BALTIMORE COUNTY

M ARYLAND

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

May 5, 2008

Sidney & Roxanne Macy
404 Commonwealth Avenue
Baltimore, MD 21228

Re: Assisted Living Facility
404 Commonwealth Avenue
1*! Election District

Dear Mr. & Mrs. Macy,

Please find enclosed a copy of the Recommendation Form from the
Office of Planning denying your application for an Assisted Living Facility at 404
Commonwealth Avenue. Also included are the Office of Planning’s comments
concerning their decision.

Should you wish to reapply for and Assisted Living Facility, please
follow the comments made by the Planning Office for your site plan and contact
the Zoning Review Office at 410-887-3391, to schedule another appointment to
review a new application.

f

Si ):erel : /
M. M~

Craig McGraw

Planner Il

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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R o . INTER-OFFICE CORRESPONDENCE
: RECOMMENDATION FORM .
TO: Direclor, Office of PIanngg & Community Conservalion ' _ ALF Address Lﬂ‘ 4 &M”’M Wfﬁ L 4’ v
Attention: ALF REVIEW )
Gounty Courts Building, Room 408 "’
:.2:&;'3’&;?%2 - Past-it* Fax Note 7671 |Petegr 2, oy IJBSLB’ <
M.S. 3402 : (ol MC(paw  FomT, (e limpA
: /Dept. - Co. '
FROM: Timathy M. Kotroco | ol Vol iy Plotrn inog
Deparimant of Permits & Pevelopment Management Prone ¥ By Y324 | PRt 2404
M.S. 1105 - .. [Fax & ’7‘904'%/ Fax # mz-‘

RE:  Assisted Living Facillty 1 ifun

L LR IR P e —'n-- vl v —

This office is mquosting’ recommondaﬂdns ard commants from the Offica of Planning and Community Conservation prior te this oifice's approval of a
building/use permit, i

MINIMUM APPLICANT SUPPLIED INFORMATION:

Eamm_%s Aoy BOnCommamenttn, AV 21098 Wib-THT- 5|

Print Name of Agplicanl Telaphong Numbar

Lol Addmss_j-_lpu,- CbM N %1 {'h M £, Eleclron District l Councilmanic Dlslrch_l_ Square Faet nf Lot "\' Y/ &
Lot Localion! N E § Wislde/comar of_ Zen K (2 00 teetfromNE S W comer of S 4 w2 Je i
! . (s!m {sirgel) ’( I ¢
Land Qwner:; ' ; i 2 — Tax Account Number ‘99 reomd !5@‘1‘7

Address: 4D H C&mwj wee A{ V2 Citorsoitle. iD veisphons et (pyp 1 T4 1= 45

CHECKLIST OF MATERIALS-, (to baj4
Commumty Cunservatmn) .

ubmin&d by applicant for required compatibility andfor eppearance review by the Gifice of Planning end
1

. DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!

TO BE FILLED IN BY ZONING REVIE
i PROVIDED? .
4 YES NO  Accepted for fiting f-#1
1. This Recommandation Form (3 copigs) e oate: -0
2. Pormit Applicatidn (If avaitable)
3. Site Plan: H L
Propesty (3 copies); mcludmg lof size and a‘ are feai of buildings, patking and open spacy — 10% ol ares s _
Statement of Complianca with Chackfist Nu‘ 5.A i re—
4, Building Elevation melngs (thew ay ba waived if nota B.A. from the 7
Zoning Use Permit Chacklist can bo tatod on the plans)
5. Photographs (plazse label all phatcy clearly) v

Adjoining Burldings, the Proposed Bulldm‘;,
and Surrounding Neighborhood

DR 55

TO BE FILLED IN BY THE OE'-‘?CE OF PLANNING GNLY!

ik,

6, Current Zonlng Classiigation:

RECOMMENDATIONS / COMMENTS:

D Approvsi m DTSEPPFOW[:{ D Appfovaf ¢ondilioned en required medifications of the gpplicalion 1o tonform with the rollowing recommsnaahuns

See. cw%wﬁwt" COPrpesTS 7§m Denpis Wertz, tho 15141

b b e

Signed by: _ ; - &}/MWL ' " Date: ‘S;/)—',/O_/

for Ihe Director, OMfice of Planning apl Community Conservatian

Ravised B/1(/06
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BALTIMORE COUNTY, MARYLAND

INTRA-OFFICE CORRESPONDENCE
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TO: IenifIr German - DATE: 4/28/08
5
FROM: Denf s Wertz

SUBJECT:  Assisted Living Facility (404 Commonwealth Ave)

A note on the plan sgates that it is drawn to a scale of 3" = 50'. This is not an acceptable scale.
Also the aceuracy oi the drawing is very questionable. The plan should be accurately redrawn to
4 convenient, accep ble scale (c.g., ! inch =20 feet). All information provided on the plan
should be accurate, ior cxample, the plan indicates that the amounts of floor area on the 1st and
2nd floors are equal%* However, when viewing the dwelling from the outside, it appears that the
floor area on the 1™ floor is substantially greater than the floor area on the 2™ floor. Also, the

plan should show th location of all accessory structures.

mll, undersized lot occupied by a small dwelling, According to the
Maryland Department of Assessments and Taxation, the size of the lot is 4,835 square feet and
the enclosed area of the dwelling is 1,170 square feet. The Zoning Office, based on any
applicable regulation, should determine whether the lot and the dwelling are sufficient in size to .
support the proposediuse.

