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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: 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: Amnold 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:

@922 9683

f\OJGf’Gl Ll Misllie, 45 Dw,;,, fcun’e:r (% /(/aa(fsﬁc}c I 2163

Print Name of Applicant

Telephone Number

Lot Address 5 heeﬁ P)u(jd/ C* Election District_ £, t J___Councilmanic District______ Square Feet b, SYS
Lot Location: NE S@mdeloomer of De\_ﬁ-’? I d\NC{cuf C{" . B¢s, feet from@ﬁ S W corner of Oﬂtt# QC{
(street) (street)
Land Owner:/i?oq (& av] L L'{ou '!’H 1) Tax Account Number 2o/~ OO ~ 0 08D 87

Address: _\D D(:@‘o PB :»A@r O f

Telephone Number (4/2 ) Qz2- 9685

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?
YES NO  Accepted for filing by.
1. This Recommendation Form (3 copies) v ____  Date:
2. Permit Application (If available) — e
3. Site Plan 3
Property (3 copies): including lot size and square feet of buildings, parking and open space - minimum 500 square ___I{__’ e,
Topo Map (2 copies): available in Room 206, County Office Building - (please label site clearly) S oo
Statement as to whether or not building has been enlarged by 25% or more in the last five (5) years i sl
4. Building Elevation Drawings A
5. Photographs (please label all photos clearly)
Adjoining Buildings _\/ e
Surrounding Neighborhood .
6. Current Zoning Classification: 2 c-S
R T e 0 e o 2 S, et R R e
TO BE FILLED IN BY THE OFFICE OF PLANNING AND ZONING ONLY!
RECOMMENDATIONS / COMMENTS:
D Approval D Disapproval Approval conditioned on required modifications of the application to conform with the following recommendations:

2 Nls S G pespt
£l /(cd;cou ﬂé\/ Dﬁ"(ggf"‘ dub
i s;ﬁzé [Ooc ~f-r0n

ovt Side +he UBRDL

S1gned by: Q"%I/ 7 %//% Vo el

for the Directr, Office of BXanning and Zoning

OFFICE OF PLANNING

E

Date: / hS = 9/

.~



/ INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: 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: Amold 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:

. _ . Ghe)922- 9683
P OV EA~ A ZQMQLM' Mou ‘{'[l ¢ IS De-e{\’Pcw e p‘l{' i/{/é‘t?(/ S‘f% CK I/ZA. 216D
Pnint Name of Applicant, : Addre: 3 Telephone Number

Lot Address_| 5 _)\ee’.o 79)\5(1/ w (L. Election District £ _ Counciimanic District___ Square Feet 54/, 3% 5~
Lot Location: NE S@side!comer of D&_}O paNC{cy (}"" B¢s, feet from@ﬁ S W comer of m;t-ﬂ- 2{ .
(street) (street)
Land Owner: i;O\I S L« L{ou ) '}Tf't"_.f Tax Account Number
Address: _|D D@ap Y AA €4 Q‘{‘ Telephone Number (4/0) $22- $683

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?
YES NO  Accepted for filing by
Date:

1. This Recommendation Form (3 copies)

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 208, County Office Building - (please label site clearly)
Statement as to whether or not building has been enlarged by 25% or more in the last five (5) years

4. Building Elevation Drawings

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

[k K& K]k

—

6. Current Zoning Classification: E”(" ~ O

e A T T A T ST A B BT o oo R
TO BE FILLED IN BY THE OFFICE OF PLANNING AND ZONING ONLY!

