USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Devélopmc;nt Mana‘gemv;:nt, this Zﬂfﬂ of D(? ey 6?1/‘ , 20 08 , that .
Lf ’74 e A /Q ) (Lcl should be and the same is hereby granted

streel address
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Sent By: 0; ' 0; ' Dec-1-08 12:03PM; nge 2fe

INTER-OFFICE CORRESPONDENGE

RECOMMENDATION FORM
TO:  Director, Office of Planning & Community Gohgervation ALF Address "'('74"1‘ B W"Wl e 40(
Altention: ALF REVIEWER ' /
County Courts Building, Room 408 Parmit No. (if recuired) B N A —
401 Bosgley Avenue , . ‘ s
Towson, MD-21204
M.S. 3402 Postt*FaxNote 7671 [PeR )% | de“aﬁ'es" ]
_ 7
FROM: Timothy M. Kotroco w}%‘ﬁi’ Peclow [ I\ uagA=
Department of Parmits & Davelopment Management m ,q/ . ‘P (7274 h’LM
M.35. 1108 Pnote 4 W I Fhona# x M@
RE:  Assisted Living Facuk(@oru CMAK LMem op 4 EE‘DS Fax ¥ X3 04( Faxd_ X :E ﬂ ,_-2

This qffice is reguesting recommandations and esmments fram. the OHies of Pliamiy m s wrrmnuiny uwitesivauon pnar o :ms orru:n ] approvn{ or 8
Ruilding/use parmit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

Sharma I Aun(m 1324 Vm{*aqe Tuy Laye, Ow.u@; M:((:,Mb U7 HHO-365-855¢€

Pirird Name omppuoant Addrass | Telephone Homber ™™™

LotAddress_ T 14Y% Rypen /e.oad Elsction ms:r[cxﬁ-_coundtmamc pistrict 4 Square Fm‘ oot Sy 1 8%
Lot Lacatign: Cide ' ) 'H & ﬁfd Ko
0t Locatian @@5 @ mm b@lmmer@_gﬂ e ‘lfi

Land Owner. S hmﬁn—“ a Il ‘AUJHH Tax Account humper D | 107244 O
Address: ;! 39\"’: Ufﬂ“‘aﬂ-"- IUU LAM, auc‘hugj '{{J Mﬂ 2(¢! 7Talaphone Number ['ﬂo 3 365 25y E

CHECKLIST OF MATERIALS-, (o be submitiad by applicant for required compatibility andfor appearsnce raview by tho Dﬂ‘ice of P!anning and
Cemmunity Conservation) .

TO BE FILLER IN BY ZONING REVIEW, DEPARTMENT OF FERMITS AND DEVELOPMENT MANAGEMENT ONLY(

m
‘ PROVIDED? A;’ 2
. . ) NO  Acceptad for fing ‘
1. This Recommeondation Form-(3 coples) - ' — Dote:

2. Permit Application ({If guaillable)

3. Sita Plan:.
Froperty (3 copies) including ot size and squere feet of buidings, parking and gpen spage - 10% lotarea

NS kS

Statement of Compliance with Checkltat:Note 5.4

4, Building Elevation Drawings:(these may be walved'if not. 5.4, from the V/
Zgning Use Parmit Checklist can be stated on the plans)

5. Fhotographs (please labet alt photoz clearly)

Adjuining Buildings, the Propassd Bultting,
and Surrounding Neighbarhood'

§. Current Zoning Classificotion: .D g Sr S

- e A Bl T T T s ort 7 g
T0 BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

Ny
|

RECOMMENPATIONS | COMMENTS:

Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:

RECEVED el ( {7 /DY
NOV 72008 -
omce OF PLANNING

Revized BMO/D6
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BALTIMORE COUNTY, MARYLAND v o
OFFICE OF BUDGET AND FINANCE No. /7 = | Pain pET
MISCELLANEOUS CASH RECEIPT * r ;

N A A

Date: B ENAL

Rev Sub - e b "’
Source/ Rev/ i SN T B S i
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INTER-OFFICE CORRESPONDENCE
. RECOMMENDATION FORM

TO: Director; Office of Planning & Community Conservation ) ALF Address %741’( 8 yrey. IQG M?l
Attention: ALF REVIEWER : ' {
County Courts:Building, Room 406 Permit No. (if required) B NgA—

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

FROM: Timothy M. Kotroco
Department of Permits & Development Management
M.S, 1105

