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TO: Jeniffr German DATE: 3/1/07

FROM: Deny

SUBJECT: Ass#

My recommendatio -"

1. Pave the existin gravel drive. Both of the drives that are shown on the site plan should have
a suitable paven 1 t width (i.e., 10 1o 12 feet).

2. Repair or replacy the existing walkway that extends from the street to the steps at the front of

the dwelling.
!

1¢ boards that are missing from the wood fence.

4, Replace all of thg pickets that are missing from the rear deck. Reattach the loose pickets.

5. The Zoning Offige should determine whether the site plan is in compliance with Section '
432A.C.2 of the BCZR that requires parking areas to be located in the side or rear only.

w:\COMPLAN\DENNIS%sJ'gtcd Living Facility (5614 Saint Murys Sireet).dos
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W.S. 2a02

FROR: Timothy M, Ketroco
Depariment of Permits & Development Management
M.S. 1105

RE:  Assisted Living FacilinyTor 1

This ofiics Is requesting iseommandations and comments from the Office of Plannmg and Cormnmunity Conservation prior to this office’s approval of a
buliding/use penmit.
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I\I

Statement of Compliance with Checklist Note 5.A

4. Building Elovation Drawlngs (these may bo walved If note 5.A. from the
Zoning Usa Permit Checklist can be statod on the plans)

)
6. Pirotegraphs (please labal 2ll photos cisarly) /
Adjoining Bulldings, the Proposed Buliding,
and Surrounding Neighborhood —

€. Current Zoning CiassHication: D Q § q-

TO BE FILLED W BY THE OFFICE OF PLANNING ONLY]

RECOMMENDATIONS / COMMENTS:

. [ ! Approva l ﬂ Disapproval E B Approval condittoned on required reodifications of the application to confonm with the fellowing recommendations:

Signed byt . Date:
tor the Director, Office of Planning and Community Conservation

Revised 8/10/08
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THIS BUILDNG HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE ‘

ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. NO CONSTRUCTION,
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i Lioyd Moxiey - 5614 St. Mary's Street Assisted Living Facility

From: . Jenifer German

To: Moxley, Lioyd

Date: 03/16/07 3:01:07 PM .
Subject: 5614 St. Mary's Street’Assisted Living Facility
Lioyd,

Our comments have been addressed
We recommend approvai.
thanks

Jenifer German

Community Designer, Development Review Section
Baltimore County Office of Planning

401 Bosley Avenue

Towson, MD 21204

{410) 887-3480 - phone

{(410) 887-5862 - Fax
jgerman@baltimorecountymd.gov

CC: Wertz, Dennis

Py
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