




















Baltimore County Zoning Review Request

To: Timothy Kotroco, Director - NOTICE TO APPLICANT: Please be aware
Permits & Development Section 424 Balto. Co. Zoning Regulations
Management controls these uses. If you are not certain
Room 111, Co. Office Bldg. of the requirements necessary for complying
111 West Chesapeake Avenue with these regulations, please contact the
Towson, Maryland 21204 . P.D.M. Office before submitting this form.

Telephone - 410-887-3391

- ANEW CHILD CARE CENTER LICENSE has been requested for the following facility:

NAME OF CENTER: l?)cuwu&u ne .

ADDRESS OF CENTER: 207 Fox Haweu (. Lo S’iefi%cvcwi MDD i HE

NAME OF APPLICANT/LICENSEE: L noe Roshad

TELEPHONE: 44 0=526- ;Z 8645 |
)i

EXISTING USE OF BUILDING/ ("¢ Miﬂ K >/»wu,uﬁ/ Cliilext. Cox e =.'_. ’7 ﬁ 2 7
\ /,,//

IF NEW BUILDING, PROPOSED USE——-—""

COUNTY BUILDING AND/OR CHANGE OF USE/OCCUPANCY PERMIT NUMBER

(non-residential only)

PROPOSED CHILD CARE USE: CHECK ONE

Class A Group Child Care (9-12 Children) V'Zo Gl renf
Class B Group Child Care (13 or More Children)
Nursery School

Along with this form the following information is required for zoning review. Completing this form does not guarantee
zoning approval. Other information or particular requirements may be necessary. '

1. IF ANY, list zoning history/zoning hearing case numbers or prior zoning approval actions relating to the child care
use:

Provide photocopies of the latest zoning public hearing order, use permit or letter.

2. Provide an as-built scaled site plan (1 inch =30 FT or larger) with existing and proposed uses shown and street vicinity
map showing the location and outline of the site. Show all fence requirements tc comply with Section 424.1.B (BCZR) for
fences abutting residential property.

3. Provide a copy of the 1" = 200’ scale official zoning map* with the adjacent street names, site, and building outlines and
all uses and play areas drawn to scale and properly identified. Also identify all existing and proposed uses on adjacent
properties and note if any child care uses exist on these adjacent properties. *Copy available at the P.D.M. (Zoning
Review) information counter during normal working hours.

4. Provide a $50 review fee (money order or check, fee subject to change w1thout notice) made payable to Baltimore
County, Maryland. -

After review, please complete the following and send to the Office of Child Care at the address listed below:
OCC, Region III
409 Washington Avenue
Suite LLS
Towson, Maryland 21204

Mail Stop 64
A CHILD CARE CENTER MAY OPERATE AT THE ABOVE-NAMED ADDRESS:
Yes_ i/ No (If No, please specify the grounds for disapproval and additional action required of the
applicant.) ’

NAME/TITLE _

SIGNATURE {

{
DATE 1 LR

P -2007)- oe2 NES
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1.) The plat is of benefit to a consunmexr on
Jender or a title insurance company or its agent in connection with

contemplated transfer financing or re-rinancing.

2.) The plat is not to be relied upon for the establishment or location of FL,AT ‘ )
fences, garages, buildings, or other existing or future improvements. of 2,
3.) The plat does not provide for the accurate identification of property \

boundary lines, but such identification may not be required for the ‘ P

transfer of title or securing financing or refinancing. FOX HA\/EN ESTATES
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I have exanined Flood Insurance Rate Map Panel Number
for the subject property and it appears to lie within Zone

sald map.
5.) Dimensions shown to apparent lot line are * &

6.) Date of fleld work: C(’ - 0 ‘30’3
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