USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this BC?Z%f Juw e , 2059, that
A7/9 \/(:_G./] /@ 0AD should be and the same is hereby granted g

(street address)

permission to operate a 4"BE~D A&SLS'ED LI\JH\J(_.—' ICI-QCILfM T

A,

Y, toleoca

Permit No. Director

Planner's Initials__k: Fa
REV 06/00 —_—



Sent By: HP Laserdet 3100; 4108875882; Jun-30-09 1:21PM; Page 1/2

INTER-QFFICE CORRESPONDENGCE
RECOMMENDATION FORM
ALF Address 37 { ? U&GA 2"{ .

TO: Director, Office of Planning & Community Conservation
Attention: ALF REVIEWER -

County Courts Building, Roam 406 — — — — — —Pemi No Jif reguired) B
401 Bosley Avenue ' [
Towson, MD 21204 Posgt- :
M.S. 3402 e TaxNole 7071 [9Rg.35.5q [ |

FROM: Timothy M. Kotroco GOJ‘Dam_ZWl - P~ U i -
Department of Perrits & Development Management e A ' iP [ac.nm (on
M.S. 1105 : ¢ xz2a(l Prone® X Bk g0

_ T I o Y0P [P e
RE:  Assisted Living Facility Lor If S¥L2

This office Is requesting rocommendations and comments from the Office of Plapning and Cammunity Conservation prior 1o IS bMice s epptoval us o
building/use permit, :

MINIMUM APPLICANT SUPPLIED INFORMATION:

Rdapbts Pllol: Pantere: . Aol Ceillind Toun D AP0 40007 2000

Address ~ Telephone Numbar

Lal Addressm_\lm:‘!m_ Election Dt‘slricl _U2- Gouncitmanic District i Square Fael of Lot Q G156t
Lot Location: N {EMWisideigGrian of_VEEA % Bewoal Bds. &g feet from N E $ W camar of NA
‘ {streat) ) . (streen
Land Owner; Hﬁ-uk-m

WﬁT i . Tax Account Number for 3 Dgf@' 440
' R4 ‘ . Telephone Number (4{0 ) 00? 263

CHECKLIST OF MATERIALS-. (lo be submitied by applicant for requied compatibility andior appearance reviaw by the Office of Planning and
Community Conservation) .

Address;  « et ] 1 ”

TG BE FILLED IN BY ZIGNING REVIEHI,: DEPARTMENY OF PERMITS AND DEVELOPMENT MANA GEMENT QHLY!

R ——
PROVIDED? ' M
' YE, NO  Accepted for filing b i
1. This Recommendation Form (3 sopias) . ' Date;_p:l %0 i

2. Permit Application (If available) ; . £

3. Site Plan: '
Property (3 coplesy: including [ot size ang square feet of buiidings, parking and open spacs — 10% ot arew

4. Building Elevatlon Drawlngs (thesa ma:} b waived if note 5.A, from the
Zoning Use Parmit Checklist can be stated on the plans)

5. Photagraphs (pleass tabel all photos clparty)
Adjoining Bulldings, the Proposed Building,
and Surtounding Nelghborhuod

Slatement of Compkance with Checklist Nota 8.4 E .

BRS. <

TO BE FILLED IN 8Y THE OFFICE OF PLANNING ONLY{

% Current Zoning ClassHication:

RECOMMENDATIONS | COMMENTS:

Approval - Dusapproval T 1 Approval conditoned ©n required modifications of the applicalionto canform with the following recommendatons:
' P

RECEIVED
JUN T 2 2009

OFFICE OF PLANNING (»/ 2 0[ D?
At

' " Revised 8/10/06

-Signed by:




et e Al b

o

[T

BALTIMORE COUNTY; MARYLAND _ - s
OFFICE OF BUDGET AND FINANCE
MISCELLANEQUS CASH RECEIPT

#

Funa, Dept Unit __Sl_.lb=Unit

~

R iurnk)
- NoL: 745 1.3

. Date: & < 2 )

el ~

' Rev  “Sub
Source/  Rev/ o -
_Onj 'Sub_Obj DeptO__bj BS-A_cct'

Amount
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ooy
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e e i PTR TR i

S e BB

r_::"“'“* RIS W AU I 0 2t e
& H :
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From: .

= Total;

v-.a-ip:ﬂh--

"For: ’I‘Qﬁi- {: :trw

DISTRIBUTION

WHITE - CASHIER PINK AGENCY

YELLOW - CUSTOMER

PLEASE PRESS HARDIIIL

5.
Ll el

.GOLD" ACCOUNTING

" "CASHIER'S -

VALIDATION




INTER-OFFICE CORRESPONDENCE

. RECOMMENDATION FORM
TO: Director, Office of Planning & Community Conservation ALF Address 31! 1 U&G'A 27( ’

Attention: ALF REVIEWER

County Courts Building, Room 40§ 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 I or IT

This office is requesting recommendations and comments from the Office of Planning and Community Conservation prior to this office's approval of a
buildingfuse permit.

MINIRMURM APPLICANT SUPPLIED INFORMATION:

dpl Cenliey Town B> AP 40207 26e®

i of A . : Address Telephone Number
Lot Address_ﬂ?_lﬂm |a BN I Election Dlstnct & Councilmanic Dlstnctﬁ: Square Feet of Lot Q é 15 5P
Lot Location: N @Nlmdel.r of Veo4 k Besenl. ?‘15‘ . :9 i ’} feetfromNE S W comer of NA
(street) {street)
Land Owner: Mﬂ‘(’@m \JJI\TT ' Tax Account Number &% 88400 1440

Telephone Number (4{0 ) '@07 Zévéﬁ

CHECKLIST OF MATERIALS-. (to be submitted by applicant for required compatibility andior appearancé review by the Office of Planning and
Commumty Conssrvatlon)

Address:

TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLYT

PRGVIDED?
(3 NO  Accepted for fm'ng bPJC M
-Date: 6- /

1. This Recommaendation Form (3 copies)

4

2. Parmit Application (If available)

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

Statement 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 bé stated on the plans)

5. Photographs (please labe! all photos clearly)
Adjoining Buildings, the Proposed Building,

and Surrounding Neighborhood
DRS.S

6. Current Zoning Classification:

FRPS NS

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS { COMMENTS:

Approval Disapproval

.' Approval conditioned on required modifications of the application’io conform with the following recommendations:

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

Revised 8/10/08
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