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it INTER-OFFICE CORRESPONDENCE
- ‘RECOMMENDATION FORM
TO: Girector, Office of Planning & Commutity Conservation

Altention: Jeffrey Long
County Courts Building, Roorm 406
401 Bosley Avenua

Permit No. (if required) B

POM ALF #

Towson, ML 21204 A e i

7 d‘%of
. 1
FROM: Arnold Jablon Director _ Postlt® Fax Note 7671 |Dete pages® |
Department ot Permits & Development Management To {From A
RE:  Assisted Living Facility (Class "A") ‘ En /Dol : O
Phone # Phone # %D N -
Pursuant to Section 432.5.8 (Baltimore County Zoning Regulations) etfacti oy g s
from the Office of Planning and Community Conservation prior to this office  |Fax # OQSM

MINIMUM APPLICANT SUPPLIED INFORMATION:

Mkt 120y m v REFK AGRT | SIS CARRISN FogbsT Roaty O0) (N4
Print Namag of Applicani - Address

S . 2,
Lut Address_ 26 biaist any AU meﬁlecﬁon District_ 4 Councilmanic District .| 9

WA MO JHiy. H10.58(.J038
Telephana Numbar

Square Foet_B3 Se3

s o T ;
Lot Location; @ S Wiside/comer of_ W Al STOM 'q Vi 2 000’”"’ feet from N E@W corner of | e §'é :
(strael) (street)
-and Owner_Melvin T Zeiders T ok Rolik ﬁGnu Tax Account Number OQM_QQ_LQ_QO -
Address: IS A&’ Sem Fo 0EsT ROAD O ng ASmitls MO 31X Telephone Numter (1o |) S3| 8038

-HECKLIST OF MATERIALS- (o be submitted by applicant for tequired compatibility anaior appearance review
sommunity Conservation) 2

by the Office of Planning and

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PE’RMJ?'S AND DEVELOPMENT MANAGEMENT ONLY!

PROVIDED? .
p sk Y‘@a NO  Accepled for flling byjjcﬂ\
- This Recommendation Form (3 copies) | L Date: __ - lN.q
. Permit Application (If avalabla) et

. Stte Plan o /
Propany L copes) including 1ot s and square toat of buil'ings, parking and Apeh space - aunimum 500 sqhaie r

lupo Mag ! copiest avauatle in Roam 206, County Othce Huilding - (please labet site clearly) .V
Etaement as 10 whether or rot building has been enlarged by 25% cr more in the last five 5) yrars

Building Elevation Drawings (these may ba waivod If note 5.A. from the
Zoning Use Pormit Checklist can be stated on the plans) :

oy ot B Sopphed
Photographs (please label all photos clearly) E)i < T &S Ty ‘ \ Bé_ p d

Amo.ring Buddings, the Prooased Building, Te r‘LA N g B ~| Af"ﬁ Lie ArT A \—TEH..-_
and Surrounding Neighbornioad — Whae 70
i L 1 /
Current Zoning Classificatiar: : iz e =

TQ BE FILLED N 8Y fHE OFFICE OF PLANNING ONLY!
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MAHWUV'&I D Cisappraval D Aqpraval condilioned nn‘iequucd madifications of the application Lo conform with (héa following recommendations:
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N 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 (Battimore County Zoning Regulations) effective February 25, 1994, this office is requesting recommendations and commentis
from the Office of Planning and Community Conservation prior to this office's approval of a building/use permit,

MINIMUM APPLICANT SUPPLIED INFORMATION:

Mevin 7. 2eiopy @ REFK Aber SIS CARR SN ForfsT Roaps CROINES ML MD> i1y, 0 -SBI.J03D

Print Name of Applicant Address Telephone Number
_ .\.ulaéﬂ , L S
Lot Address_20 Llaistany AVE. Rertderstamn mey lection District 4 Councilmanic District_3  Square F-et 23 Sed
. - — o < B _1_‘ . + N
Lot Location: E\I)E S'Wiside/corner of W A":— o1 QI\) A VE , 2 OCO’H feet from N E@W corner of Mﬁ'!)d QTE -

(street) (street)

Land Owner:_Mefvin 7. 2eiders T od Relik Aca Tax Account Number OLIH‘)?OO 1690

Address: 1S GRatisen To eesT PokD  OWiny 9S Mikls MD 1Y Telephone Number (4jo ) SB[, 2835

CHECKLIST OF MATERIALS-. {to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning and
Comemunity Conservaticn)

W, DEP ' ANAGEMENT
PROVIDED?
‘1;5, NO  Accepted for filing by~-J LN
Date: Yl R

TO BE FILLED

1. This Recommendation Form (3 copies)

2. Permit Application (If avalable) _‘/_
3. Site Plan /
Property (J copies} including lot size and square feet of buillings, parking and open space - minimum 500 square -
Tepo Map 12 copies). avaratie in Room 206. County Office Building - (please /abef site clearly) _‘—_/
Statement as to whether or not building has been enlarged by 25% or more in the last five {5) years [l .
4. Building Elevation Drawings (these may be waived if note 5.A. from the
Zoning Use Permit Checklist can be stated on the plans) Q) | - 1~
e . \ & Sooahe o
5. Photagraphs (please label all photos clearly) P1 ¢ W RES iy \ Lo ___‘Jp‘ el L
Adjoning Buildings, the Proposed Buiiding, 7o PL;A M ING Bwl APP TLANT AT il
and Surrounding Neighborhood g — 'F\\}""ﬁ .
6. Current Zoning Classification: ’D K -t 5
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS | COMMENTS:
D Approval D Disapproval D Anproval conditioned on required modifications of the application to conform with the following recommendations:
Signed hy; : Date:

for tha Director, Office of Planning and Community Zonservalion

Revised 1/25/5%



