
TO: 
,. 

INTER-OFFICE CORRESPONDENCE 
RECOMMENDATION FORM 

Director, C ice, of Planning & Community Conservation 
Attention: • effn y Long 
County Co~ s uilding, Room 406 
401 Bosley Avenue 
Towson, MD 21204 

FROM: Arnold Jablon, Director 
Department of Permits & Development Management 

RE: Assisted Living Facility (Class "A") 

PDMALF# __ _ 

Permit No. (if required) B 

' 

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 Community Conservation prior to this office's approval of a building/use permit. 

MINIMUM APPLICANT SUPPLIED INFORMATION: 

4='rintName of Applicant Address 

. Lot Address ?t:'tl M (pv e &/. 
Lot Location: N(Js W/side/corner of l{,rt/i · te1v~ /!(d. 

Election Districtl£ Councilmanic District_2_ Square Feet I tr. I ~o 
7 

(street) 
/f(! ' feet from N{}s w comer of #, f'~ve hr. 

(street) 

Land Owner: .A'l(c/i11e / ~ 9'- ffe /J/1(/ /11, /iHr'h: Tax Account Number S;)..J 98' L/7 'I&" 
Address: ?~57 Al, C()td:1 A'd . d'q£ #6 ;V~IP Telephone Number ('IIP )_o/.,_· -'-7-'7_-..... ]-'7__._f_7'..___ 

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

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY/ 
. PROVIDED? 

1. This Recommendation Fonn (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 

Tope Map (2 copies) : available in Room 206, County Office Building - {please label site cleao/) 

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

4. Building Elevation Drawings (these may be waived if note 5.A. from the 
Zoning Use Permit Checklist can be stated on the plans) 

5. Photographs (please label all photos clearly) 
Adjoining Buildings, the Proposed Building, 
and Surrounding Neighborhood 

6. Current Zoning Classification: __ ]?R_,___._ ............ , ... ~ ..... ,...,,...,=..._ ____ ..--______ _ 

TO BE FILLED IN BY THE OFFICE OF PLANNING ONL YI 

RECOMMENDATIONS I COMMENTS: 

YJ/' NO 

v 

L 

Accepted ffrfllif g by _:d_ 
Date: b ~~19' , 

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

Date: 

Revised 1/25199 
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·hibit c 

Date to be: posted: Anytime before but no later than l -8" 1.( 
Request for Use Permit: ~ ~§dersized Lot,\Fsmer's Roadside-Stand___, 

Format for Use Permit Sign, Black Letters on White Background: 

ZONING NOTICE 

PUBLIC HEARING ? 

PURSUANT TO SECTION 304.4, BALTIMORE COUNTY REGULATIONS, 
AN ELIGIBLE INDIVIDUAL OR GROUP MAY REQUEST A PUBLIC HEARING 
CONCERNING THE PROPOSED BUILDING PERMIT, PROVIDED THE REQUEST 
IS RECEIVED IN THE ZONING REVIEW BUREAU BEFORE 5:00 P.M. ON .-

·"J·23 · :t 9 
REQUEST FOR HEARING MUST REFERENCE THE ADDRESS ON THIS SIGN. 
ADDITIONAL INFORMATION IS AVAILABLE AT THE DEPARTMENT OF PERMITS 
AND DEVELOPMENT MANAGEMENT, COUNTY OFFICE BUILDING, 111 WEST 
CHESAPEAKE A VE., TOWSON, MD 21204, (410) 887-3391. 

DO NOT REMOVE nus SIGN AND POST UNTIL DAY OF HEARING UNDER PENALTY OF LA w 

HANDICAPPED ACCESSIBLE 

9196 
post la.doc 



BALTIMORE COUNTY. MARYLAND 
OFFICE OF BUDGET & FINANCE 
MISCELLANEOUS RECEIPT 

DATE / 2,1,/11 

RECEIVED 
FROM: 

FOR: 

DISTRIBUTION 

WHITE - CASHIER 

k fJ1crz 

PINK - AGENCY 

No. 

ACCOUNT t.JtJl6 l~O 

AMOUNT $ .oo 

YELLOW - CUSTOMER 

7 0 09 

De::t 
Dece 
R 

'/, 

PAID RECEiPi 
:ms AC TUA 
199'~ b/Zl/19'N 

Nt, CASHIER Vi!CN 
5 ~ 001NG VER!F ICA ION 

pt Ii 0'7?1.u l]f ;~ 

I. 0?04 >:J 
RecPt Tot <I 1.0, 

.00 CK 0. 10 t1l 
BditJJiOre Cotflty. Ma Y lat J 

CASHIER'S VALIDATION 

jl 


