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IT IS ORDERED by the Director of the Baltimore County Department
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USE PERMIT

IT IS ORDERED by the Director of Zoning Administration & Development
Management of Baltimore County, this ZND day of \(’ EPTEMBER ,1999,
that_544 4 ToGuwool) 7KOAD should be and the same is

(street address)

hereby granted permission to operate a CLasc %\/ELDEJQ[ v ) AsSS/STED
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BALTIMORE COUNTY, MARYLAND
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(/ Zoning Use Permit Checklist can be stated on the plans)

...flf-- \5)}3'-)’3‘” (_'uw;"g
INTER-OFFICE CORRESPONDENCE
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
Towson, MD 21204

FROM: Arnold Jabion, 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 INFORMATI

ON: :
marthe E 10\ J S494 Do weo) & A 2in07 Y0~ 29¢7/517(

Frint Name of Applicant d Address Telephone Number
Lot Address_.> g Lf( “ Pd O W OJaA « ﬂ Election Districtl_Councilmanic Dislrict_',_ Square Feet M

Lot Location: ((E)S Wiside/cerner of “Fhttoo() 1)

. (4] feet from N EQW corner of __ < E4hU¥-A ) .

_ (street) (street)
Land Owner:. /7 4 L H7 4 p/'or// Tax Account Number_ O [8 47308 C
Address: S ) l’f D g6 wUd(/ QD Telephone Number ( ) ‘4 ‘O Z "f@ 8l 4 \

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

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

YES NO  Accepted for filing \) L
1: This Recommendation Form (3 copies) pate: __ 83 lu o laa

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)

NUNAY
|

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 ( ~nyED )

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

6. Current Zoning Classification: 1) \'Z 2 S‘ ! 3 N' W, - E

A

{ TO BE FILLED IN BY THE OFFICE OEE PLANNING ONLY! APPRG coeh §TH ALE
2|21 |80 MRs, MARTHA F;a)p QUESTED AN APPROIAL ' ALE
RELIDENTBY MM L. PDI4 0, &5, MR« JEFF LONG- GAVE ME VERBAL b= As
RECOMMENPATIONS / COMMENTS: Ne= OTHER EHANLES ANE PROPISED CRINECESSARY) - REVISED USE PERMIT 3 !
(5SS UED THAS PRTE + COMPLIBIUE W ITH JTHE RGAGE AU REGULATIOWS (S REQURED,
Approval D Disapproval D Approval conditioned on reguired modifications of the application to conform with the following recommendations;, /

e -___{_1 Z/L '/07

Nii ll
l_ltfi AUG 20 1989 |1

Signed by: & % i Yo 41”‘/% =
%%ﬂéctymce of Planning and Community’2onservation
L

o7 /1] 77

e Revised 1/25/99
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INTER-OFFICE CORRESPONDENCE opce APPI L.,

¢ " RECOMMENDATION FORM
TO: Director, Office of Planning & Community Conservation PDM ALF #
Attention: Jeffrey Long X
County Courts Building, Room 406 g - \Rgnnit No. (if required) B
401 Bosley Avenue - ) ~
Towson, MD 21204 NN~ FILE Coby, \
CRAGE TC e Law (~
FROM: Amold Jabion, Director @ E TQ opTe  JeFp
Department of Permits & Development Management » g‘% l 24 \ q 0\

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 INFORMA

TION:
Manthe E 1o\ J SY4Y Po6 weod € A Y/0~ 29¢/¢//(

Frint Name of Applicant 4 Address Telephone Number

Lot Address_o> gl’/ G Ddﬁ* Wo J/{ « J\ Election District l Councilmanic District ‘ Square Feet 2l ol( &=
; O feet from N EEW corner of K SR bR )

Lot Location: [ E)S Wiside/cerner of “Thtood) R1)

. (street) (street)
Land Owner:__ 274 IL H’l A p/“{// Tax Account Number _ O (8 473080
Address: S i i D 06 Wdu‘d 2 b Telephone Number  ( ) Alo 7298 814\

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

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!
PROVIDED? \) L-

YES NO  Accepted for filing
1: This Recommendation Form (3 copies) v’ Date: 20

/
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 Y
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 d/
4. Building Elevation Drawings (these may be waived if note 5.A. from the (,,envE (D )
/’ Zoning Use Permit Checklist can be stated on the plans) \/
5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building, [l
and Surrounding Neighborhood
6. Current Zoning Classification: D \z + 5 .S Nw.2-E
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS / COMMENTS:
D Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:
Signed by: Z Date:

for the Director, Office of Planning and Community Conservation

Revised 1/25/99



ZONING USE PERMIT PLAN
FOR CLASS “A” LOCATED AT
5444 DOGWOOD ROAD
BALTIMORE MD. 21207

15T, ELEC. DIST.

OWNER:

MONTGOMERY FLOYD

PHONE NO. 410-298-8141

LOT SIZE: 21,016 SQ.FT
ZONING MAP N.W2.E.

ZONING DR5.5

PARKING: 1 SPACE FOR EACH 3 %ED5
4 BEDS = 3 PARKING SPACE

L

DENSITY CALCULATIONS

4 BEDS =531 SQ-FF-TFOTFAL N¢ w\\g\?\tMg\\ Lot
LOT SIZE =21,016 SQ. FT.
HOUSE ,2 STY. PLUS BASE.

j % . - 2,940 SQ.FT.
= VICINITY MAP
W w WO seue THERE HAVE NOT BEEN ANY
J8 > EXTERIOR ENLARGEMENTS
A TO THIS BUILDING IN THE
» PAST 5 YEARS.
’ : o~ I — S B ) )
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; ' | | . - | ADDRESS

» | . 5444 DOGWOOD ROAD
* NOTE This building has not been originally constructed to s l— - Al iR E
accommod'flte elderly housing or an assisted living facility. No e b TIMO 1_},\14/{)2(. %Ig 207
recqn§truct1on, relocation, (exterior) changes or additions (of 25% or _ - LOT NO. . : :
more in ground floor area) to the exterior of the building (beyond the | =
enclosure of a porch or the addition of an exterior stairway) the DREWN B : »
occurred within five years if the date of this permit application.” : 74 \ldﬁ QO(‘ - Sf '- S;u—\) iy Lo
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