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USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Pemuts and Development Management, this [ Hyof § ﬁ p Qm Dec20 0o, that
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BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET & FINANCE
MISCELLANEOUS RECEIPT

DATE . ; ACCOUNT

15268

Amount 3
RECEIVED
FROM:
FOR: %5 y
{ I
DISTRIBUTION

WHITE - CASHIER PINK - AGENCY YELLOW - CUSTOMER

.’_I‘i‘rll‘

CASHIER'S VALIDATION



BALTIMORE COUNTY, MARYLAND

OFFICE OF BUDGET & FINANCE No. 75

MISCELLANEQOUS RECEIPT

DATE __ 3/ c4 ‘:"\\ account 10O | ¢ 4
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INTER-OFFICE CORRESPONDENCE :

RECOMMENDATION FORM %g /& Y
Director, Office of Planning & Community Conservation | PDM ALF #
Attention: Jeffrey Long
County Courts Building, Room 406 Permit No. (if requirzd) B
401 Bosley Avenue
Towson, MD 21204

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

Assisted Living Facility (Class “A”")

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

NIMUM APPLICANT SUPPLIED INFORMATION:

T 20eT Fonel —Thooge, [ 72T /rzpefJ;?ﬂ9fJ Kl o -P4d— 2574,

Print Name of Applicant Address Telephone Number
Lot Address__ / ‘?}ﬁ/ }ﬂ ﬂﬂ,i‘/ ?’An’g: ). 4 J : Election District /__ Councilmanic Digtrict / g‘quare Feet
4 \ ; - : : - . ; /
Locatiog': M Iside/corner of CH’\ €c P ONG £ QD L 10 W corner of g,_‘«'{f-’ a1/ /qfl/ et
E (street) (street)

1d Owner: %gl Je/ff' FéfﬁUiﬁ/ Bhrocw rl/ \./T-—/.e Tax Account Number __¢2 /) 41{0;2 260
dress: ,7(5’,?-}(’ Jé‘c)% /6/&".(/04’ /D‘{d[ e, Telephone Number  ( 51/'0) é 51 = ﬁ,j Z“S

l-len Bepalie , r1eed 2706 O

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

O BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!
PROVIDED? et
YE NO  Accepted for filing by_l_&'

. Date: 3 ‘&’T T
v

rhis Recommendation Form (3 copies)
*ermit Application (If available)

jite Plan
roperty (3 copies): including lot size and square feet of buildings, parking and open space - minimum 500 square

)po Map (2 copies): available in Room 206, County Office Building - (please label site clearly)
atement as to whether or not building has been enlarged by 25% or more in the last five (5) years

3uilding Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated on the plans)

>hotographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

—
‘urrent Zoning Classification: E}f’“(’. 9

NN KRR ARG
|

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLYI

SOMMENDATIONS / COMMENTS:

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

; bieet ' e e o e,
/4/9/@-/421 {N L pesidents ""'/j ) fwjfci" Yo f?%(néﬁ-&-z’af%a ADA o Sech y

or /7 e
13621234 ' :f
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RECOMMENDATION FORM %Z_/dd

birector. Office of Planning & Community Conservation | PDM ALF #
Attention: Jeffrey Long
County Courts Building, Room 406 - Permit No. (if requir=d) B

401 Bosley Avenue
Towson, MD 21204

JM: Arnold Jablon, Director _
Department of Permits & Development Management ' 7

Agsisted Living Facility (Class "A")

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

IIMUM APPLICANT SUPPFLIED INFORMATION:

o ANET L0 = THoge [ 7L /,—/,gw,./;m ses Kk o -Pbd— g,

Print Name of Applicant Address Telephone Number
Lot Address__ / ‘7/1\5/ Af? mo/r‘/ :? df"’ L4 5/ : Election District /___ Councilmanic Digtrict / Square Feet
. 3 ] - : ) . - - L . /
Location: I*f,‘ Isidefcorner of C}P\ ecMOGAG £ QD AR I feat fro W corner of §//o‘ o 1K ﬂf{;c -
S' ; {street) 5 (slreet)

