USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this N of HevEMBER |20 o4 | that
4101 CEUTURY ToWIKE 2D should be and the same is hereby granted

(sireef address)

permission to operate a ASSISTED  LiWidg FAcic 1Y
ciass L (4 BeDS oAax.)
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BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET & FINANCE No.
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, OMce of Planning & Community Conservation PDM ALF #
Altention: ALF REVIEWER o
County.Courts Buiding, Room 408 Permit No. {f equired) B
401 Batley Avenuva . :
Tavsot, MD 21204
M.S, 3402

FROM; Timoty M. Kotroco
Department of Permits & Davelopment Managsment

RE memlorn
mmummmmmmmdmmmwwhmmwdu
buliding/uss pemni. .

MINIMUM APPI‘JCANT SUPPLIED INFORMATION:

HAZCL (GREENE

Prnt Nefe Address ' Taiaphone Numbés

LMMMMRD_EWWMnhME_WMdM 63
L6t Location b@sw v e 220 testtrom{i¥e 5 W comer of lgm&D‘MS_j_D__
i wx Account Numbar fﬁ—ao o872 8k

Telophons Number (k0 ). 422 SA9Y
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; YES m-t
1. This Recommendation Form (3 coples) > gl S
2. Pormik Applicition (f avaable) — = A % Sl
Mamxmumwmmum parking and open epaca - Minitum S00 &aquarn / —_— %.x-zg )
Statarnont £3 10 Whether o ot bulkding has been enlsrod by 20% or Mot In the k3t fivo (5) yeors e —_ Q% i
4. Buiking Elsvation Drarwings (theas may be waived H note S.A_ from the - 3\7-—\2‘
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OFFICE OF PLANNING



INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
TO: Director, Office of Planning & Community Conservation PDM ALF #
Attention: ALF REVIEWER
County Courts Building, Room 406 Permit No. {if required) B

401 Bosley Avenue
Towson, MD 21204
M.S. 3402

FROM: Timothy M. Kotroco
Department of Permits & Development Management

RE: Assisted Living Facility I or Il

This office Is requesting recommendations and comments from the Office of Planning and Comtnunity Consarvation prior to this offica’s approval of 2
bullding/use permit..

MINIMUM APPLICANT SUPPLIED INFORMATION:

HAZEL  (SREENE

Print Name of Applicant Address

Telephone Number

Lot Address_J. /07 CFMfﬁRqﬁwN E RID>  Eiection Distict 2 Councimanic Distic 3. Square Feetof Lot 1o 63
Lot Location: P@S Wisida/comer of QWBT;—/#‘B wne RD , 226 feat fron'@E S W comer of MMMDS_RL

(street) (street)

Land Owner: /’/ﬁ 752_ G RL;E/\/E /ﬁ/)/[ﬂ?fﬂ 7]:-/5 Mﬁ@ﬂ"l‘axﬁmounl Number [ B-00 -55T2 R
Address: 4107 Cfm ‘;[ fETi)NE éb QAMR//T Y 3}{53 Telephone Number ( ]{Jg y_G22 - Sk 9‘7

CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibiity and/or appesrance review 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  Accoptod for filing by__
1. This Recommendation Form (3 copies) vl Date:
2. Parmit Application (If available)

3. Sits Plan:
Property (3 caples): including lot size and:square feet of buildings, parking and open space - minimum 500 square

Statement as to whether or not bullding has'been enlarged by 25% or more.in the last five (5) years

Zoning Use Permit Checklist can be stated on the plans)

5. Photographs (picase label all photoa clearty)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

6. Current Zoning Classification: DRZ - g

4. Building Elevation Drawings (theso may be waived if note 5.A. from the /

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

D Approval D Disapproval D Approval conditicned on required modifications of the application to conform with the following recxmmendations:

Signed by:

3 Date:
for the Director, Office of Planning and Community Conservation

Reised 711972004



ZONING _USE PERMIT
PLANS FOR A ASSISTED LIVING FACILITY-|

4107 CENTURY TOWNE ROAD
BALTIMORE COUNTY, MD 21133

2ND ELECTION DISTRICT

OWNER: HAZEL GREEN

ADDRESS: ABOVE N
PLAN DATE: 9 / 21 / 04

PHONE: 410 — 922 — 4359

APPLICANT: OWNER

LOT SIZE: 7631 SQUARE FEET
ZONING MAP: NW. 8 H
ZONE DR 3.5

PARKING: 1 SPACE FOR EACH 3 BEDS =
2 PARKING SPACES REQUIRED

EXISTING FLOOR AREAS SQUARE FEET
1ST FLOOR = 1,092 SQUARE FEET

2ND FLOOR = 1,176 SQUARE FEET (2' OVERHANG)
TOTAL = 2,268 SQUARE FEET 4
EXISTING DECK = 240 SQUARE FEET y C Q’WBAL Towe

OPEN SPACE: 10.35% OF LOT AREA OR 790 SQ.FT.
: VICINITY  MAP

NO DENSITY CALCULATIONS REQUIRED FOR 4 BEDS OR LESS.

" THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE EIDERLY HOUSING OR AN ASSISTED LIVING FACILITY.
NO RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITIONS {OF 25 % OR MORE BASED ON THE GROUND FLOOR AREA
AS OF 5 YEARS BEFORE THE DATE OF THIS APPLICATION} TO THE EXTERIOR OF THE BUILDING HAVE OCCURED, NO ADDITIONS ARE
PROPOSED. * '

ANY PROPOSED SIGNS WILL COMPLY WITH SECTION 450 (BCZR) AND ALL ZONING SIGN POLICIES OR A ZONING VARIANCE IS REQUIRED.

THE UNDERSIGNED (STATE IF OWNERS OR APPLICANTS)
ARE RESPONSIBLE FOR THE ACCURACY OF THE
INFORMATION ON THIS PLAN.

N
SIGNATURE (OWKER/APPL)
|
DATE
3w
. 5 s g
| P ==l
12 5 B | O v e
2 g | P e |
23 i 4 Al *
- Tl iOlessortor I =
- N o %
ENGINEERS SCALE: z 8 |= ¥ jar ¥ | 7631 sar. x.1|| y
= i ! {= 763 SQfT. || &
N 18z , I REQURED ||
SCALE : 1= 30-0 o | cone. omewn | —
l > = : 26" a
1.4 o < . X| o
S 8 4 l ey |
Z l Ty e
O EE. N 656* 02" 02" W 106.94
) :




BALTIMORE COUNTY, MARYLAND
OEFICE OF BUDGET & FINANCE
MISCELLANEOUS RECEIPT

DATE /DZZ’D\IL account__ OO 1~
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BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET & FINANCE
MISCELLANEQUS RECEIPT
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