BALTIMORE COUNTY

MARYLAND

JAMES i SMITH, JR. TIMOTHY M. KOTROCO, Director
County Executive Department of Permits and
Development Management

June 3, 2008

Cheryl Poletynski
8707 Trumps Mill Road
Baltimore, MD 21237

RE: Assisted Living Facility Il
8707 Trumps Mill Road

Dear Ms Poletynski,

Please find enclosed a copy of the Planning Office’s approval for your
proposed Assisted Living Facility Il at the above address. You must now obtain a
zoning use permit from the Zoning Review Office at 111 W. Chesapeake Avenue
in Towson, Room 111. The office is open Monday through Friday, 8:00 AM to
4:30 PM. The fee for the use permit is $50.00. Should you have any questions,
please contact the office at 410-887-3391.

Sincere y,«

Craig McGraw
Planner Il
Zoning Review Office

Zoning Review | County Office Building
111 West Chesapeake Avenue, Room 111 | Towson, Maryland 21204 | Phone 410-887-3391 | Fax 410-887-3048
www.baltimorecountymd.gov
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INTER-OFFICE CORRESPONDENLI: B ‘
o o d-RECOMMENDATIONFORM- - m \)
TO:  Director, Office of Pla%l hing & ééﬁmmunlly Conservation . ALF Address %1 0»-) \ i U- f(\(lﬁ
. Attention: ALF REVIEWER } R Od
Cdunty- Courls Building, Roorr406-- -~ - ‘ —
. 401 Bosley Avenug . Post-It* Fax Note 7671 [Cae 5 ;}'){ dhaL > \
Towscn, MD 21204 o - [T i
- MS3402 (., M (’MWJ , " (i
] Co./Mept. Co. ‘
FROM: Timothy M. Kotrccn 'Z’{)V'I(% : Pleainin Jn?j/
Departrment of F'ermlts{r& Davelupment Management Prone ¥ 2.2 (4 { Phiane # B420
. M.8.1105 :f': : Fax # 304_% Fax# 5'@_@1_

RE: : ‘Assisted Living Facimi TorTt

This omce is requesting recummﬂﬁddhcns and comments from Lhe Offics of Flanning and Community Conservation pnnr lo this office’s approval of a
bul dmglusc permit, :

MINIMUM APF’LICANT‘SUPP@; ED INFORMATION:

C Neryl Yhie “\r\a LS WY M S_Q] XS_R .._4:95_93
Pni \b};\‘% v Addmssj ? Tniephone umher 7
' Lot Addrass . Election Chstnct'¢ Councilmanic Dsstrmt Square FeetofLotf(; Q(o % .
2
Lot Location: NE SW!side!con'fr of K mmm&_@& _CI Q feet from N E :,Wcurner or
| (ztreet)

{s1raet)

Tax Account Number , q‘ 9‘&00 DMS
Talaphane Numbar (l/ .’D 3_@5 -f 6 53.5

CommLnity Conservaton}

TOBEFILLED INBY Z‘ONI'NG_ EVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ON\!,.Y!
PROVIDED?

| : . YES NO  Accoptad fur filing b ﬂl
1, This Racommendation Form [! copies) Date: 9 ) & .

2. Psrm]l Appllcatlun {If avaslableﬁ

3 Slta Plan: “"‘ ]
Proparty {3 coplas). including lot 512* and square fast of buildings, pﬂrklng and apen space — 0% lot arsy

4, Bullding Eravmlon Drawings { hasa may be walved if note §,A. from the

Zaning use Permit Checkliut an be statnd -on the plans)

Statement of Campliance with cna fillat Nate 5.A . _L.Z, ’ —

5. Photographs (pleasa labal al; hotos clearly)
Adjoining Buildings, the Propesed Building,

and Surraundirg NeIghnnrnona‘
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T IMTER- OFFICECORRESPONDENCE
e e e i RECOMMENDATION FORM )

TO: Djreétor, Office of Planning & Comrmunity Conservation ALF Address %7 0‘7 \ V\l m" \
~ =" Attention: ALF REVIEWER P e {le
County: Courts Building, Roonrddg--— «e-vee v o F‘erm:t Nb." f requtred) B =

- 401 Bosley Avenue
- = Towson, MD 21204
M 3402

FROM: :Tff.riofﬁyM Kotroco i
. “Department of Permits & Development Management
' MS 1105 :

RE ."‘ASS|sted Living Facility I or II

This ofrce 15 requesting recommendations and cemments from the Office of Planning and Community Conservaton prior to this oﬂ'ce s approval of a
building/use perm|t

MINIMUM APPLICANT SUPPLIED INFORMATION:

O\'\@N\ Pm\@AV\’\ Sy 7 07T¥‘\u&xb% m \\ Q& ‘2137

Prirt Naine of Aggficant J = Address : S Telephone Number

' Lot Address . Election Dastnct ’ (lC Councnmamc District___ Square Féet of Lotj?tg Q&’ (ﬂ /Zf
Lot Locatlon ‘NES Wlsndelcorner of \ T, W\m ﬂ\ \\ ‘ M q O feetfromNESW corner of

(street) (street}
’é\“l)kgk [: Tax Account Number /q' 9‘&00 ] ) 2@3
‘t%§ N‘Bk ' ‘ Telephone Number tL//D ‘3475, /6 33

CHECKLIST OF MATERJALS-. (to be submitted by applicant for required compatibility andfor appearance review by the Office of Planning and
Commumty Conservatlon)

Land Own

Address:

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT M’ANA GEMENT ONL Yn’ ‘
. PROVIDED?
NO Accepted for fifing by i
-

1. This Recommendation Form (3 copies)’ Date: _ 5~

2. Permit A;:!plication (If availaple)

3. Site Plan:
Property (3 copies): including lot size and square feet of Euildings, parking ang apen space — 10% lot area

Statement of Compliance with Checklist ote 5.4

4. Building Elevation Drawings (these may be waived if note 5.A, from the
Zoning Use Permit Checklist can be stated on the plans) -

5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

. Curraesi Iening Slassi Lt — D Q 5/ 5
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RECOMMENDATIONS / COMMENTS:

. w——g - I N . . .
D FORD An : i Tk o . . O w1 s ndifications of the Biealini i ponform w0, L r 4

Sigreg by _

B - v e 13N

Torthe O L‘urector Office of Frarii, 5 o



