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INTER-CFFICE CORRESPONDENCE 7 /Z "2 /d /t;

RECOMMENDATION FORM

TO:  Director, Office of Planning & Community Conservation ALF Address 1600 Tm ! £y

Attention: ALF REVIEWER
County Courts Building, Roeom 406

.401 Bosley Avenua : o DAt w ol
Towson, MD 21204 . Posat-it® Fax Note 7671 7L O"{l
M.S. 3402 - F\J i:ﬂ{\.— W‘& Frmn»“r MU ;“'\+
. v =
FROM: Timothy M. Kotroco G DA T imdg [0 P 1 b ij
Departrnent of Permits & Development Management Phana # Xw l () [Phanes X3 4‘@@
M.5. 1105 - Fax ¢ ansq’ Fax 4 xs‘%@,z

RE: Assiated Living Facility Tor IT

This office is requasting reeommendations and comments fram the Office of Planning:end Community Conasrvation prier to this office’s appm\ml ofa
building/use parmit,

MINIMUR AFPLICANT SUFPLIED INFORMATION: C % Ili' ﬂ S Hom E-)
[.e,g\g Wi igums ?nﬁ“;"?g@uéﬁ [4_0 Ay IENTEN Wl dor B 0 T2 BV X 2T
Bitint Name of Applicant Telephong Number

’ LotAddress__ {1& O (o} T-é’f“f‘ \/ TM_,Electscn Distrist E Gounsiimanic District ___ Square Feet of Lot 8= RQ

Vi -bhE ~SAC
Lot Location; N E S Wialda/gorner of, [ 9—(‘!}‘ [Eﬂ.ﬂf ] @FNE AT E{gétqfoﬁ-{ ;Q:E% W cort%r of
(street) (streai}
Land Owner: SE F '[;m}es;i;,mg mt Bnp ﬁﬂ :Ei eS L,L(_- Tax'Ac.u:-unt Numbay __ 4] '4 QMG 5 90

Addrass: Telephons Number (4¢D ) ary-I7a 3—

- &7} ¥ies :
GHEGKLIST OF MATERIALS- (fa be submitted by applicant for required compatibility and/or sppearance raview by the Office of Planning and
Comrmunity Consetvation)

:  TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!
FROVIDED? Ji-
: ‘ YES . NO  Accap f by

1. This Recommendation Farm (3 cuples) A s Dater bla
2, Permit Applisation (If aveilable) NowE AT s nmE, _ v
4, Site Plan: ‘

Proparty (3 copies): including 124 size and square feet of buildings, parking and opan space - 10% |ot area é N

Statemant of Complianoe with Chechisl Note 8,A A .
4, Building Elavation Drawings (thess may be waivad if note 5.A. from the .

Zoning Use Parmit Chockiist can be statad on the plans)  LiAET? Pell. More 5’ A — .ﬁ/

Avpurian )
K. Phetographs {plagye labol ali photox clearly) M P
Agjoiung Baigings, tha Propoasd Bullding, ' i —
and Surraunding Neighbprirood

- . “TY i
€. Current Zoning Glassification; D R (7/ 22

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

REGOMMENDATIONS | COMMENTS
Appraval :D D]sappmval‘ D Appraval canditioned on required modifications of the application o contorm with the following mcommendations:

RECEIVED

*\

Signed by,

OFFICE OF PLANNING " \r{n ba(
M

for. um Hr, Ommce of Planping and Communlly CORseryation

Revised 8/10/6
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INTER-OFFICE CORRESPONDENCE ~ (' T0 Zg  TRle 7 ¥ Proro S

RECOMMENDATION FORM o of 7{e6|oY
TO: Director, Office of Planning & Community Conservation ALF Address L1600 Téww ( (737a)
Attention: ALF REVIEWER )
County Courts Building, Room 406 Permit No. (if required) B
401 Bosley Avenue NoNE AT TIUE oF
Towson, MD 21204 . G Rk EAh
M.S. 3402 SR

FROM: Timothy M. Kotroco
Department of Permits & Development 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.
i

' ep 2
MINIMUM APPLICANT SUPPLIED |N|‘:ORMATEON. C@Mﬁ oM F_)
Le,o lee W iamms B005 ¢»¢¢¢, Wht, pDauvr ~ FI%-§647 104
Print Name of Applicant Addr ss / Telephone Number

LotAddress__[1b OO 1 Yz \/ TOm.{\_Elecuon District ‘( Councilmanic District____ Square Feet of Lot %5 20

; I \ I ) ]%7 WE OF CVL -DE -SAC.
Lot Location: N E S Wiside/corner of ecg & 3 AT %U(Dfrom N E S W corner of
(street)

(street)

Land Owner: r [21s S L TaxAccountNumber_ Q4 R303€ 590
Address: )% | Fouc S‘ZQS{) NS Rd LbbS-(»Mu’\ §‘I“Pf Telephone Number (4(© ) a1~ Fia a.
a1 ;5 7 8765

