all photos clearly)
Adjoining Buildings

Summounding Neighborhood
- pRrf.5-

6. Current Zoning ClassHication:

K INNNK

- ey —— " —————
TO BE FILLED IN BY THE OFFICE OF PLANNING AND ZONING ONLY!

RECOHHENDA"I’IONS I COMMENTS:

D Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the foliowing recommendations:

7.30-79 To Phne. AT TRy ”F:r_ﬂ,—),w

Signed by: ) - ' _ : Date:
’ for the Direcior, Office of Planning and Zoning .

astiiv.doc revised 17503



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

T Director, Office of Planning and Zoning ZADM ALF #
Attention: Ervin McDaniel
County Courts Building, Room 406 Permit No. (if required) B

401 Bosley Avenue
Towson, MD 21204

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

RE: Assisted Living Facility (Class “A”)

Pursuant to Section 432.5.B (Baltimore County Zoning Regulations) effective 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 APPLICANT SUPPLIED INFORMATION: ;fﬂ-f 8
Evelyn  Shnwr 370%0/\{.@{;{“ Ave Lalf. i Yo-35¢-753%

‘Print Name of Applicant Ao el cbg‘g.ei Telephone Number
Lot Address, 9‘70\{ Summ(?{ San {)VQ ‘;Uf’wﬁ Election District 3 Councilmanic District g\ Square Feet

Lot Location:@E S Wigidefcomer of, Summerson Ro CLc’l M0 feet ﬁon@ S@mmer of _{A) i L\L‘C\ el ({

(street) (street)

Land Owner: A(‘no{cﬁ Zwelg ‘ Tax Account Number __ 0 3-03-05 23309
Address: '))‘7»16 &Q“GQ{C; L\M\fT\S'hJ(/l\e Cl?;l Cf4 6/60 ¥ Telephone Number (Q_B) 63’53999

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

TO BE FILLED IN BY THE OFFICE OF ZONING ADMINISTRATION AND DEVELOPMENT MANAGEMENT ONLY!
‘\ PROVIDED?
YE NO  Accepted for filing by
1. This Recommendation Form (3 copies) Date:

2. Permit Application (If available) [l

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

Topo Map (2 copies): available in Room 206, County Office Building - (please label site clearly)
Statement as 10 whether or not building h2s been enlarged by 25% cr more in the last five (5) years

4. Building Elevation Drawings

5. Photographs (please label all photos clearly)
Adjoining Buildings
Surrounding Neighborhood

6. Current Zoning Classification: D R S—" g

A e e
TO BE FILLED IN BY THE OFFICE OF PLANNING AND ZONING ONLY!

K "NAR

RECOMMENDATIONS / COMMENTS:

Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the followin 10AS:

i

B -38%8 |
OFFICE OF PLAMMING

Signed by: Date:
for the Director, Office of Planning and Zoning

astliv.doc revised 1/5/95



ZONING USE PERMIT
PLAN: rr CLASS A
ASSISTED LIVING FACILITY

LOCATED AT

VICINITY MAP,

B "This building has not been originally constructed to
accommodate elderly housing or an assisted living facility. No
reconstruction, relocation, (exterior) changes or additions (of 25% or
more in ground floor area) to the exterior of the building (beyond '‘the

- enclosure of a porch or the addition of an exterior stairway) have
occurred within five years of the date of this permit application”

NO S1G:Ng ARE PROPOSED. ANY FUTURE S16NS WiLL
CopPLY with S £ S|

ek T,

. ¥123 sMmitH _ RroAD. ~‘ |
: ; i e |
BALTIMORE COUNTY , MD. 20204 DENSITY CALCULATIONS
. 3rp ELEC.DIST. For. I DR 3.5
ProPERTY ouveR. © JOHN anp LINDA g7 T
SMITH J2,500 SQ.FT. R 7 BEDS _+
40D, *32| BROOK .LA. TOWSON MD. ; D
21044 Date: 2/24/ 94 (man DATE) @ _ZJQO“O"SQ‘ EL ToFaag fraeD
Puowe 410- 3251700 ... | @ BED. 12,500 Sq.FT,
LOTQIZE:24, 410 sgrr.0R JS6ACE o LS00 8 T
ZONING MAP NoW 5 F 9/ exisT. Apeaians serces, oL Q0,500 5Q FT ToTAL
ZONE DR3.5 SHED o SR’ REQUIRED FoR | BEDS.
AREAREQUIRED FOR e e e j
| BEDS = 20 500 sqrT see K (/14 HEACE, THERE HAVE BEEN [ :
Ttk Piones bt b / THERE HAVE NOTBEEN [J
il : : EXTERIOR ENLARGEMEN TS
DS = 4 pARKING- SPACES I 1860 . TOTHISBY
59 € J ILDING-IN THE. _ .
REQUIRED. ALL PARKING PEN SAKE o IABCENERRS, i
USES SHowN EXISTED . st T \F- THERE HAYE BEEN .
+
PRIOR To THE DATE H = EXPLAIN WHATTHEY WERE !
 OFTHISPLAN, ALL PARKING " 1  ExpLaner ERIVAID ELOOR,
WiLL B EER’mANENrLg STRIPED. ‘L N HERE:~> -
2 ] ’ o
_Fleok Mens sqer. @) ARG :
loTFLecR AND SUN - % § :
PoaM 21987 ¢ .. ;
- 2nD FLR= Biid ELA4N :
ToRL e 3,798 wi _——-‘4@&# i :
“BAsEMENT FOR.
STRAGE AND
EQuIPMEAT I Jw :
IBU ¢ t T ! :
EXIGTING : ! 5
CARAGE: 3T4p, :
4 I
- !
e - : L i
SMITH g ROAD <3 %
: J_ - :

