USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this /G 7of ocToBER 20 06, that

LHE10 OLD courT RD should be and the same is hereby granted

{sfreel address)

permission to operate a_ASSISTED LIVING FACILT Y T

CAMBX]IMUM ANUMBER OF BEDS = & )

[
i

Recoup st 21722

Permit No. Director

Planner's Initials _JF
REV 06/00 —_—
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Zoning Use Permit ) Density Calculations

Assisted Living 1 or 2 For eight beds DR 5.5
, _ ' 122678q Ft

Maximum Assisted Living, LLC 3 '

4816 OId Court Rd

Randallstown Md 21133

-2ndt Elec. Dist.

Property Owner:

8411 Allenwood Rd LLC There have not been exterior
"1 Dipping Pond Ct N enlargements to this building in

Timoniuwm MD 21093 the past five years

410-560-1047 .

Date: 9/1/06 (Plan Date)

Lot Size= 16340 sq Ft-
Zoning Map
Zone=DRS5.5

Area required for eight beds=12000 sq fi )

Parking 1 space for each 3 beds

3 parking spaces required, All
Parking uses shown existed prior
To the daie of this plan. All parking
will be permanently striped.

4{?_
Existing floor areas Sq Ft
1* floor 1106.Sq Ft
2 Floor 614SqFt

Y

Total=1720 Sq Ft

[

Basement for storage and

Mechanical equipment .
H16sq 1t )

CAOX Lt Aeew CIZL b)) " ;
Open'Space 9 ’.J.ﬂ’_sjtng _QJ D Cou&‘."" R d\

' this building has not been originally constructed to accommodate eldetly housing or an assisted
living ficility. No reconstruction, relocation, (exterior) changes or additions (of 25% or more in ground floor area) to
the exterior of the building (beyond the enclosure of a porch or the addition of an exterior stairway). have ocourred:
within five years of the date of this permit applicafion”. No signs are proposed; any future signs will comply with
Section 413.1BCZR and zoning signs policies or be variance .

S

The undersigned are responsible for the accuracy of the information on this plan:

Ko Shomin 0400
Print Name & Date

-Sign Name & Date

Print Name & Date . Sign Name & Date

Scale’ 1"= Ho



ORRESPONDENCE

:

RECOMMENDATION FORM

.Oct-18-06 9:55AM; . Page 1/1
SR G

IR e

Sent By: 0; 0;
INTER-OFFICE C
TO: . Director. Office of Flanning & $ommunity Conaervatlon
i Attention: ALF REVIEWER
County Courts Building, Roon406
401 Bosley Avenue
Towson, MD 21204

FROM: Amold Jablon, Diractor :
Depanmem of Permits & Devil opmem Management

RE:

‘ Post-it* Fax Note 7371 l”“”lO U‘UP[#O'
P |From
T — 7 TV
Phono # Phene
on X480
i — 13

Assisted Llwng Facility LTerT

3. - .
‘rom the Dfﬁce cf Plunnmg :nd Commumty onservatvon pﬂor to this ol‘ﬁces apprcwui

H!HIMUM APPLICANT SUPPLIED iNH l' RMATION:

Ku.m\. MON Ui
nnt Kame of Apphcant

Lo\Mdress:L,B”o DIL 0 Jc RJ

HBlk 0§\

Address

;;
E

Elaction Dist

1O

-25—4-99-‘ this oMlos is requesting recommentdations and commants

of a bubding/ue permit.

3 211637

Couet Rd Rmm\%

rict 9~ Councilmanic DmtncH Square Feel. _LL:-:ﬁ_LL__‘

ot Localion:@ﬁ $ Wiside/corner of ! d CJQ&_R,'{' Q__()

Toot froml@)SWcomerol la\l |w&;.mc} Q.c)

ﬂlreﬂ]

Tax Accounl Numbar % o Dﬁ—‘ ?: @)93

. (wreat)
.and Owner: %L?]'[q Al !