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

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

YES Accepted,for fifing by Ju
1. This Recommendation Form (3 copies) \ Date: 7' Db 09
2. Permit Application (If available) MowE AT THIS TIMZ. \/
3. Site Plan
Property (3 copies): including Iot size and square feet of buildings, parking and open space — 10% lot area v
Statement of Compliance with Checklist Note 5.A o
4, Building Elevation Drawings (these may be waived if note 5.A. from the , ;
Zoning Use Permit Checklist can be stated on the plans) LUAWED? PeR. bore b P
ADperion )
5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building, e e~
and Surrounding Neighborhood
6. Current Zoning Classification: _D R g Pl
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENDATIONS / COMMENTS:
D Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:
Signed by: Date:

for the Director, Office of Planning and Community Conservation

Revised 8/10/06



INTER-OFFICE CORRESPONDENGE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ALF Address {1600 '—]-60‘("\1 ( o
Attention: ALF REVIEWER ' ; . ’
County Courts Building, Room 408 : Permit No. (if required) B
-401 Bosley Avenue : NCONZ AT -FUE o
Towson, MD 21204 , PP T oo
M.S. 3402 b a1 LA CW T v

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

RE: Assisted Living Facility I 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:

TON: APP'S |
MINIMUM APPLICANT SUPPLIED INFORMATION: C@@m},‘;zs oM E‘—) |
Leole W iaus B0 S Evead (W2 D anss ~ FY5-S04 D44
Print Name of Applicant Address 7 Telephone Number

LotAddress___ [ L OO T-?(‘\P \‘/ TO (N Election District { Councilmanic District Square Feetof Lot RS D
. I ![ IC‘ " Riy ; B O -DE -SAC,
Lot Location: N E 5 Wiside/Corner of ey @' £ AT %gtbfro% N E'S W comer of .

(street) ’ .(street)

Land Owner: Sg F ":QLIQS:L Y\ ;Qm*:' ’ E'gg:pﬂ:ﬁ eS - Tax Account Number 0‘4 5’303959’0
Address: w&m&wwwmm Number (49 ) T4~ 57 A

_ _ @119 8364
CHECKLIST OF MATERIALS-. {to be submitted by applicant for required compatibility and/or appearance review by the Office of :Planning and
Community Conservation) '

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

_PRCVIDED? Jo
‘ YES NO  Acceptedifor fifing by ™
1. This Recommendation Form (3 copies) T4 Date: TI ) ' 09
2. Permit Application (If available) NcWE AT THIS TIMZ. - v
3, Site Plan: o e
Property (3 copies): including-Yot size and square feet of buildings, parking and open space - 10% lot area N
Statement of Comptiance with Checklist Note.5.A , i o
4, Building Elevation Drawings {these may be waived if note 5.A, from the
Zoning Use Permit Checklist can be stated on the plans) | ZAED? Pefl. MoTé b/ M — e .
- } ADDri N
5. Photographs (please label all photos clearly) Wu
Adjoining Buildings, the Propased Bullding, : o —_
and Surmounding Neighborhood
. e g v
6. Current Zoning Classiflcation: __ —D R&.5
~
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY] ~
RECOMMENDATIONS | COMMENTS:
D Approval D Dlsapproval. D Approval conditioned on required modifications of the application to conform with-the following. recommendations:
Signed by: ' Date:

for the Director, Office of Planning and Community Conservation

Revised 8/10/06
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[. Property Address: 11600 Tery Town Dtive ltiéﬁf P@CN\ H— Cof C,lOSS
Owings Mills, MD 21117 - *- ‘W
S - - —_ "~ A . . Vo
‘ A Gssished Lwise
pplicant’s Name: Leola Williams | _F“Cil‘(j"Y @ '('
3005 Edrich Way (1600 Tesey Tow

Randallstown, MD 21133 Bokt. Co JRIA
Daytime phone number: (443) 564-7014 ' o

\j\c_‘\ f\f{*\/ N\cd?
P . Ll_»n'i' q; 2., It :g.‘
qo-ﬁ "5%'&'{‘

. Title: Assisted Living] | © . 3. Location on the property
Open Space: Seo e DG omm

lection District: 4™ Election District '
. 4. A. Number of beds: 4

quare Footage of Lot: 8520 SF ' \ .

—— B. 1 parking space to 3\.\-Be'ds =2 parking snaces required,

First Floor: 1594 : N ‘ All parking uses shown existed prior to date of this plan ~—

Basement(For Stog'age & Mechanical Equipment): 1594 . all parking will be permanently sttiped | - L

Cegunid ofen srace B.G 7, l:t @ 100 of ,F/ﬁ;_&o — e - T | -

. No signs are proposed — any future signs will comply with Section 450 (BCZR). -

. Signatures. The {Jndersigned are responsible for the accuracy of the information on this plan.

T : - TTTERRY Toum) DR
" - A“'IgJD,dP cuL Dz SAC,
4lL.%"

———————
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The undersicped
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olormabion o Hais k

Leola W Alews o

caring (p

L. D S S . _ e S _

5. This building has not been originally constructed to accommodate elderly housing or an assisted living
facility. The building has not been constricted in the past 5 years. No reconstruction, relocation, (exterior) .
changes or additions (of 25% or more based on the ground floor area as of 5 years before the date of this
application) to the exterior of the building have occurred. No additions are proposed to exceed this limit for 5
years from the date of this application. '
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0 B '(‘Q"
OpenSpace: o o ThaoyConn  A97%%
lection District: 4" Election District -
4. A. Number of beds: 4
quare Footage of Lot 8520 SF ' ‘ '
e T 7 . B. 1 parking space to 3 beds = 2 parkin i
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5. TI;IS building has not been originally constructed to abcommbdat;e elcie}iy housing or an assisted living
facility. The building has not been constricted in the past 5 years. No reconstruction, relocation, (exterior) .
changes or additions (of 25% or more based on the ground floor area as of 5 years before the date of this

application) to the exterior of the building have occurred. No additions are proposed to exceed this limit for 5
years from the date of this application. '