THE UNDERSIGNED ARE. _ .
-RESPONSIBLE FOR THE..___

© _ACCURALY.QF THE. INFORMATION
ONTHIS“PLAN (owNERS)
Jon SMithH - 92/5?4

Sy
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ZONING USE PERMIT CHECKLIST
CLASS "A" ASSISTED LIVING FACILITY
Pursuant to Bill 188-93, Effective 2/25/94

Prior to applying for this Use Permit, contact the Baltimore County Department of Aging for
general information concerning this use.

Three (3) use permit plans, per this checklist; one planning office (OPZ) compatibility and/or
appearance review, per Sections 432.5B.2a and 432.5.B.1.c(1), Baltimore County Zoning
Regulations (BCZR); and $40.00 are required for filing the application. Due to the necessity of a full
review of the materials, the staff strongly recommends that you contact 887-3391 for a filing
appointment for this use permit.

Provide the following information on an (engineer) scaled drawing at a 1"=50" or larger scale.

1.~ Owner's name, date, address, daytime telephone number, and the address of the property
under this use permit review.

2. Title: Use permit plan for Class "A" Assisted Living Facility (ALF). Street vicinity map with site
indicated, north arrow, scale of drawing, election district, property outline, and dimensions in
feet, the square footage of the lot, and the current zoning of the property per the 1"=200' scale
official zoning map (per Section 432.5.A.1, BCZR). Provide a detailed density chart on the plan
giving the maximum and requested number of elderly assisted living Class “A” residents under
this use permit proposal. See Section 424.5 (BCZR) for the density chart information.

3.  Location on the property, use and the dimensioned footprint of the ground floor area and gross
floor area (all floors) of each structure on the lot in square feet (per Sections 432.2.B.2.A and
432.5.B, BCZR). Show and label a minimum of 500 square feet of yard area as “open space”.

4. A. Number of beds to be approved with parking calculations indicating 1 parking space for
each 3 beds (round-up all numbers). Note that all parking and maneuvering will be
paved with a durable, dustless surface (such as asphalt or concrete) and will be
permanently striped. Indicate the location and dimension of all parking and maneuvering
areas and note which are existing (with date of original installation) or proposed.
Minimum parking space is 8-1/2 feet x 18 feet, which must be shown as a typical
dimension (per Sections 409 and 432.5.B.1.b, BCZR).

B. Parking spaces not existing prior to 2/25/94 must be shown to comply with the following:
10 feet from all lot lines other than an alley which must be indicated not to abut the front
or rear yard of a residentially used property. All parking and delivery areas in the side or
rear yard only (per Section 432.5.B.1.b(1) and (2), BCZR).

5. A. Note on the plan: "This building has not been originally constructed to accommodate
elderly housing or an assisted living facility. No reconstruction, relocation, (exterior)
changes or additions (of 25% or more in ground floor area) to the exterior of the building
(beyond the enclosure of a porch or the addition of an exterior stairway) have occurred
within five years of the date of this permit application" (per Sections 101 - definition of
Assisted Living Facility, Class A, 432.5.B.1.c(1), and 432.5.B.2, BCZR).

B. Where compliance with note 5.A. cannot be stated, a public hearing may be required.

- The zoning office (ZADM) should be contacted for further information (phone: 887-3391)

(per Sections 101 - definition of Assisted Living Facility, Class B, 432.5.B.1.c, and
432.5.B.2.b, BCZR).* :

6. Note on the plan that any proposed signs will comply with Section 413.1 (BCZR) and all zoning
sign policies or a zoning variance is required (per Section 432.5.B.1.a, BCZR).

-

7.  Leave space on the plan for the approval stamp.

e
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Parking: One space for each 3 beds =

2 parking spaces required 6\ﬂ&b
All parking uses shown existed prior

All parking will be
driveway and 3 cars directly in front |

permanently striped (if required) .
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