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APPLICATION FOR CHILD CARE CENTER 

USE PERMIT 

This Use Permit is requested in accordance with Sections 424.5 and 500.4 of the 
Baltimore County Zoning Regulations. 

Proposed Child Care Center Location: 

Election District / t./ 4. 
Subdivision Yt2A«~~ 7 J ~/'-S (r_~i3 oal<' 4 
Street Address ~ G_t -ec""i2.. hW9£ ~ ~ Ai/V 
Lot Number /] 1 I 'el I I i ~ Block Number . ,. ~--------~ *If no lot or block number, give distance to nearest intersecting 
street 

Lot Size 

feet, north/ south/ east I we~t of 
Street/ Road/ 

1

Avenue 
? 5 x I rltZ ., ____ .....,_..;;;..... _____ ~ ~-~-~-""-~---------~ 

General Information: 

A. 

B. 

c. 
D. 

E. 

F. 

--"..t.,LZ;-4-J.'-'-'=-"'~-.....t.:..L.IJ.<~;;.L.:2=~? Telephone Number L//(J) j' ~~ ,L (x,,z:r 
Number of Employees a. Hours of Operation 2,'~o ft d't - S/.J'tJ JJ!Yt 
Days of Week_..._..__~.._---------------------~ 
Number of Children Enrolled 
Estimated Amount of Traffic -G+e..1.nac;::e ... ra_t_e_d_: -------------S- ,-,1,"""'e. s fl"'e-~J- _u 

Morning :)5 .. 3 (!) C..t!::C5 A:tternoon ,g, ,>--3& Ga/..5' /tJWh1tt,ff-1'e- ;>~11-e 
Site Plan, drawn to scale, indicating location and type of 
structure on lot in question, location and dimensions of play 
parking area(s) arrangement, and proximity of dwellings on adjacent 
lots must accompany this Use Permit 
Sna~hot of the Structure 

I am aware that the zoning regulations require that the above property be posted f or 
a period of thirty (30) days prior to the Zoning Commissioner taking any action, 
that said posting (sign) shall include information relative to the number of 
children, hours of operation, and number of employees, and that I am responsibl e 
for, and hereby agree, to pay expenses for all posting, advertising, and filing fees. 



CERTIFICATE OF POSTING 

Baltimore County Department of 
Permits and Development Management 
County Office Building, \loom 111 
111 West Chesapeake Avenue · 
Towson, Maryland 21204 

ATI'N: Kristen Matthews {(410) 887-3394} 

Ladies and Gentlemen: 

~: Case No.: '&.J1 /;1) I #J Go PS ~trl rt 
Petitioner/Developer: I:, m&;('L,'J 

1,,,8: v flJ..l-6y 

Date of Hearing/Closing: 7 .. 35 -~ S 

1bis letter is to certify under the penalties of perjury that the necessary sign(s) required by law were 
posted conspicuously on the. property located at:----------------

The sign(s) were posted on 7-J L.j .. c) S 
(Month, Day, Year) 

Sincerely, 

.. 
2w-1 J:. ~ 
(Signature of Sign Poster) 

SSG Robert Black 

(Print Name) 

1508 Leslie Road 

(Addreu) 

7-ZO·oG. 
(Date) 

Dundalk, ~aryland 21222 

I 
t 

(City, State, Zip Code) 

(410) 282-7940 

(Telephone Number) 



., 

SCHEDULED DATES, CERTIFICATE OF FILING AND POSTING 
FOR A CLASS A CHILD CARE CENTER USE PERMIT 

The application for your proposed Class A Child Care Center has been reviewed and is 
accepted for filing by __ ...... ~J-·~f\J\--=~..::,..~.-~.------- on 1 , 8 ' D S 

\ DATE (A) 

A sign indicating the propo~ed Child Care Center must be posted on the property for 
thirty (30} days before a decision can be rendered. Total cost, which includes 
application fee and posting, is $75.00. 

In the absence of a request for a public hearing during the 30-day posting period, a 
decision can be expected within approximately five weeks. 

*SUGGESTED POSTING DATE __ ·f_ •_l_S' __ .1- _C)_~_- _ 
B (A+ 7 DAYS OR MEX1 FRIDAY) 

C (CERTIFIED BruJJ) 

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

LAST DAY FOR HEARING REQUESTS -------D (C + 30 DAYS} 

APPROXIMATE DECISION DATE 8 17 ·05 
E (A+ 40 DAYS ORD+ 5 ~ DAYS} 

*Within 14 days of filing 

----------------------------========================================================= 

C E R T I F I C A T E 

District--------~ 

Location of Property: 

Number of Signs: 

Posted by: 

USE/CHLD (TXTSOPH) 
Revised 7/28/93 

O F P O S T I N G 

Date of Posting: 
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Department of Permits and 
Development Management 

Development Processing 
County Office Building 

111 W. Chesapeake Avenue 
Towson. Maryland 21204 

Kimberly La Valley 
5926 Clayton Avenue 
Baltimore, Maryland 21206 

Dear Mrs. LaValley: 

Baltimore County 

James T Smith, Jr. , County Executive 
Timothy M. Kotroco. Director 

August 11 , 2005 

RE: Teddy Day Care, 2 Glenmore Avenue, 141
h Election District 

This Office has received a formal demand for hearing regarding the above 
captioned matter. This will now require you to file of a Petition for Special Hearing and 
ultimately, a public hearing will be held before the Zoning Commissioner for Baltimore 
County for a determination as to whether the Day Care facility can locate at the 
Glenmore Avenue address. I have enclosed the information booklet and Petition forms 
for this filing. Should you have any questions regarding this matter, you may speak to 
one of our Zoning Planners at 410-887-3391 between the hours of 8:00 a.m. and 4:30 
p.m., Monday through Friday. To receive a filing appointment for the review of your 
petition folder, you may call the number listed above and request same. 

Visit the County's Website at www.baltimorecountyonline.info 

Printed on Recycled Paper 



ZONI · NOTICE 
BUILDING PERMIT 

APPLICATION 







BALTIMORE COUNTY, MARYLAND 
OFFICE OF BUDGET & FINANCE 
MISCELLANEOUS RECEIPT 

No. I ? 1 

DATE J • 
:-) 

ACCOUNT k (- OD t - 6 1 

AMOUNT _$ __ s: ___ ~--------
/ 

~~~~~-Eo_4-, __ rv-.. ___ ~ __ (;:jL _____ b ______ L ___ Cl_ \)---'-t:\_,.-......,// .......... sY':c(..........,-------

l I 
FOR: _1~=---:......;;....;:.=:..a'---------____;;l=..;,;.t __ .t..../ L~--

DISTRIBUTION 

WHITE • CASHIER PINK • AGENCY YELLOW · CUSTOMER 

PnlD RECEIPT 

$50,00 
.00 CA 
'in'J 

CASHIER'S VALIDATION 



/ 
/ 

/ 




