USE PERMIT

IT IS ORDERED by the Director of the  Baltimore County Department

of Permits and Development Management, this _2(?#] of N OJ Cim é ¢~ ,20 50, that

3730 Lamome Roqd Ram{qlb{‘owq should be and the same is hereby granted
(street address) + MD 31433

permission to operate a Axsi5fed LfUerﬁ; Fac: l;!fu Class A //Uo Moye

Than 4 Beds Mo\mmum).

36795 Céj‘%
,_k_D

Permit No. irector

Planner's Initials_J {J P

REV 06/00



USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this azf?'lh of N OU Cim é(’r ,20 0o, that

3730 Lqmo‘ihe Roqd,Ranc{ﬁul[‘ow;, should be and the same is hereby granted
(street address) < MD -3‘“33

permission to operate a Assis fed L;U:I?El Fm’h’(y Class A (No More

Thie: E‘ec{: th('mt)m).

)

26785 &MMV

Permit No. ( _Pi”écmr
Planner's Initials \) U p

REV 06/00



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation PDM ALF #
Attention: Jeffrey Long
County Courts Building, Room 406 » o P P AL Permit No. (if required) B
401 Bosley Avenue H{O-TT T P8 ?( TRENWE [ 3
Towson, MD 21204 , 4 /) / 'ﬁ E [JPJ E i ] 5 In
1 7 H<pp am L
FROM: Arnold Jablon, Direlor . 2000 l Ui
Department of Permits & Development Management / / WUV v w3 |
d
RE:  Assisted Living Facility (Class “A") / 2{0 T |

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: (%fv
i : : Y: ._SW
N’C!e\quc/JN,e D. Tohrsesd 372 6 ﬁamo..',dq ’/_)’J_ Kw.w/;;w,,m 76

Print Name of Applicant Address _ Telephone Number

Lot Address 3 ]GDD A#rﬂﬂ TAE /Zd Election District g Councilmanic District ;g Square Feet
Lot Location: NE S@side/corner of L(,_ moiNg RL ’ RO feet from N E@W corner of ﬁ " ‘A(.Sm vid o Z-L._

(street) (street)
— - S L ™
Land Owner:—~ ¥CQu e [ty o D N u; h o Se Tax Account Number Q7%- % o- 3¢5 =
A bay das £l 5 &0 0u00

Address: 3?9"’ £ BMoLpe. Al N ‘2 S 32 Telephone Number ( &£ ¢ ¥ 96 ~ 5¢f¢

% 40~ 922 - %e
CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility and/or appearance reView by the Office of Planning and
Community Conservation)

TO BEFILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!

PROVIDED?
YES NO  Accepted forfiling /:yé e
1. This Recommendation Form (3 copies) o 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 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: .-b K 5¢~ 5

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

NUBAN

RECOMMENDATIONS /| COMMENTS:

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

I 1/ g i

Signed by: Q//ﬁ? // ;Z W‘ Date: féj;/ o0

or, Offie€ of Planning and Community Conservation

Revised 1/25/99
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"This Euilding has not been originally ‘constructed to
housing or an assisted living facility. No
(exterior) changes or additions (of 25% or

FR9r
accommodate _;Taerly
the building (beyond the

f?61419 more in ground floor area) to the exterior of
an exterior stairway) have
occurred within five

LAMOINE the addition of

A = . I reconstruction, relocation,
sScAlE s T2
enclosure of a porch or
years of the date of this permit application"!



RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation PDM ALF #

Attention: Jeffrey Long
County Courts Building, Room 406 _,... ’ - () Permit No. (if required) B
401 Bosley Avenue 1O - =5
Towson, MD 21204 ”/ ? I
THD A my

FROM: Arnold Jablon, Director
Department of Permits & 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 Community Conservation prior to this office's approval of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION: (qaiﬂ_)
Te I N T T TR 4765
~ &d]uc/J'fJae . Johnassn €719, ¢ d Welallsty 4 MD

Print Name of Applicant Address Telephone Number

Lot Address k?? 7&3 _Ag_fMDf./b; /{(! Election District g Councilmanic District 52 Squarefeet.. - 1
Lot Location: NE S@side/corner of LG mooipNe K:L J RO feet from N E@W corner of 76 Hen Std v aL AA__

(street) (street)
Land OWner:Jdcﬁ?uv‘,Lﬂ\.’." -—D » T eha Sy TaxAccountNumberO7 ?‘ ﬁ[D’ “36’53
K oy s L1 5 00O

Address: 3 2o L GVl Lgy o AL N2 S 3> Telephone Number ( &€ 78 o 5¢4¢

X410 TLr- e ¥ a
CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning and
Community Conservation) a

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!

PROVIDED?
‘r:;?p NO Accepted wf;nﬁ'f"'
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)

RIS
|

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) L//

Adjeining Buildings, the Proposed Buxldmg

and Surrounding Neighborhood
6. Current Zoning Classification: _D K 5-:- S

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS /| COMMENTS:

D Approval D Disapproval D Approval conditioned on required medifications of the application to conform with the following recommendations:
Signed by: Date:

for the Director, Office of Planning and Community Conservation
Revised 1/25/99



