USE PERMIT

o

IT IS ORDERED by the Director of the Department of Permits and Development
' th ]
Management of Baitimore County, this T of OC.—JFO\JDIL- , 1948,

that _ 92 DA ven. Ned o) should be and the

(street address)

same is hereby granted permission to operate an\ ASMSTED

Ldmgl Sv\c;c_l\'r\-\-a\‘ RSN B A“ : QP = 5 ?)QQlS

053222 - @%

Permit Number Director, Pennits@.neualépment Management
: Planner's Initials LA—_H




INTER-OF
) . RECON

TC: Director, Office of Planning and Zoning ZADM ALF #

Attention: Ervin McDaniel
County Courts Building, Room 406
401 Bosley Avenue P

Towson,MD 21204  <{| -7 - 22" OFFICE OF PLANNING

FROM: Amold Jablon, Director, Zoning Administration & Developmeh!‘M‘a"nagement

it No. (if required) B

RE: Assisted Living Facility (Class “A”) Qe |Caul «

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:

G— ONCAT rrltmc/(/fj’&ﬂf?/ )%('Sf‘f"(g. /7‘,'/0 "633’4:»""3_?3/

Print Name of Applicant Address Telephone Number

Lot Address, ?uz Gf &{L k 6“? (Ve N f‘C{C (e(i Election District [.5- Councilmanic District ﬂ Square Feet 42-(% UG 'i}
Lot Location: NESmideIcomerof erbL Q.: J!f"\)ﬁ‘)" Sty [a) : feetfron'@ESWcomer of '] e |
(street)

(street)

Land Owner: 6{0“'”:‘ T I N“J‘”)/th‘u“" BESE'C!S Tax Account Number \z)‘_ W\~ 350—140
Address: 7“;‘7 (7 X '{,QC/( /8 ¢ "Hfi/@ / L:CK /ei Telephone Number ( 77()) é’g/ é %2 35 SJ; / .

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?
NO  Accepted for filing by. E M ¥
L [

YES,
1. This Recommendation Form (3 copies) A4 Date:
2. Permit Application (If available) N, /A
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 has been enlarged by 25% or more in the last five (5) years LY i
4. Building Elevation Drawings v/ 00 Ql\a‘"ﬁ/s
5. Photographe (=l=zzg label ail pnotos ciearly)

Adjoining Bmidmgs
Surrounding Neighborhood

6. Current Zoning Classification: D R 3 & 5

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

KIS |

RECOMMENDATIONS / COMMENTS:

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

/9/7/ I







ZON G USE PERMIT CHECKL..T
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 432.5.B.2.a 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 p!an:J-- "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"f(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.

USEASLIV
Revised 1/5/95

) LB EIVET
| @ 2ems 1
|OFFICE OF PLANNING




BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET & FINANCE No.
MISCELLANEOUS RECEIPT =

DATE_ &= = ' ACCOUNT

AMOUNT $

RECEIVED
FROM:

FOR: - JINC A

DISTRIBUTION
WHITE - CASHIER PINK - AGENCY YELLOW - CUSTOMER

CASHIER'S VALIDATION



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 4]0 ~BL T _,2)30\ \ -

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

RE: | Assisted Liying Facility (Class “A") Qe K&%

Pursuant to Section 432.5.B (Baltimore County Zoning Reg'ulétlons) effective February 25, 1994, this office is requesting recommendations and comments
from the Office of Planning and Zoning pﬁor to this office's approval of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

@IM‘W-TFN‘CMV(/A&H!P/&C’NS P e ©56-3391

Print Name of Applicant Address f Telephone Number
‘Lot Address__ 121 fSac. \Vecle Election District_{.5 Councilmanic District_Jf_ Square Fest _"7*< £, 27 ™ 534,324 7i

Lot Location: NE)S Wisidelcomer of_ISACK R\'f EANIECRS (0O et from@E s W comérof CHERNY GARYEN Rd

" (streef) ¢ ({street)
Land Owner: G'LOR(H T "—&R'&'U) / Dﬁt’Ui 2L BE—SE'('S Tax Account Number /6 /- 3{0 770
Address: 9.7? /?AC/( é‘f/’f’ﬂ' //U&K Ki Telephone Number (/7"/0) égé = 3 3 9/

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

I
TO BE FILLED IN BY THE OFFICE OF ZONING ADMINIS TRATION AND DEVELOPMENT MANAGEMENT ONLY!

