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VI e - Host
( 6\0 : INTER-OFFICE CORRESPONDENCE (o YD 7
ll\ | | RECOMMENDATION FORM
TO:  Directos, Office of Planning & Community Conservation ALF Address Mﬁmﬂ
Attention: ALF REVIEWER : ) -
County Courts Building, Room 406 — L L S
40 BoslayDAvenuo ' ,
Towson, MD'21204 . . : - - ;
_M“S‘{Sg;'m Post-it> Fax Note 7671 107 i, 0 [dughe® | -

T L """%_ (
FROM: Timothy M. Kotroco Co'/Dgpt. {}- - Co, -
Department of Permits & Deveglopment Managemeril B 4 M %"“ "‘i‘} ot I,’M 4 “’:j i
M.5. 1105 : X 30| X2420)

Fax # V' Fax #
RE:  Assisted Living FaciityTor I ‘ XAH04% X8,

il

This office is raquesting recommendations ‘and comments from the Office of Planning and Gommunity. Gonsarvation prict to this officea's a;;\provql ofa
building/use. parmil, . )

MINIMUM APPLICANT SU#FLIED INFORMATION;

| Qﬁ%ﬁ?ﬂ"ﬁ'ek white /M%MM%W

Lot Address [/ ] Y 2 ) Etection Distrigt a_ Counclimania Districli Square Fest of Lot 7 | ()
Lot Location: N E@iskisicomer of yngton Bve . ABS festton(NE afJ,ib&ﬁf_ﬂ_mL_
ot Location @5 Gomer qIon Ve, . n@ sifomer o
Land Gvmer; M erau H H \m anor : Tax Account Nuraber (322 300 $90)

Address:P.Q . BOX 0 0—,3\ N e York ; N\( ,003-"" Talenhone Number‘{C‘l/ 6Y3F-4/08

CHECKUIST OF MATERIALS-, {to ba submitied by applican! for required compatibility andfor mmnce review by tha Office of Planning and
Community Consarvation) ' :

TO 8E RILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVEL OPMENT MANAGEMENT o%:ré 5
. . PRO

NG  Acceptod for fiting bya) \oz.
Dstm: ]

soanssnm

1. This Recommendation Form (3 coping)
- % Pormit Appiication (|f availubl)

3. Sita Plan:
Propanty (3 copies): including lat size and square leet of buitdings, pariing Bnd open space - 16% ot area

Staement of Compliance with Checklist Note 5.4

4. Buiiding Etevation Brawings (thase may be walved If note-5.A, from the
Zoning Use Permit Chacklist can be stated on the plons)

5. Photographs {pleana label all photas tioarly)
Adjoining Buidings, the Proposed Building,
and Sumounding Neighibarhood

§. Current Zoning Clesaification: b R 5- S

KRR

TO BF FILLED /N BY THE OFFICE OF PLANNING ONLTT

RECOMM TIONS / COMMENTS:

- Approval D Digapproval -Approval condlitioned on requirad modications of the application 16 conform with tha foliowing recommendations:
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' U F“ﬂcit:]'\t:ji INTER-OFFICE CORRESPONDENGE ///z%?

. RECOMMENDATION FORM
TQ:  Director, Office of Planning & Community Conservation ALF Address M‘m
Attention: ALF REVIEWER A
County Counts Buliding, Room 406 — : R —— sty b
401 Bosiey Avenua !
i 8] ’ &
Iﬂ?gfggoz 21204 l:::s_t o FaxNote 7671 [P% oy, L o JoRghe” |
°;|h L/W/lf: J N '
FROM: Timothy M, Hotrgeo Co.Drept, ) Co, -
Depantment of Permits & Developrent Management " pl’) M %“‘ "(‘} e !fa’-ﬂ frund
. M.8.1105 y&ovall Tt 240 Y
Fex & ' Fex # '
RE:  Assisted Living Faciliyflor 1 * XH4S Aol

This office ls raquasting recommendstions and cammants from tha Office.of Planming snd Communlly Gonservalion pricr to this offics's approva) ota
nuilding/use parmit,

MINIMUM APPLICANT SUPPLIED INFORMATION:

Ditwnon_Sartecwhite /99/Gubings e Bubbe, M021239 _4J0-922-1949

' i Nemie of Applicant AQoresE Yelaphont Number
Lot Addwmwﬁ};ﬂm\’ n\bf’ » _Election District _a_ Counclimanie D’:slﬁc!i Stware Feat of Lot oo
Lot Location: N Emskj&lcomm of li ng'hjn (ﬂr\;:; . . JS, F]__feﬁ‘ fmn@ @Wme' of M&ﬁ—ﬂ—‘m&,——-. e .
Land Owner:'M erou H' Blmenor Tax Account Nurber (322 2000 790

Addrass;P-Q . BOX 0 073\ H’E’.W YOl‘k ; NV iOO'B»‘-f Tatsnhone Nurmber ((*/6)3{33‘-4/0 .

