USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this J1 of Janwar v ,20 04, that
|

A5 Ml Gl M Kool should be and the same is hereby granted

(street address)

permission to operate an A ssisted Liviu, fac Ity ‘Clesg Al wik

7
Q& Amak:dmuan o © sex beds,

_ , f ﬂ ,{’{,j) IL{- s
o
25099 \‘/MM
Permit No. Director

Planner's Initials B
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gent By: 0; . 0; Jan-27-04 12:48PM; Page 1/1

INTER-OFFICE CORRESPONDENGE // d/
RECOMMENDATION FORM (93
TO:  Director, Office of Planning & Community Conservation ' « PDM ALF #

Attention: Jeffrey Long

Caunty Courts Building, Room 406
401 Bosley Avenue

Towson, MD 21204

Permit No. (if required) B

FROM: Arncld Jablon, Director . ’ .
Department of Permits & Development Management ) }
' ]

RE:  Assisted Living Facility (Class “A")

Pursuant to Seclion 432.5.8 (Baltimere County Zoning Regulations) effective February 25, 1994, this office is requesting recommendations and comments
from the Office of Planning and Community Congervation prior ta this office’s approval of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION: o

LLSIE BRooksS FE0Y Honrioms way RAVDALE 0w M D 2033 5o 922 -FSFIT

3

Print Narre of Applicant * Address ] Telephana Nurber
Lot Address _&2_5- ” /éﬁp ‘ep /‘ﬂéé R D..- Election District é Councilmanic District 31 Square Feet ;zﬁé ﬂ
Lot Locatlon: wisideigormeDot Miblleed il % ok videe Zog foot from NE S W ’
ot Location: NE@Wisideigomedor Millfued ; akridge Bo ads _feo comef o o

Land Owner: T p 'ﬂ Ef 7 - -XY *P H ” A’ £ 20 2 K Tax Account Number QQQ 123 { oaol f 70
adiress: P40 KEISTEAS ot/ #)) OUN &8 KILLS, P 217 tetepnone Nomber (10 ) PO~ 8ET

CHECKLIST 'OF MATERIALS-. (lo be submitted by applicant for required compatibilily and/or appearance teview 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 fling by_[3H_
1, This Recommandailon Form (3 copies) , - —_— e A [ 28
: ——
2. Parmit Application {If avallable) _ el
3. Site Plan ' . ‘ . ‘
Property (3 copies): including lot size and square feet of bulldings, parking and openspacs - mintmym $00 square ____‘:_
Statement s to whethér of ot building has been enfarged by 25% or mone In the last five (5) years e D ’F [‘p‘) I I] W IrhmY
. : } . s ARt L/ BT B ]
4. Building Elevation Orawings (these may ba wajved If note 5.A. fromthe . __ __ . B E‘f'“q»«---*-a—lu--ha_._.ml’ n |
Zoning Uso Permit Checklist can be stated an the plans) . -
5. Photegraphs (pleasa label all photos clearly) Past-It* Fax Note 7671 IDate / / [ SI, S )
Adjoining Buildings, the Proposed Building, N * ’. : -
and Sumounding Nelghbarficod N _ . i From./ '
. = ! Co.Dspt. . ~
8. Curront Zonlng Classlfication: Df ‘<'- . 5‘: S _pl ' ZEM,M{/ Co. ,KZM e A)qf
_ ‘ Phang # ) Phone # T
— ) X
70 BE ALLED IN BY IHE OF Faw # ﬂ-l-zg- 34 Fax #

' D Approval conditioned on requined medificatisns of th application 16 confarm with tha follawing racommendallons:

3
a

Signed by

. ;/ 20

RABECI 1/25/99

f
¢ B . - ' [l



/L e . . INTER-OFFICE CORRESPONDENCE ‘

: ‘ g RECOMMEI_\IDATION_FORM

TO: Director, Office of Planning & Commumty Conservation . PDM ALF #
- Attention: 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.B (Baltimore County Zoning Regulatuons) effective February 25, 1994, this office is requesting recommendations and comments
from the Office of Planning and Comimunity Conservation prior to this office’s approva! of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

ELSIE Biaok,c Lty Horiirme way fmmu .rmu/a/ﬂz) 2::33 bo. P22 - F5PT

Print Name of Applicant Address Telephone Nurrber .
Lot Address J 2 5 ” /ZF 4 /eb M /LL R D. . Election District .3 Councilmanic District g’- Square Feet-;?é 0 B
Lot Location: NEBWrsidegomepor M |1 od .1l + Rock vidge Roads feet from N E S W corner of '
‘ (streot)” © £he comere (street)

Land Owner: EE l Eﬁ AL lpEflA/ JosSE PH MARZOUK 1ax Account Number 290303 (060l 570
Address: ?‘ ﬂf 45/.!' / 2" AE7 'b“/‘/ éd LN &S Muf, 7D 21H(7 Telephone Number (ho )_@Z" (16_7

CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility and/or appearance review by the Office of Plannmg and
Commumty Conservation}

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

. . | YES NO  Accepted for filing by fé K
1. This Recommendation Form (3.copies) ‘ - Date: Jﬂ’f 20f03
. T ) K ' / “:T - . _
2. Permit Application (If available) _ = A
3. Site Plan o
Property (3 copies): including lot size and square feet of buildings, parking and open space - minimum 500 square -
clcarly}
Statement as to whether or riot bullding has been enlarged by 25% or more in the ast five (5) years v
4. Building Elevation Drawings (these may be waived if note 5.A. from the
. Zoning Use Permit Checklist.can be stated on the plans) i
5. Photographs (please label all photos clearly) l : _/
Adjaining Buildings, the Proposed Building,
and Surrcunding Neighborhood . —
6. Current Zoning Classification: D 4 R . 5 r S
e ————————————————————————————————
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY]
RECOMMENDATIONS / COMMENTS:
D Approval D Disapproval D Approval conditioned an required medifications of the application to conform with the following recommendations:

Signed by:

for the Director, Office of Planning and Community Conservation

Revised 1/25/99



JP PROPERTIES

December 15, 2003
RE: 825 Milford Mill Rd.

JP Properties gives permission for Elsie Brooks to provide assisted living in the
above referenced property.

/ dav

Vgpntsy P
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