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ITIS ORDERED by the Director of the Department of Permits and Development
Management of Baltimore County; this 7 ‘HUZ:V of S rp ’fc’rm Lt’r , 198,
that (& 2 (¥ Chi ¢ lo i Di-eve should be and the

{street address) .
same is hereby granted permission to operate ah /} ssisted Liv f1g
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Permit Number - Director, Permits g Development Management
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BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET & FINANCE
MISCELLANEOUS RECEIPT

DATE E £ ) ACCOUNT

No.

AMOUNT $
RECEIVED
FROM:
FOR:

DISTRIBUTION
WHITE - CASHIER PINK - AGENCY YELLOW - CUSTOMER

CASHIER'S VALIDATION



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TC: 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 Jabion, 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:

Bapgara Merewzer b1 CursioiM Drcve Batrovices aiacl M0 (053-3(;7/

Print Name of Applicant Address Telephone Number T
Lot Address e 118 CHIs HotM DRivE BAL:Secton Dis::ict:-:_Ccuncilmanic Districti_ Square Fast
Lot Location: §l EiS Wiside/corner of_ZitdSHOL DI RCile ) feet from N@ S W comnerof _ALTER ST,
{street} ' (street)
Land Owner AR BARA MzTcme i Tax Account Numbe'rx 03~ 0F= 24712

Address:(g(DOC{ ALTEQ ST, BALTLCMORE MO 2120 Telephone Number ¢ y 10 #—3’(3‘ f-HC‘J'?

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 ﬁflng by_ﬁg

1. This Recommendation Form (3 copies) v pate: __ Y :’ 4P
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 i _

Topo Map (2 copies): avalfable 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 7:‘/ —_—

Surrounding Neighborhoad

e Y -
6. Current Zening Classification: !\‘J\’k-l 33 ‘:"' ' ?Q ? @

TO BE FILLED IN BY THE OFFICE OF FLANNING AND ZONING ONLYI

RECOMMENDATIONS | COMMENTS:

D Approval D Disapproval | D Approval conditioned en required modifications of the application to conform with the following recommendatians:

Sigred ty: ’ Date:
for the Director, Office of Planning and Zoning

astllv,doc revised 1/5/95
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e
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W
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There have been exterior
enlargement of the ground
floor.to this building [in
the past 5 years g
total enlargement 330

to the right rear of the
house (15x22 ft.) for two
bedrooms )1 xI4% ft. per
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120 4%

enlargement ~1500 sq. ft.
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ree B9/22/1998 16:26 4188875708 PERMITS & DEV MGMT PAGE 81

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 432.5.8 (Baltimore County Zoning Regulations) effactive February 25, 1954, this office is requesting recommendations and comments
from the Office of Planning and Zening prior to this office’s approval of a building/use pamnit.

MINIMUM APPLICANT SUPPLIED INFORMATION:
Bap BoRA fl":.‘¢m;1..;. {:;:"H&i Ckrsﬂc.‘_ﬂ-f Dersz BatroMce.s a(ac] MO &53-3:97/

£nnt Name of Applicant Address Telephone Number |

Lot Adcress/c Ji% CHrsvuclMi DRivE BARLSwection Disistes  Coungimanic Oistrict_od. _ Square Faet

Lot Location: { E'S Wiside/comar of =) & =L DI ok pal feet from N@ S W eomerof _ A« TER &7
(stree!} (streel)
- _ : 3 Y X TR Ol
Land Owner. IDAR BARR Mrrtckeis Tax Account Number _Qg"dz“m 710

Address:(g (QOQ‘ ALT'_:'Q &T. BALTLMpes M P 2 i2¢YTelephone Number ( ) 410 &E’(: i-l-t_C'fC/'

CHECKLIST OF MATERIALS-. (1o 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 ﬂcccpfodrwﬂrnybr JSE

1. This Recommendation Form (3 copies) Date: ___ 9

o

2. Permit Application (If available)

3. Site Plan
Property (3 coples): including lot slze and square feet of buildings, parking and cpan space - minimum 500 squara

Topo Map (2 copies): available in Room 208, County Office Building - (p/oase label sie claarty)

Statement az 1o whather or not building has been anlarged by 25% or more in the last five (5) years
4. Bullding Elevation Drawings _'/
5. Photographs (please label all photos clearly)
Adjoining Buildings .
Surrounding Neighborhood A
w FE. DR 5.5
8. Current Zoning Classification: '\a ) . 2

NN NN N N

B p— -
TO BE FILLED IN BY THE OFFICE OF PLANNING AND ZONING ONLY!

RECOMMENDATIONS / COMMENTS:

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

22 45/:%4"7/ | Dase 7/25/2/’“

s 6{ / for the Director, Office of Plashing and Zoning
i

Signed by:

astilv.doc
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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: 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:
Bag BARg M.E?'umm,x_ (c“fl? CN’TSHC.LM ‘Dncua Batrcvces =12c] LHO [05353;()7[

Print Name of Applicant Address Telephone Number f

)

Lot Address e T1& CHrs HeiM DRI vE BHLizSecton Disvicae _Councimanic District ol Sguare Faset

Lot Location: @JS Wiside/comer of_CiisSCLA DI ' L3¢ feet from N€ S W comer of _ ACTIER ST
(street) {streel)
‘ . . - , K4 . g
Land Owner: B ARPARR MTrTeblezil Tax Account Number di*&i‘&ﬁ-’/‘?/‘ﬁw

Address: o [0 O q‘ ALTER &T. RBaLlTrMors Mo 2 12 c7Telephone Number () M[Q #t&G Luﬁa?
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 DEVELOFPMENT MANAGEMENT ONLY!
PROVIDED?

YES NO  Accepted for ﬁ!!ng by_ﬁg
1. This Recommendation Form (3 copies) / pate: i1y
7
2. Permit Application (If available) —_— _/
3. Site Plan 4
Property (3 copies): including lot size and square feet of buildings, parking and open space - minimum 500 square
Topo Map (2 copies): avallable in Room 206, County Cffice Building - (please Jabel site clearly) \/
Statement as to whether or not building has been enlarged by 25% or more in the (ast five (5) years /
4. Building Elevation Drawings el
5. Photographs (please label all photos clearly)
Adjoiring Buildings _."‘/ —_—
Sumounding Neighborhood P ) o '/
\ 5 E 93
6. Current Zoning Classification: N W 2 i:" ' 7 . b)
TO BE FILLED IN BY THE OFFICE OF FLANNING AND ZONING ONLY!
RECOMMENDATIONS / COMMENTS:
D Approval D Disapproval D Approval conditionad on required modifications of the application to cenform with the following recemmendations:

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

astliv.doc revised 1/5/35
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