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INTER-OFFICE CORRESPOt'~l:NCE 
RECOMMENDATION H 

TO: Director, Oflice or Pl.1nning & Community Conservation 
All~ntion: .Jeffs a9 tonb '- Y,.J ,-J (...AI"\ H 4 l'Y! 
County Courts Building. Room 406 
401 Bosley Avenue 
Towson. MD 21204 

FROM: Arnold Jablon, Director 
Departrnl:!11t or Permits & Development M.magemenl 

RE; Undersizr::d Lois 

Permit or"€tise No. 1-~ \ (.{! 

Residential Processing Fee Paid 
(SS0.00) 

Accepted by C... !"~-­
Date (t, / ".l '$h? :l__ 

f'orsuanl lo Seclion 304.2 {13allimore County Zoning Regltlallons) effective June 25. 1992. 1hi!l olllce is reQuesllng recommendalions and commenls from 
Ille Office uf Planning and Com•nvnlly Consetvalloo prior to lhis olllce's apl)foval of a dwelling pem1ll . 

MINIMUM APPLICANT SUPPLIED INFORMATION: 

1-110-681!-~SZ.1 . W.1'(/; 'tHrJ_ .Je.s.-z~.(tJ-.t:i'_J . 
Prinl N3111e of Appllc~nl . . . -- .. _.. . t e10~h000 N1,~il"t>ef 

LolAdd•ess __ ~2.7 Mea,~- _____ tlection Oistrlctl.2._Councilmanic DiSlficl_]_ ___ Square Feet _1_1.,.2.50 ·--

Lui Luc.ition : NE s Wlslde/corncr of Meadoi'l.......Rd.-.. -----. 2..3..9 
(slrooll 

reel lrom NE S w corner of German_ Hi 11 Rd. 
(slrocl) 

La11d Owner:~ .:! i am _s_._W_e_s_t:.._m_o_r_e_l_a--=--n_d _________ Tax Account Number _,..!__2_-_1.~_Q_ 7 0_?!_3_0_~ 

Address: ______ ___________________ __ Teklphone Number < .i/!!1 .621-'/~ _ _ 
CHfCl~l.lST OF MA f ERIALS· (tu be svbmltled for design revlow by the Office of Planning <1nd CommunHy Coni;ervalion) 

TO BE FILI.ED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMeNT MANAGEMENT ONL Yt 
PROVIDED? 

YES NO 
this Recommendatiort rorm (J COJ>ies) ...-: 

2 . Permit Applic1110cm 

J . Siie Plan 
Properly (3 copi,:- :. ) 

4. B11lldlng Elev.,tlon Drawings 

5. Photographs (pt<1aso label ;ill photos clearly) 
Adjoining 8L1ll(1l11g, 

~rnmundi"!J N~ight ,orl,1100 

6. Cunenl Zoriing Classification:_ ",.J)L . ..::::;;5___ _ _____ ______ _ 

TO 9E FILLED lN BY THE C 

REco_~__/AT!ON:31 COMMENlS: m l\pp,ova, D t)is.:iop,uva, O Approv<'II (:IM>di1Klf10d uro IP.qui• 

..,...., ,I 

-~· 

-7-
v 

····7 



Department of Permits and Development Management (PDM) 
County Office Building 

111 West Chesapeake Avevnue 
Towson, Maryland 21204 

The applic:;ation f9r your proposed Buildijlg Permit application has been reviewed and is accepted for 
filing by c_toYD T MO'l(.LEY on Ct, /,z,5/03 . 

(name of planner) ' Date (A) 

A sign indicating the proposed building must be posted on the property for fifteen (15) days before a 
decision can be rendered . The cost of filing is $50.00. This fee is subject to change. Confirm all 
current fees prior to filing the application. 

In the absence of a request for public hearing during the 15-day posting period, a decision can be 
expected within approximately four weeks. However, if a valid demand is received by the closing date, 
then the decision shall only be rendered after the required public special hearing. 

*SUGGESTED POSTING DATE ·7 / 7 / 0 3 
DATE POSTED 

D (15 Days Before C) 

---------

HEARING REQUESTED? YES NO - DATE - - -- -----------

CLOSING DAY (LAST DAY FOR HEARING DEMAND) 7 /-z.. -z. / o:3 
TENTATIVE DECISION DATE 7 /-z.5 / 03 

' 
*Usually within 15 days of filing 

CERTIFICATE OF POSTING 

District: ---------
Location of Property: 

C (B-3 Work Days) 

B (A+ 30 Days) 

Posted by:----=-,---------­
Signature 

Date of Posting : ________ _ 

Number of Signs: ____ _ 

To APPIZov ~ A ,-1 u t-\ D EY2... s \ -Z.E O L-01 

Rev ised 2/25/99 



/t-J1"°"~N1""\0 IV 

,.,..-b r c K'/ 14Af2 I 

CERTIFICATE OF POSTING 

Date: _/J~/ -4-7'/c_;_.3 ____ _ 
r I 

RE: 
U ND[f!-5/Z EP l- OT 

Case Number .wz..4.1-7 - fv1 E.Ae>o w £ t> AO , 
- .::...f'C:...ANN£{2.- I 

Petitioner/Developer: C IO CD ~ 7 ° /VJ o XLE Y PEV. - LLo YD 
Date of Hearing/Closing: 7 / o. ~ / 03 , 

, i 

f-(Al<R Is 

This is to certify under the penalties of perjury that the necessary sign( s) required by law 

were posted conspicuously on the property located at d4 d 7 !YI ~A D1W 'KOAi) 

7/7 fo3 The sign(s) were posted on-------+--.,_/ _ l ________ _ 
/ (Mon'/n§ay, Year) 

L ) N () f1 C2 l /( E E F '= 
(Printed Name of Sign Poster) II I! 

Htl;UT V frL-L f;\j Yn o ;;2, D 3( 
(City, State , Zip Code of 31gn Poster) 

(Telephone Number of Sign Poster) 

Revised 3/1101 - SCJ 

( 





BALTIMORE COUNTY, MARYLAND 
OFFICE OF BUDGET & FINANCE 

MISCELLANEOUS RECEIPT 

DATE ( l '7.c5' Lo 3 

RECEIVED 
FROM: 

FOR: 

DISTRIBUTION 

WHITE · CASHIER 

{ \ 

l \- \ , ...... l 

PINK • AGENCY 

No. 

ACCOUNT f2 () 1 (, 0 (, 

AMOUNT $ 
rs O c.> 

V\ f .-Al 

l i... c.. T 

vruow . CUSTOMER 

5 

C. , SO 

;; It--\ <... 

PAID RECEIPT 
EWI SS OCTU!l TI OC'IJ 

1_.1moo3 f.125ft. 3 J:18:47 4 
If, ~ 

WALK fH ffl KXH I 

CflPT HNJ4') f,/25/200..i OfUI 
~ t h'11 ZCif IKJ V!Ji'IFICATI l 

MO. 025016 
RecPt Tot fil.00 

50.00 CK .00 CA 
Bal t1 ue Cotr,ty, M.1r y !arid 

CASHIER'S VALIDATION 



D D 

{__o-r 
"2--0 

OEx. SHED 

PROPOSED 
HOUSE 
1-S~ · 

:z 

12'± 26' 12'± 

L 


