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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

ro: Director, Office of Planning & Community Conservation PDM ALF #
Altention: Jeffrey Long
County Courts Building, Room 406 Permit No. (if required) B

401 Bosley Avenue
Towson, MD 21204

*ROM: Arnold Jablon, Director
Department of Permits & Development Management

RE:  Assisted Living Facility (Class "A")

’ursuant to Section 432.5.B (Baltimore County Zoning Regulations) effective February 25, 1994, this office is requesting recommendations and comments
rom the Office of Planning and Community Conservation prior to this office's approval of a building/use permit.

¢ A plojuel. 3903 Zudlte e 0063~ 9045"

Prinit Name of Applicant Telephone Number

Lot Address‘_&mwf_&lecﬁo District Q.Eouncilmanic District cQ—“Squ e Feel ) 8 /é.
@L feet from N E@N corner of Sﬂ] @@

(slreel)

.and Owner: 56 /C/ A W@ee) Tax Account Number 00? ’0&7 :040 320
«ddress: Z 90_8 quﬂmmg 0}6 £ Telephone Number ((//0 (ﬂg“ ?0/5

'HECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility andlor appearance review by lhe Office of Planning and
'ommunity Conservation)

AINIMUM APPL

ot Location: NE §

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

PROVIDED? =
YES, NO  Accepted for filing by — ¢ ¥
. This Recommendation Form (3 copies) _ Date: ’:]’ﬂ %?O {
. Permit Application (If available) HzA
. Site Plan L,’/
Property (3 copies): including lot size and square feel of buildings, parking and open space - minimum 500 square .
Topo Map (2 copies): available in Room 206, Counly Office Building - (please label site clearly) l/
Stalement as to whether or not building has been enlarged by 25% or more in the last five (5) years k
. Building Elevation Drawings (these may be waived if note 5.A. from the /
Zoning Use Permit Checklist can be stated on the plans) .
. Photographs (please label all photos clearly) L/
Adjoining Buildings, the Proposed Building, —_— —
and Surrounding Neighborhood { ) 5
Current Zoning Classification: 3
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLYI
ECOMMENDATIONS / COMMENTS:
roval D Disapproval D Approval condilioned on required modifications of the application o conform with the following rgcommendaiions:
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ZONING USE PERMIT i
PLAN for CLASS "A"
ASSISTED LIVING FACILITY
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located at

3903 Innerdale Court
Baltimore County. MD 21133
2nd Blect Dist.

Property owner: Rose Amanusl
3903 Innerdale Ct.
Randalstown., MD. 21133

Dave: 7/10/2001

Phone: 410-655-9015

Zoning Map NW8-J
Zone DR 55

Parking: | space for each 3 beds=
2 parking spaces required. Al
parking uses shown existed prior
to the date of this plan.

Existing floor areas In sq. Ft.

st floor = |12 sq. ft.
basément = 2 sq. ft.
patio = 137 sq. Ft.

Al parking wil be permanently
stripped.
\
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Note and Checi One:
There have been O
There have not been
exterior enlargements tg this

“This buldng has not been originally constructed to sccommodate elderly housing or sn assisted

Wing faciity. No reconstruction. relocation. (exterior) changes or additions (of 25% or

more in ground floor area) to the exterior of the buiding (beyond the enclosure of a porch or the
addition of an exterior stairway) have occured within five years of the date of this permit spplication”
{per Section 101 = definition of Assisted Living Faciity. Class A, £325.B.l.c (I, and

432.5.8.2, BCZR),

No signs are posted. Any future signs wil comply with section 450 of the BCZR.
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The undersigned are responsible
| for the accuracy of the informatior
this plan (owgers)
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation PDM ALF #
Attention: Jeffrey Long
County Courts Building, Room 406
401 Bosley Avenue
Towson, MD 21204

Permit No. (if required) B

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 SUPPLJED INHORMATION: '

¢ Qutl 3903 Tynbiute Ck- HO-653 9015~

Print Name of Applicant 7‘ Telephone Number i

Lot Address

4 lection District ouncilmanic District &/Squze Feet /.
WL feet from N E@N corner of Sﬂ? é@
(stree
A
Land Owner:

‘ ’//V ; vm ; (street) g
Address: 3 q&_g .\LAVMMZ % 3 Telephone Number (9//6} @g’ ?06

Tax Account Number 09? ) 020 o ms 7,0
CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning and
Community Conservation)

Lot Location: NE $

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

PROVIDED? /7
YV NO Accepted for filing by €10
1. This Recommendation Form (3 copies) _ Date: ";7’ ,"?,/mlf
2. Permit Application (If available) IJZA

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)
Stalement 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 D 5
6. Current Zoning Classification: :

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
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RECOMMENDATIONS / COMMENTS:

D Approval D Disapproval D Approval conditioned on required modifications 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



