BALTIMORE COUNTY

MARYLAND

JAMES T. SMITH, JR. TIMOTHY M, KOTROCO, Director
County Executive Department of Permits and

Development Management
June 24, 2008

Lovida Mallory
4900 Patterson Ave
Baltimore, MD 21207

RE: Assisted Living Facility
4900 Patterson Ave

Dear Ms. Mallory,

Please find enclosed a copy of the Planning Office’'s approval for your
proposed Assisted Living Facility 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.

Sincerely, Lk
&q,
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-QFFICE CORRESPONDENCE
RECOMMENDATION FORM ‘

TO:  Diraclor, Office of Pidning & Community Conservation ALF Address 4 490 Zfﬂnewu 44')6'
Attention: ALF REVIBWER _ — T E— e
County Courts Buildiflg, Room 406 . e '
401 Boslay Avenue - ‘ PostIt* Fax Note 7671 |28 2 OY [ues® /
TowsonbMD 21204 - ™ 47 G From 7~ ('}
M.S. 3402 (o Y
o GOfDept g) ' Ca. /&/MM N
FROM: Timothy M. Kotrocal = """"1/ . )i
Department of Parmigs & Davelopment Management one %, B2e() ¢ Phone & )(%ou
M.S. 1105 P i Fan @
: ’ X, 3 m = .4 m;:

RE: Assisted Living Facil[ lorkf

1

This office is requestintg. racnmma dalicma and commants from the Offlee of Planning and Community Genservation prlor to this ofﬂéa's‘api:rovai ofa »
building/use permit.

MINIMUM APPLICANT SUF‘Fi MED INFORMATION:

Loving Me Leony 9%op )Om/zmu Ave DY Gy - 'b23l

Print Name of Applicant | Addraas Telephone Number
LotAddmssﬂiw P > /4‘7’ L ‘ Elactian Dislru:.t 7 Cauncilmanic District ‘i Square Feet of Lot&zm

Lot Location: N & Sderco r ot jA TEd e A %mv teot mn-cﬁ)s W eommer of H‘r U{:'ﬂdfgn)

i {straet) (stroot)
Land Owner: {Af Oy Ay ! i ‘?9"—3’ L LC— Tax Account Number

Address: __ &7 (3 M&m vAE Dn, }@Mw 44 85 Fetophone Number (2023 1€ ~ Cp3 3

CHEGCKLIST OF MATERIALS-. ( b be submilled by applicent for required cumpaﬂbmw anda/or appearance raviaw by the Cffica of Planning and
Community Congervaton)

TO BE FILLED IN BY ZONING EEVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!

. . PROVIDED?
: YES NO  Accaptad for filing by (0
1. This Recommencation Form (§ coples) _ : v __ Date: M
2. Parmit Application. (if availaue;'s < '
3. 8ita Plan:
Property {2 coplas), lnclud?ng tet al:a and square feot of buildings, parking and opsn space - 10% lal area l -
Staternant of Compliance with Chec kllat Note 5.4 “_/ .

4. Building Efsvation Drawinga {.
Zaning Vse Permit Chackiist f

as0 may bo waived i nota 5.A. from the
n ba ztated on the plans)

3. Photographs (pleasa labal all. hotos claarly)
Adoining Bulldings, the Prepasad Huilding,
and Surreunding Nelghborhocd

&. Current Zoning Classificatlon: i /ﬂ .Pﬁ 5—‘ l;'

TO BE FiLLED IN BY THE OQFFICE OF PLANNING ONLY!

IN |

RECOMMENDATIONS { COMMENTS! ,

Approvsl D ﬂlﬂajqpmvai D Agpproval conditioned on requirad modifications of tha application to confnm with tha fallowing recommandatians:

'

for the Director, Ot ofiP: ammunlity Conservatioh - JUN 192008

Revised 8/10/06
k OFFICE OF PLANNING'