CHECKLIST OF MATERIALS- {to be submitted by upplicant for required compatibility and/or Wﬂm review by the Office of Planning and
Commurity Consarvation} .

B I Y N N ARl o

" TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPUENT LA GEMEN T ONLY?
. 4 PROVIDED?
wis/ NO  Acvepted for fling by} \or
Db

mnapaain,

1. This Recommendation Form (3 copies)
2. Permit Application {if avaiutlks)

3. Sha Plan: |
Proparty (3 coples: inciuging lot size and square feet of budtdings, parking and open space — 10% kot ares

Statemerd of Compllance with, Checklist Nota 5.4

4. Buitding Elevation Drawings {these may be walved if note 5.A. from the
2oning Use Pormit Chackist con ke stetadd on tha plans)

§. Photographs (pleane labst all photos cloarly)
Adjoining Bubdings; tha Proposed Building,
and Symounding Neighborhood

¢. Current Zoning Classification: DR 5 3 5

KRR

TO BE FILLED IN BY THE OFFICE OF PLAMNING ONLY?

RECOMM TICNS / COMMENTS:

Approval D Cigapproval




ZONING USE PERMIT 7 -sz >

PLAN FOR ASSISTED LIVING FACTY (P AS < 1 \\
#3610 WASHINGTON AVENUE
WINDSOR MILL MD 21244

4" ELECTION DISTRICT

OWNER:DAMON SATTERWHITE & MONICA GALE
ADD. #3610 WASHINGTON AVENUE WINDSOR MILL MD 21244

DATE 10/29/2009

oW & XST WM PAVED

PHONE: (410) 922-1969

APPLICANT: MONICA GALE % DiMon) ShTree weh TE.
ADD. £1221 GITTINGS AVENUE BALTIMORE MD 21239

. 3 Pl <PACES

4’ 1p"

%
h
—

LOT SIZE: 13,874 SQ, FT.

3

ZONING MAP N.W. 5G

=10’
}

ZONEDR 55

SPACE

apen
141

PARKING: 1 SPACE FOR EACH 3 BEDS = 3 PARKING SPACES REQUIRED
EXISTING FLOOR AREAS SQ. FT 4 7Y, Previved
1" FLOOR= [7/0 SQ.€ T 31N PaLe- .
2°FLOOR= 2,04/ 3SR-F T

TOTAL 13,874 5Q. FT. iE =y
DRTRB 2585 FAEN L VUDhweway Y -
OPEN SPACE: .10 x LOT AREA (13,874) = 1387 SQ, FT. 'ﬁlw‘ DED 1'4.00 P? SIM%‘—D WATH  pmg \dny) Bort

- SEE£ - ,
FORMORE THAN 4 BEDS SEE THE DENSITY CHART AT THE BOTTOM OF ! Far o@”é.":{f:i@u MAE |

PAGE 1 OF THIS CHECKLIST, SHOW CALCULATIONS IN THIS AREA ON YOUR PLAN l T 4 geps ( ALE- /

-
~

OFER =Phc3

|Acor

WASKARL G ToON

S DEWALK

’
f\‘;

\

6,000 Y AREWN BRD
THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE
ELDERLY HOUSING OR/AND ASSISTED LIVING FACILITY. THE BUILDING HAS NOT BEEN 2,\,0 3 rReEDS J
CONSTRUCTED IN THE PAST FIVE (5).YEARS. NO RECONSTRUCTION, RELOCATION, AR LS RaD
EXTERIOR OF THE BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO

(EXTERIOR) CHANGES OR ADDITIONS (OF 15% OR MORE BASED ON GROUND FLOOR | & , 00 ; e Sefgrave fil
M
o5
(2,000 P RD)
EXCEED THIS LIMITS FOR FIVE (5) YEARS FROM THE DATE OF THIS APPLICATION, MLz 2

AREA AS OF FIVE (5) YEARS BEFORE THE DATE OF THIS APPLICATION) TO THE
SIGNS WILL COMPLY WITH SECTION 450 BC.ZR 1P s,
TS,

ﬁ .
THE UNDERSIGNED (STATE IF OWNERS OR APPLICANTS) ARE RESPONSIBLE FOR THE ‘ 3) 8 74 | 4
ACCURACY OF THE INFORMATION DX THIS pLAN ARZN @

o Sitalit Fse oS

f—{. "
B R A

| oy it
SIGNATURE DATE brie X ‘Q\"‘
Lol i
2o L3
D 3
-,'341?‘" (j..th 2

PRINTED NAME

ENGINEERINGSCALE

r= 30 g

REVISED 7/19/2004
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ﬂ}Ck ro 0P il(ﬂ‘[!d"{ INTER-OFFICE CORRESPONDENCE

WITH  ProTTS ‘ RECOMMENDATION FORM
TO: Director, Office of Planning & Community Conservation ALF Address 3 é/ ﬂ h/ﬂ' Sfé}.‘ﬂq ‘/'0/7 /4 ve.
Attention: ALF REVIEWER 'N'J '
County Courts Building, Room 406 _ Permit No. {if required) B ﬁ

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

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

RE:  Assisted Living FacilityQor 11

This office is requesting recommendations and comments from the Office of Planmng and Comrmunity Conservation prior to this office’s approval of a
building/use permit. .