v i

\ddress: X cotih, O Tomon.um MO

a“o‘\%ﬂephone Number ¢l 1o ) S0 DY

SHECKLIST OF MATERIALS-. (to be s
sommunity Conumlgon}

b R, Lic
Doce)
i
E

TO BE FILLED IN 8Y ZONING REV? DEPARTMENT OF PERMITS AND D

i
i
|
!
l
+ This Recommendation Form (3 copiasi
=1 Pyrmit Apphutmn;{lt availabie) ;
, Site Plan "

Property (3-copies} m:iud-ng lal dize and squankitoel of bulidings parking and gpen space - cund

i

i

l

' i

Statemant as to whethu 0.nal buikting has b ,

. Buikling Elw:mm Dravnngl {thane m b be walved if note 5.A. from the
Zoning Use Fnrmit Checilist can be's ' ed on the plans)
. Photographs lpleau Tabsel all photos ¢ urly)
Adjining Bubdings, S Propoed Bultding, 1§
- ang Sumounding Nauhbothood

. Current Zomng CIn:illc:um D Q

T

targad by 25% or mone in the Lasgt five (5) yeals

itted by appiicant for required compatibifity and/or appearance review by the Office of Pianning and

/EL OPMENT MANAGEMENT ONLY!

" v w——
TC BE FILLED IN BY THE OFFCE

ECOMNENDATIONS | COMMENTS:

' D Drsapproval

Approval

oo e e

=/

e e il

PHOWDED;& Accapied for i ""'F
YES (- or 1ing 3Y.
._L/ n_m:.l&&ti-‘é}——‘
Pum 500 square _z/ ...-—v

.
OF PLANNING ONLY!

i+
'+
!

D Aoprons! eondhened on ruired momiiabans of he 2ppREaLon (0 CONKONM wilh te Kowing reCommengalons
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Revisad V2V
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

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

401 Bosley Avenue
Towson, MD 21204

FROM: Armold Jablon, Director
Department of Permits & Development Management y

RE:  Assisted Living Facility (Gless=tasy T erRTL

ol ? - , this office is requesting recommendations and comments
from the Office of Planning and Community Conservation prior o this office's approval of a building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION: 4yz 271°613 77
I<Mw MENU 4y HBlk Ol Gouet R Rm\adc.k“&k»ﬁ f“kﬁg&ii%}
Pnnt Name of Applicant T Address Tele Number

Lot Address LI Bl b O‘d ClLL+ R J Election Distrid__;_;)\_Counciimanic Dis:rictL‘__ Square Feet b, 340
Lot Location:@)i S Wiside/corner of Oi(l C;Qu?,'\' Rc) N O fee! from @ W corner of F‘\‘ lesasuosod LJ

(streey) {siree)

Land Owner; %Li 19 Allews ol R (Lie Tax Account Number (Q)Q 0576923
Address: | [ . pp Ly Pk, e L T AR a‘d\%e!ephone Number (1) o) HBQ - oy

CHECKLIST OF MATERIALS.. (to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning and
Community Conservation)

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVEL OPMENT MANAGEMENT ONLY!

PROVIDED? i 3’F
YES NO  Accepted for filing ¥
1. This Recommendation Form (3 copies) .__‘__/ — ome_l8/c/OS
2. Permit Application (If available) ..__.‘../

3. Site Plan
Property (3 copies) including lot size and square feet of buildings parking and open space - minimum 500 square

T Ao s § 3o L o | a 0 L. Lad Land. Lakal ois L P |
PO-IEB-088:00) —aviviadle FRE-Coumi-Diheep i & i 4l

\l |\|
l

Statement as to whether or not building has been enlarged by 25% or more in the last five (5) years e e
I. Building Elevation Drawings (these may be waived if note 5.A. from the /
Zoning Use Permit Checklist can be stated on the plans) SR —_—
i. Photographs (please label ail photos clearly) /
Adjoining Buildings, the Proposed Building, ~ —

and Surrounding Neighborhood
e
- Current Zoning Classification: DQ 5 . D

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY'

ECOMMENDATIONS / COMMENTS:

; ndatons
D Approval D Drsapproval D Approval conditoned on required modifications of the apphicabion 1o conform with the following recommend

ned by Date
for the Director, Office of Plannng and Co nmunity Conservation

Revised 1/25/99