&/
d Qwner: //el Jﬁt?p ﬁ«fwz/f/ ,gﬁ,d (,.-J/I/ \/F;e Tax Account Number _ £ /A f.ﬁ OXL Qé O

ress: ,7(5’,«?’/( Jé‘u% /6/&.:/90./ /sz e, Telephone Number ‘51/0) f&.ﬁ/ - 45/5/

Z,——/é’/} 60@4‘&(0 Y /1{Ja7-/aé: <
ICKLIST OF MATERIALS-. (to be submitted by applicant for required compatibifity and/or appearance review by the Office of Planning and:
imunity Conservalicn)

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

——
NO  Accepted for filing by_l_@'

——_ Date: j‘&(’]’m
\/

1is Recommendation Form (3 copies)
armit Application (If available)

te Plan
perty (3 copies): including ot size and square feet of buildings, parking and open space - minimum 500 square

0 Map (2 copies): available in Room 206, County Office Building - (please fabef site clearty)
tement as lo whether or net building has been enlarged by 25% or more in (he last five (5) years

1ilding Elevation Drawings (these may be waived if note 5.A. from the
sning Use Permit Checklist can be stated on the plans)

1otographs (please label ail photos clearly)
wdjoining Buildings, the Proposed Building,
nd Surrounding Neighborhicod

e
rrent Zoning Classiflcation: 27%,“("- ]

AN QNN Y
|

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

JMMENDATIONS / COMMENTS:

] Approval D Disapproval Approval canditioned on required modificalions of the application to conlform with the followiri recommendalions:

A/ﬂ//a vald 2/“/ L residents an/y ) ﬁ/féjecT/‘ 77 fW%%&, ADA amd Secho~ F07 /’/a‘—é.

d by:

EGEIYVE b
NG 2 8- 200 | Revised 1/25/99

OFFICE OF PLANNING

ity Consecvation




QAR F ISV Cr L FIVIE A, TEAVI I Y IV N Ty

: Lot Mumber o 19 )
_ . . S’ ¥ K
ZONING USE fERMIT PLAN : e ks 28 Page: 15

7rlle af Plar :  Chadudicl Kanor. Secfion
V77 :

 CeASS N
HSSISTED LIVING ALY

LOCATED 47

/925 GREENGASE &b g Sugess0y ss5.00° © :
BALTIMORE COUNTY, ML 21244 N osf;iﬁ/E .
. S c S
D QD
/5%525(.‘,0/57_:’ S Lot 18 * 3
PROPERT Y pDpnER * Lot 18 S [ & 3 Lot 20
HERBERY EDWARD BRou Ja, 2 p Wols
208-K SOUTH BRILSE pRivE Y 4 5|3
GLEN BERNIE, p1p. 2,10, o ) welling |y
. % o & Partiticn Il’all-":-\ : 1
PareE : é‘//éA,a oL 7 c‘g 3
FPHONE:(4/0) E43-4515 ” :
; - 5 — DPRWEWAY ,
LOT S/25: 5,875 5. £ ~r LU 4 cor ParkiNG sPaces
ZOIYIA/G A4 /,V,I/I/.._)_—G . : : D 12'x 65!
ZO}\" E LOR. 3. 5 _ . \ 255 Y- || 907 arinimum Building
ARER REQUIRED FOR 4 Beps S ' oy e e
= 2400 se.r | \ .
FARKING ! ) SPACE For EA- open THE UNPERSISNED ARE
I BELS - 4 PARKING SPAcES . ) ‘ ff_” Zg‘s’ﬁ;g fj.i;ﬂg
OPEN SPACE = T ' G ) Accuracs 2
P ACE = 4340 SRFT. : SeF09°30" W  55.00 © INFORMAT ION ON
* ALL PARKING PERMANEMTLY sropep . (OWNERS)
¢ THERE HAVE NOT BLew) EXVERIOR "= 30y '
ENLARREEp ep 75 4 '
TN T ME, 7D 7HYS BullDING CREENCACE ROAD

FAST 5 yEARS.