MINIMURM APPLICANT SUPPLIED INFORMATION:

Aman Satter whi te ' /s 7/0-

it Name ef Applicant Address Telephone Number
Lot AddressBE' ) WC&S"\ j 'ﬂlTI" 41 HV&“ “ __Election District 3 Councllmanic Districtq Square Feet of Lot /.3, 8 2400
Lot Location: N EDWlsude/corner of_\aﬁlg,hl na')'On H \VE. \ i '; feetfrom NE -@.. of L{b&ﬁf B di )
{street) (street)
Land Ownexr: l\/\ £rau H ﬂ lmo nor Tax Account Number (J43. 2000 290

Address:P-O \ BOX 0 O—Ia NQ'\M YO\" k i NV iOO}L’ Telsphone Number (éi*/é') &1 g- /93

CHECKLIST OF MATERIALS-, {to be submitled by applicant for required compatibility andlor appearance review by the Office of Planning and
Cnmmunlty Consewatlon)

S EE e AR T A ks bR AE TR L oA i ARk 5t BT £ R O B AR ), Kater) P AR e R R R AR R T I S e g T ke

TO BE FILLED IN BY ZOMING REVIEW, DEPARTMENT OF PERIMITS AND DEVELOPMENT MANAGEMENT ONLY!

. PROVIDED? IR
: YES MO Actepted for fillng by 9
1. This Recommendation Form (3 coples) L~ Date: _\ 5' g '&q
2. Permit Application (If available} \/

3. Site Plan:
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% ot area

4. Bullding Elevation Drawings (these may be vraived it 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 Sumounding Neighborhood

€. Current Zoning Classification: DQ S_ E

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

Statement of Compliance with Checklist Note 5.A ) . L2 —

RECOMMENDATIONS f COMMENTS:

Approval Disapproval li Approval conditioned on required modifications of the application to conform with the following recommendations:
| S === i
Signed by: Date:

for the Director, Office of Planning and Community Conservation

Revised 8710106



3 ik o L N (L)
RE:  Assisted Living FacittyTor 1 > X304% XSl

This office ls requesting recommendations and commants from the Office of Planni ' 'a ap
itz nning and Cormmunity Consarvation prior to this offica’s approvel of &

MINIMUM APPLICANT SUPPLIED INFORMATION:

- Dumen Satterwhite /22/Gthings due Biblo,Mb21239__419-9a2-1969

Name of Applitant Addrese
Lot Addwawﬁhj_ﬂétﬂ&ﬂh_mmm District a_ Councilmanic District 'i Square Fest of Lot FY oo
Lot Location: N Ewsiducomor of ]n/ﬂlS mg%on H Ve. y | 5 5 fest fmn@ S@:umer af.‘d‘b&ﬁy_ﬂﬂﬁd_ﬁ_
(street) (strowl)
Land Owner: M erau H H lm oONnorT Tax Account Nuraber (22 3040 990

Address: MOK 0072 N ey York (NY 10034 Telephone Number 4/ & Y/ 38-S/08

CHECKLIST OF MATERIALS-. (to be submitted by applicant for required o : ; i
i i Shse Sl ol y @pp req empatibility and/or appearance review by the Office of Planning and

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY?!
PROVIDED?

NQ  Accepted for filing by, \-—
s v
'/’

1. This Recommendation Form (3 copies)
2. Pormit Application (If availablg)

3. Sits Plan:
Property (3 copies): inciuding lat size and square (eet of bulldings, parking and open space — 10% lot ares

Staement of Compliance with Checklist Nobe 5.A

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

5. Photographs (please label all photos clearily)
Adjpining Butidings, the Proposed Building,
and Sumounding Neighborhood

§. Cutrent Zoning Classification: b R 5 . S

KRR

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLYT

RECOMM TIONS | COMMENTS:

Approval D Disapproval D Approval condltioned on required modifications of the application 1 conform with tha folicwing recommendations:

B Duve Green o i /07

nity Conservation
Ravisad 8/10/08

USE PERMIT
N\ | \! \(D\Oi

IT IS ORDERED by the Director of the Baltimore County Department
TH

of Permits and Development Management, this lév of NOV. , 20 (",)Cf, that
56«, | 0 iu’/}gm [\}‘éfmw AN should be and the same is hereby granted

(street address)
permission to operate a_ASSISTED LIVIIVE EACeTY CLASS |
4
R P MAxXM W afF [ Pl REDS P‘Pi’{:‘u THE ACPRARY L

Planner's Initials j ‘ .

REV 06/00
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OFFICE OF BUDGET AND FINANCE No. o '
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Source/ Rev/
Fund Dept Unit  Sub Unit Obj Sub Obj Dept Obj BS Acct Amount
eS| 20 T R
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