¢ 'l PROVIDED? ‘ M
= e YES NO  Accepted for filing by_thf_
1. This Recommendation Form (3 copies) . v Date:
2. Permit Application (If available) N/ -
3. Sita Ptan /
Property (3 coples): including lot slze and square feet of bui]dmbs parking and open space - minimum 500 square _
Topo Map (2 coples): avallable in Room 208, County Cffice Building - fplease labe/f sio clearly) /
Statement as to whether or not building has been enlarged by 25% or more in the last five (5) years \/ ) .
4. Building Elevatior Drawings ’ Vv SeEE P ho+4of ,
¢ iy 1 : I ha—
5. Photographe {=t=zze Iabé! il phoios ciearly) e
Adjoining Buildings
Surrounding-Neighborhood b
6. Current Zoning Classification: DR 3 5
v S A T vt
TO BE FILLED IN BY THE OFFICE QOF 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:
1
i
Signed by: . Date:

for the Director, Office of Planning and Zoning
astliv.doc revised 1/5/85



SR
INTER-OFFICE' CORRESPONDENCE

RECOMMENDATION FORM
TO: Director, Office of Planning and Zoning ’ | ZADM ALF #
Attention: Ervin McDaniel . o= '
County Courts Building, Room 406 ‘Permit No. (if required) B

401 Bosley Avenue , .
Towson, MD 21204  <|O-BE7-2337 )

FROM: Amold Jablon, Director, Zoning Admiﬁltst_ratlon & Development Management

RE:  Assisted Living Facility (Class "A”) QY l@_\{ﬁ‘ s

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 Plannirg and Zoning prior to this-offiéé's approval of a building/use.parmit.

MINIMUM APPLICANT SUPPLIED INFORMATION:.

Q—’bmo:r Fl”l‘tma(/dﬂ.me/}gfsff‘lg Lo | ///a"éé’& 3387

Print Name of Applicant Address : Telephone Number
dﬁ

Lot Address 9& af @C{C h 0?_: e N EC- eﬂi Election District _éCouncilr__nanic Distric 2 b 3'2 é/_
Lot Location: N@S Wiside/comer of _ﬁ A <K Q‘ ﬁ'( N ’C(‘fc / (4] O";’ffeet frqn@E S W:éomér of C\f -‘{/5(?/2,761"-\/?06(\1’2:{

{street) ' {street)

Land Owner; G-LORIH T ﬂt‘é'u)/ DﬁfUU" C BESEif IS Tax Ac_cc_unt‘Number / 5: // -3 S-b 790
Address: 9;\7? @rQC/( f‘yf/&— N&{C /eCL Telephone Number ¢ #70) 686 - 33' g’/

CHECKLIST OF MATERIALS-, (to be submitted by applicant for required compat/bHity andfor que_!amnce reviewfby the Office of Planning an_c_i Zoning)

) Square Feet

TO BE FILLED IN BY THE OFFICE OF ZONING ADMINISTRATION AND DEVELOPMENT MANAGEMENT ONLY!
' PRCVIDED?

. YE. NO-  Accepted for filing by, &CH
1. This Recommendation Form (3 copies). Date: -

.2. Parmit Applicatlon (If available)

3. Slte Pian
Property (3 coples): including ot size.and square feet of. bualdmbs parking and open space - minimum 500 square

Topa Map {2 coples): avaifable in-Room 208, County Office Building - {please fabel site cloariy)

Statement as to whether or not building has been enlarged by 25% of more in the last five (5) years
v R H

_‘\_[ See ‘p]/\o‘o“s

4. Bullding Elevation l".lra_win_gs
5. Photographe {il=ze5 labél il photos clearly)

Adjoining Buildings
Sumounding Neighborhood

6. Current Zoning Classtfication: DR 3’ 5- i

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

K | IS KNG
|

RECOMMENDATIONS / COMMENTS:

D Approval D Disapproval D .Approval conditioned on required modifications of the japplilk:ation to conform with the following recommendations:
‘ -

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

astlilv.doe reviced 17685
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