Properly lics in Flood Zvne
[




INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

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

401 Bosley Avenue
Towson, MD 21204

IM: Amold Jablon, Director , o
Department of Permits & Development Management ‘ ' %) élﬁ/ o

Assisted Living Facility (Class "A")

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

RMUM APPLICANT SUPPLIED INFORMATION:

Prinl Natne of Applicant Address

Lot Address ;/ A - Election District ) / Counc:lmanlc District__J / Square Feet

Location; l}fh@\ﬂsme/comer of C) Rec MAOGAG £ R'? A4 feet fro W corner of </t" ) 1/4/( /5/;, ot

{street) (street)

d Owner: é £ é € gz E 4£ é i ;‘g {E Tax Accounl Number __ 2 g& ﬁé Z 2 é (2

ress: 1)(0.«?‘/(/ 500% ﬁ/&/&’-f (A er e, - Telephone Number  ( ‘//D) féﬁ 4.5-/5

. b-len Beonalie , 172 27060
‘CKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility and/or appearance review by the Office of Plannlng and:
imunity Conservation)

D BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!
PROVIDED?
NO  Accepted for filing by,

__  Date:
v

s Recommendation Form (3 copies)

:rmit Application (If available)

te Plan
wperly (3 copies): including lot size and square feet of buildings, parking and open space - minimum 500 square

10 Map (2 copies): avaifable in Room 206, County Olffice Building - {please label site cigarly)
tement as to whether or not building has been enlarged by 25% or more in the last five (5) years

Jilding Elevation Drawings (these may be waived if note 5.A. from tha
ing Use Permit Checklist can be stated on the plans)

10tographs (please label all photos clearly)
djoining Buildings. the Proposed Building,
nd Surrounding Neighbarhood

NN KRR K
|

rrent Zoning Classification: 2’/’; (.5

YO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

IMMENDATIONS / COMMENTS:
] Approval D Disapproval D Approval conditicned on required modifications of the application to conform with the followiri1 recommendations:;
dby: ) Date:

for the Director, Office of Planning and Cammunity Conservation

Revised 1/25/99
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: 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

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

RE:  Assisted Living Facility (Class "A")

Pursuant to Section 432.5.8 (Baltimore County Zoning Regulations) effective February 25, 1994, this office is-requesting recommendations and comments
from the Office of Planning and Commiunity Conservation prior to-this office's.approval of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

Print Name of Applicant ' Address Telephone-Number
Lot Address ] Election District____ Councilmanic District_____ Square Feet
Lot Location: N E S Wiside/corner of , feet from N E S W corner of
{street) (street)
Land Owner: ' Tax Account Number
Address: Telephone Number ¢ )

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

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

PROVIDED?
YES NO Accepted for filing by
1, This Recommendation Form (3 copies) Date:
2. Permit Application (If available}
3. Site Plan
Property (3 copies). including lot size and squarée feet of buildings, parking and open space - minimum 500 square
Topo Map (2 copies): available in Room 208, County Office Building - (please fabel sife clearly)
Statement as.ic whether or not building has been enlarged by 25% er 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 Neighberhood
6. Current Zoning Classification:
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: Date:

for the Director, Office of Planning and Community Conservation

Revised 1/25/99
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“This building has not Been originally constructed to

accommodate elderly housing or an ascisted living facility. No
reconstruction, relocation, (exterior) changes or additions (of 25% or
more in ground floor area) to the exterlor of the building (beyond 'the

enclosure of a porch or the addlition of an exterior stairway) have
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ZONING USE PERMIT CHECKLIST
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 compatibility and/or appearance review, per
Sections 432.5.B.2.a and 432.5.B.1.c(1), Baltimore County Zoning Reguiations (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 410-887-3391 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,
narth arrow, scale of drawing (must be at an engineer's scale and legible), 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 thé 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 432.5.8,
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
rmust 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 plan: "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" (per Sections 101 - definition of Assisted Living Facility, Class A,
432.5.B.1.¢(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 (PDM) should be contacted for further information (phone: 410-887-3391) (per Sections 101
- definition of Assisted Living Facility, Class B, 432.5.B.1.¢, and 432.5.B.2.b, BCZR).

_ . 450
6. Note on the plan that any proposed signs will comply with Section 4134 (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.

PLEASE READ AND PROVIDE ALL INFORMTION ON THESE CHECKLISTS: BE AWARE THAT
INCOMPLETE OR INADEQUATE INFORMATION PRESENTED AT YOUR APPOINTMENT WILL USUALLY
REQUIRE THAT ANOTHER APPOINTMENT FOR REVISION REVIEW BE SET.

Revised 1/25/99



