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IT IS ORDERED by the Director ~of. the Bal‘nmore County Department

of Pérmits aid Development Management this é’ of N 0 Vé”" 6 /(, 20 09 that

§0 L‘}L SMOKE Tﬁaf E,oA:b should be and the same is hereby granted
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BALTIMORE COUNTY, MARYLAND

OFFICE OF BUDGET AND FINANCE No. “
MISCELLANEOUS RECEIPT ‘ /. ShE
Date: / R /
Sub Rev Sub Rept BS
Fund Agcy Orgn Orgn Source Rev Catg  Acct Amount
D47 Too( /20 HED 0
Total: A5 /) “—
Rec _ .
From: / e le A /] [ O L O N
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- BUEF M o=t s
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

f\f < A~ I i N

TO: Director, Office of Planning & Community Conservation ALF Address QQI ‘“11 Jﬂ;:_; H: (€Y {{_r
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
M.S 1105

RE:  Assisted Living Facilty ot ( 2 BEDS D

Thhoﬂubmtiwncommmﬁomtndmuh'omthoOmehmm:mMmumcwmmmhoﬂh'sWda
building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION  mp 2z
%ad%ﬂ‘ Jehreon- f)CJtm 3%05 &e.r')b;_cc C V7. H184% 136,
Print Name ﬁl Address Telphone
Lot Address SMoke Tice Kd. Election Distrit__ Councilmanic District___ Square Feet of Lot MZ:. ‘
Lot Location: ns@@mo« SMOKE Thee L 8501 uromndltivmar PAINTED PEST CT .
: : sreel) (street)
Landmer’Ph\ll l (lS \)Chl\%‘*r\' ‘Kﬁt{""‘ Sk . B & 2315475
poarsss:_SCH Smoke [(we Ko Towohone Number (11,411 S - 5040

CHECKLIST OF MATERIALS-. (bhsmMmemhmwwaWWmeyhmdw:nd

Community Conservation)
NEMHBYWWO@MWTOFMMDDMLWMWMﬂ
PROVIDED?
;y NO  Accepted for gﬂ
1. This Recommendation Form (3 coples) —  Date:
2. Permit Application (If available) b 32T
3. Site Plan:
me:m;:mumwwmdmm;.mmmmm-1wum e e
Statement of Compliance with Checkiist Note 5 A ——— -
4. Building Elevation Drawings (these may be waived If nots 5.A. from the
Zoning Use Permit Checkiist can be stated on the plans) . —
5. Photographs (pieass label all photos clearly) /
Adpoining Buildings, the Proposed Buikding, _—
and Surrounding Neighborhood oy
. Current Zoning Classification: D/e il

TO BE FILLED IN BY THE OFFICE OF PLANMING ONLY!

YECOMMENDATIONS | COMMENTS:
D Approvai D Disapproval D Approval ccnditoned on requined modificalions of the appiication 1 conform with the following recommendations

ngned by Date
for ine Direcior. Offica of Planming and Community Conserrabon

Revised 8/10/06



ZONING USE PERMIT
PLAN FOR A ASSISTED LIVING FACILITY 1(3 BEDS)

304 SMOKE TREE ROAD

BALTIMORE COUNTY MD 21208

N ELECTION DISTRICT

DWNER: FPHYLLIS JOHNSON

JATE 1010/07

*HONE: 410415-5090

APPLICANT: HENRY AND BRIDGET BOSTON
808 BRENEROOK DRIVE

WANDALLSTOWN MD 21133

*HONE: 410-196-1266

JOT SIZE: 135034 5Q. FT.
{ONING MAF 07842
'ONE DRSS

'ARKING: | SPACE FOR 3 BEDS

'XISTING FLOOR AREA SQ. FT.
5T FLOOR AND 5UN ROOM = 1468 SQ. FT.
'OTAL 1468 5Q. FT.
IASEMENT FOR STORAGE AND
1ECHANICAL EQUIPMENT = 1448 SQ. FT.
XISTING GARAGE = SONE 25/

0 ]
'PEN SPACE: 10%XZZBASQ. FT. = K8 SQ. FT.

THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TC
ACCOMMODATE ELDERLY HOUSING OR AN ASSISSTED LIVING
FACILITY. THE BUILDING HAS NOT BEEN CONSTRUCTED IN THE PAST
FIVE 5] YEARS. NO RECONSTRUCTION, RELOCATION, (EXTERICR)
CHANGES OR ADDITIONS {OF 25% OR MORE BASED ON THE GROUND
FLOOR AREA AS CF FIVE (5) YEARS BEFORE THE DATE CF THIS
APPLICATION) TQ THE EXTERIOR OF THE BUILDING HAVE OCCURRED.
NO ADDITINNS ARE PROPOSED TO EXCEED THIS LIMITS FOR FIVE (53
YEARS FROM THE DATE OF THIS APPLICATION.

IGNS WILL COMPLY WITH SECTION 450 B.C.ZR.

HE UNDERSIGNED (STATE IF OWNERS OR APPLICANTS) ARE
ESPONSIBLE FOR THE ACCURACY OF THE INFORMATION ON
HIS PLAN.
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