The Zoning Office s fuld determine the numbcr of assisted living beds that are pennitfed. The
plan should state thepumber of beds that are permitted and the number of beds that are proposed.

fe area in the rear yard as OPEN SPACE FOR PARKING and a note on the
plan indicates that 14 cars can be parked in this area. This information doesn’t make any sense
and should be remov from the plan.
The plan should state?’ he number off-street parking spaces that are required and the number of
spaces that are proposied. The plan should clearly show the off-street parking spaces that will be
provided. The plan sljould demonstrate compliance with Scctions 432A.C.1 and 432A.C:2 of the
BCZR. Al parking s@aces and maneuvering areas should have a durable and dustiess surface as
required by Section 489.8.A.2 of the BCZR.
i
According to Sectioni#i32A.C.3 of the BCZR, at least 10% of the lot must be used to provide
useable, contiguous afjd private open space. The private open space urea should be delineated on
the plan and labceled 4§ Open Space. ’

1
L
4
3
3
<

WACCMPLANDENNISUAssisied Living Eflilty {and Commonwealih Ave) doe
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Some of the existinl;

fencing on this property is in poor condition. This situation showid be
comrected. . i .

The Zoniné: Office ould determine whether any variances will be needed to establis’htthe
proposed use. Becdfise this is an undersized lot, it is questionable whether the Office of Planning

should support the guthorization of any variances.

T ——

¢: Jeff Mayhew
Lynn Lanham
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WACOMELANDENNISAsat1ed Living Eilelilty (404 Conunsawenith Ava)doc




INTER-OFFICE CORRESPONDENGE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation _  ALF Address Bl i éIﬁMﬂmﬁ)wa‘f e 4‘ V
Attention: ALF REVIEWER ‘
County Courts Building, Room 408 Permit No, (if required) B

401 Bosley Avenue
Towson, MD 21204
M.S. 3402

"FROM: Timothy M. Kotroco
Department of Permits & Developmenl Management
M.S. 1105 . .

RE: Assisted Living Facility 1 or 11

This office is requesting recommendations and comments from the Office of Planning and Community Conservation prior to this office’s approval of a
building/use permit, )

MINIMUM APPLICANT SUPPLIED INFORMATION:
RDm nne- & Si DesyMAceH MOk Commpwweaiin M@m 028 BO-14H7- /45 [

Print Name of Applicant ' Address Telephone Number

l Lol AddmssMG)MM - e@.H‘h AV‘V : Election D:stnct__]_ Councilmanic DISlﬂCl_L Square Feel of Lot “fq 7F

. K7
Lot Location: N E § Wisidelcomer of__.5 rmﬁ JoaT Gl j\_i — /—ﬂg [0 feetfromNE S W comer of o (2
(stre (street) ’(r Inl
Land Owner: gedm r_//_ccffsu:t pLALL f’/ﬂu_" (LT Tax Account Number gg o015
Address: M H» (’0/\/\ YWWON R )L £ H’ﬁ\ &U{’ (ﬂ*{@fu‘{,‘()ﬂ'l{e QJM Telephone Number ("HO } 7”-7-* ’4D )
CHECKLIST OF MATERIALS-, (o be submitted by applicant for required compatibility and/or appearance review by the Office of Plannping and
Community Conservation) . '
TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!
PROVIDED?
YES NQ  Accepted for filing by_c\’_""
1. This Recommendation Form (3 copies) O Date: Y —/H—2&
2. Permit Application (If available)
3. Slte Plan:
Property {3 copies): including lot size and square feet of. buiidings, parking and cpen space — $0% Jot area C .
Stalement of Campliance with Checklist Nole 5.4 v o
4. Building Elevation lf)rawlngs {these may be walved If note 5.A. from the -
Zoning Use Permit Checklist can be stated on the plans) v
5. Photographs {please label all photos clearly) ' /
Adjoining Buildings, the Proposed Building, — —
and Surrounding Neighborhood .
6. Current Zoning Classlification; D R 5; j
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS / COMMENTS:
D Approval D Dlsapproval 7 D Approva! conditioned on required modificalions ¢f he application to conform with the following recummendahons
Signed by: : : " Date:

for the Direclor, Office of Planning and Community Conservation

Revised 8/10/06