RE:  Assisted Living Faci!il@or I 'CNA-K {Advy o { BE 0.9

This officeis requeshng recommendations and comments from the Office of Planning arid Community Conservahon prior to this ofﬁoe s approval of a
building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

Sharma T Auvstin 4324 \/Ib’\{‘aqe Tuy Laue, Owcwm (( JAD 27 HO-365-8556

Print Name of Applicant Address | Telephone Number
Lot Address %74 ‘1‘ 6 iven RDC\CI _ Election District_¢A- 3& CQuncﬂrnamc District_1__ LIL Square Feet of Lot _&L
Lot Location:@{as Wcome@ B roh /QOQ 6{ 10k Dirom h@\l corner‘ ﬂl’l é'@{d Eajp
{ (street) . - (stréet})
Land Owner: S hGLWM o —L AU.S”" h Tax Account Number 021 qoqz ¥4 0O

Address: T 3 A U! n{*n.qe Tuq LAM, &um‘@f_M'(ﬂ, Mmp 211! Trelephone Number (1(p ) 365~ §556

CHECKLIST OF MATERIALS-. (to be submitted by appllcant for required compatibility andfor appearance review by the Office of Planning and
Community Conservation)

' TOBE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVEL.OPMENT MANAGEMENT ONLY!

PROVIDED? /
: o YES, NO  Accepted for f?)ng/:F
1. This Recommendation Form (3 copies) T \/ Date: ;
2. Permit Application (If available}: : \/
3. Site Plan: ' J
Property (3 copies): including lot size and square feet of buildings, parking and open space - 10% lot area:
Staterent of Compliance with Checklist Note 5.A - \/

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. Phatographs (please label all photos clearly) . \/
Adjoining: Buildings, the:Proposed Building, . v
and Surrounding Neighborhood

6. Current Zoning Classification: D )Q 'Sr S

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS | COMMENTS:

D Approval D Disapproval D Approval conditioned o required modifications of the application to conform with the following recommendations:

Signed by: Date:
for the Director, Office of Planning and Community Conservation "

A Revised 8/10/06




ZONING USE PERMIT .
PLANFOR A ASSISTED LIVING FACILITY I {4 BEDS MAXIM UM)

4744 BYRON RD
BALTIMORE COUNTY, PIKESVILLE, MARYLAND 21208
SIFLECTION DISTRICT
OWNER: SHARMA AUSTIN i
ADDRESS: 4324 VINTAGE IVY LANE
OWINGS MILLS, MARYLAND, 21117

DATE: _| -5-0%
PHOMNE; (410_365.8536
APPLICANT: SAME AS OWNER ABOVE

LOT SI7E: 8,184 SQFT.
ZONINGMAR;,_D 77 C
ZOME: DR 5.5

PARKING:; | SPACE FOR EACH 3 BEDS
2 PARKING SPACES REQUIRED

EXISTING FLOOR AREAS:

1% FLOOR=1,200 SQFT

BASEMENT = 1,200 SQ.FT. (F o STORAGE & MECHANiIcAL Esv lPMEHl_')
TOTAL: 2,400 SQFT.

OPEN SPACE: ,184,00 5Q.FT. X .10 =518 SQFT.

FOR MORE THAN 4 BEDS SEE THE DENSITY CHART AT THE BOTTOM OF
PAGE 1 OF THIS CHECKLIST, SHOW CALCULATICNS IN THIS AREA ON YOUR PLAN,

THIS BUILDING HAS NOT BEEN QRIGINALLY CONSTRUCTED TO
ACCOMMODATE ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY, THE
BUILDING HAS NOT BEEN CONSTRUCTED IN THE PAST FIVE (5) YEARS. NO
RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR. ADDITIONS (OF
15% QR.MORE BASED GN THE GROUND FLOOR AREA AS OF FIVE (5) YEARS
BEFORE THE DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE
BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED THIS
LIMITS FOR TFIVE (3} YEARS FROM THE DATE OF THIS APPLICATION.

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

THE UNDE (STATE IF OWNERS OR APPLICANTS) ARE RESFONSIBLE FOR
THE AC OF THE INFORMATION ON THIS PLAN.

SIGNA \.@‘M J:\AA/%_E n.‘\lrtz]ks {\D%
. QjP\ arw%v‘A‘f‘S‘\‘l?\

|
PRINTED NAME VS

SIGNATURE DATE

PRINTED NAME

ENGINEERS SCALE
"= 25 _FT

TRTe REAL YARD To ACLOMOJATE
20 REGUIRED PARKING JPACE

*pklw; WAY PAUING WILL BE EXTENDED
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