RECOMMENDATIONS / COMMENTS:

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

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

astilv.doc revised 1/5/85



/ INTER-OFFICE CORRESPONDENCE

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

401 Bosley Avenue
Towson, MD 21204

FROM: Amold 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: 8{/()9} 2 9483

.,RO‘J & a lﬂMCLir uw ”’HC 15 gf&.@‘;%wdar ()'Il f/(//,'a(/ S‘é‘CK Mﬁv 216D

Print Name of Applicant, A Telephone Number
Lot Address_| S .&ef? Pd)\fa/ w |[ Election District _ii_Counctimanic District Square Feet 5 4., 3
Lot Location: NE s@sidelcomer of D&MPDJNC{Ck (\'f“ . 2¢s, feet from& S W comer of mﬂr 2{ ‘
: (street) (street)
Land Owner:?oxi S L L’(ou } "’rl‘ﬁ_: Tax Account Number
Address: \‘5 -DQQ:O ?ﬁ {[ff:r O ‘{"" Telephone Number (</0 ) Q ot 4 gég 5-

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?
YES NO  Accepted forfilingby______

1. This Recommendation Form (3 copies) [ Date:
2. Permit Application (If available)
3. Site Plan 3

Property (3 coples): including lot size and square feet of buildings, parking and open space - minimum 500 square i’

Topo Map (2 copies): avaifable in Room 206, County Office Building - (please label site clearly)

Statement as to whether or not building has been enlarged by 25% or more in the last five (5) years v
4. Building Elevation Drawings ol
5. Photographs (please label all photos clearly)

Adjoining Buildings _\/ —

Surrounding Neighborhood
6. Current Zoning Classification: [2/“ -9

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

RECOMMENDATIONS / COMMENTS:

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

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

astilv.doc revised 1/5/95



INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
TO: 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: Amold 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:

: , — : @0)922 9683
R’J\lﬁf'@ LaMour uou 1(1"&/ (S Dioasn 1‘%{&@{ ( ]f Magd gé 9.0 [& 2163

Print Name of Applicant Addresd Telephone Number
- 'd L
Lot Address, _L__&eﬂ P mz/ ey Cf Election District g: Councilmanic District Square Feet 53 . o g o
Lot Location: NE S@sudo!comer of_Deco Bnder CF . 59S. e from(\E S W comer of Oz .
(street) (street)
Land Owner:?ovcrﬂ L uou ‘}'H.f/ Tax Account Number -/~ O0 ~ 0 O8D £
Address: | D D(:E,%O ? Jd [ Q){' Telephone Number (¥/0)_ 2229683

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?
YES NO  Accepted for filing by,
1. This Recommendation Form (3 copies) (vl 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 Z e
Topo Map (2 copies): available in Room 206, County Office Building - (please label site clearly) ; el 3
Statement as to whether or not building has been enlarged by 25% or more in the last five (5) years __\L’ sdle
4. Building Elevation Drawings / 3
5. Photographs (please label all photos clearly)
Adjoining Buildings _...\( RESE
Surrounding Neighborhood LT Lt
6. Current Zoning Classification: __ & <~ S
P‘d S st \ = }_‘4’ AND ZONING ONLY!
. A [ F:. CA
Liwn ‘\
RECOMMENDATIONS /| COMMENT! 5
D Approval D Die . f the application to conform with the following recommendations:
T ? ' uC€

N

DL

/4
j_{h- J“_/lhé “ 5;‘[) )w)

SCS.\\"’;’7 | =m dye EGEI Y'L_JF“W
For TV LS ’ DEC 30 1996 lL

OFFICE OF PLANNING}
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\,\uw ..L-...-—
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Date: /"'5"??
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TO:

BALTIMORE COUNTY DEPARTMENT OF ENVIRONMENTAL
PROTECTION AND RESOURCE MANAGEMENT

Inter-Office Correspondence

Jaw Ferrnnd 2ot
meagcr, Development Coordination

—
FROM: Kevin Koepenick, Supervisor, Ground Water Management

DATE:" February 5, 1999

SUBJECT:  Proposed Assisted Living Facility, 15 Deep Powder Court, District 2

Review of the above referenced plan generated the following comment(s):

L.

A water usage letter is required to be submitted to Ground Water Management detailing
the maximum number of residents and staff, as well as kitchen facilities, food
preparation plans, and other activities requiring water consumption (e.g., laundry). The
information will be evaluated to determine the adequacy of the existing sewage disposal
system and repair area for the intended use.
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