USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

7 TH
of Permits and Development Management, this 15 of < ) UM £. ,200(, that
0 APLE should be and the same is hereby granted

Street address

permission to operate a C L.ﬁ;ss T AéﬂéTED LWVING A LITY
FORA MAXIMUM OF A pscerED LingnG-RBEDS, /

TG APPROUAL 14 B ZrNANIY cwul

NA s (f15/0¢ k/d«% boke o

Permit No. Difector

Planner's Initials J _
REV 06/00




INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO:  Director, Office of Planning & Community Conservation ALF Address B9 12 K\g\.o(eb coole R
Attention: ALF REVIEWER .
County Courts Building, Room 406 Permit No. (if required) B

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

FROM: Timothy M. Kotroco

Department of Permits & Development Management
M.S. 1105

RE: Assisted Living Facility | @

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:
Leola. Willams 3005 €dcida Loy . 0u3> (40) 9020252

Print Name of Applicant Address TelephoneNumber

Lot Address &q ‘g\ {“0\‘9 lﬁu)mok D X \’@.Electlon District_ ™ <:>‘f‘Coum:.|!man|c District____ Square Feet of Lot _| ‘_-{_ ,59 5 7 C
Lot Location: N E S Wiside/comer of _(T\CX, e \e B{‘OO (= E;fw 4329 feet from N@}]‘ W comer of _ SPRING PROLE. 3D
(street)

(street)

Land Owner: E\m{'\\[ V ' “QV"\S Tax Account Number OQOQ\AO 1990
Address:_ B3 Mcd) |el.o(‘oo{< ’B(\ Je Telephone Number (443 ) 564~ 1013

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?
YE NO Accepted for filin b%D
1. This Recommendation Form (3 copies) g' Date: _.I]!_ELL‘_
2. Permit Application (If available) V4

3. Site Plan:
Property (3 copies): including lot size and square feet of buildings, parking and open space - 10% lot 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 be stated on the plans)

k| |

5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

6. Current Zoning Classification: D R : 5 6_

< |

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



Zoning Use Permit
Plan for an Assisted Living Facility 11

Property Address

8912 Maplebrook Road

Randallstown, MD 21133

Election District:

Owner: Ebony Williams

8903 Stonecreek Place Pikesville, MD 21208
Date: 11/18/2009 (Plan Date)

Phone: (443-564-7012)

Applicant: Leola Williams

3005 Edrich Way, Randallstown, MD 21133
(410)902-0252

Lot Size: 14,539 SF Zoning Map: Zone DR 5 S
E \ection Oisdrcd '.Q\

SN\ po.{“\c(\mc) uses Shown

Parking for 8 Beds . 1o ded
. cvoft
1 Space for each 3 beds = 3 parking space required X\ 5‘&""1& pre Xl
of s plan - &
Existing Floor Areas Sq. Ft. . .
Total: 1,508 sq. ft. Y amar S porkins will e

, ,’/ o \‘“\ e mMmOon ‘lr'\\ll g..l‘(‘, PQ&-
Open Space: .10 X Lot Area() = (14,539) = 1,453 sq. ft. / P
Density: 2 density lots for 8 beds / Scole ¢ \" = 40"

(Lot Size) 14,539 / (Density Unit) 6,000 sq. ft = 2.4 WAPL FBROO Ve ROAD

This building has not been originally constructed to accommodate elderly housing or an assisted living facility.

This building has not been constructed 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.

Any proposed signs will comply with Section 450 B.C.Z.R

The undersigned are responsible for the accuracy of t%ﬂ of this plan.
Leola Williams (Applicant): rall M A /(/ 11/18/09
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Zoning Use Permit
Plan for an Assisted Living Facility 11

Property Address

8912 Maplebrook Road

Randallstown, MD 21133

Election District:

Owner: Ebony Williams

8903 Stonecreek Place Pikesville, MD 21208
Date: 11/18/2009 (Plan Date)

Phone: (443-564-7012)

Applicant: Leola Williams

3005 Edrichk Way, Randallstown, MD 21133
(410)902-0252

Lot Size: 14,539 SF Zoning Map: Zone DR 5 5
gleclion Oisiricd &

Parking for 8 Beds

1 Space for each 3 beds = 3 parking space required

O Par\&m% uses Showh
Q.mls-\-eé' prvov to dede

of tis plan - Y
Po_‘r\“\r\‘b W\.H 006
petmnantly she' ped-

Existing Floor Areas Sq. Ft.
Total: 1,508 sq. ft.

Open Space: .10 X Lot Area( ) = (14,539) = 1,453 sq. ft.

Density: 2 density lots for 8 beds " %m\g_ . \" = 40’
(Lot Size) 14,539 / (Density Unit) 6,000 sq. ft = 2.4 . .
MAPLEBROOA ROAD

This building has not been originally constructed to accommodate elderly housing or an assisted living facility.

This building has not been constructed 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.

Any proposed signs will comply with Section 450 B.C.Z.R
The undersigned are responsible for the accuracy of the information of this plan

=,====r‘!a"‘ 9’; p /
‘:% 7 & -

Leola Williams (Applicant): P et ,{;flf;"’/fgf,:’é’/-'.g . «fr‘ 11/18/09
\ - ; =




Sent By: 0; 0; Jun-13-06 10:49AM; Page 1/1

Lt 8 f43
INTER-OFFICE CORRESPONDENCE \‘éi

RECOMMENDATION FORM \

10! orvation___ -PP""“" .

Post-it* Fax Note 7671 ““o-n-ﬁbln’aﬁ'm” \

,_;gml Law s rond ek
e POM * _PLANNNG—
: by X 24D

2 'Y 2%24
This office i requeating refommendiitions : mwcfpmmmmmmmmbmm" " g
buliding/use permit :

MINIMUM APPLICANT [SUPPLEED INFORMATION

Sy e C Thopmpsn 8802 Maple brook Ro £l0 (55 - 210l

Frint Nama of Appit: ] H'V\, % Tolaphone Numbet
Lamo.?r A \LbWD 'f 2 Ebdbnoim_z_-_()oumdmmmq. Squere Feetof Lot S 172 8450

Luu,ocanon:@w 0 F—oM I i N e Peomer ol B{mbmolam

(sirest)

Land Owner:2 dMp <o ! Tax Account Number 07~0&670é’60
;9 ,M_NMI A rumona e A0, 657~ 2l
CHECKLIS 'W"’&w . “lo% uMWWMMwﬂmmbymdeMMG

Community Congervation)

TO BE FILLED IN BY ZDNI i OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!

PROVIDED? Sbf
5 tﬁ}r NO  Acoepied
1. This Recommendation{Form (38op b ___ Deta:
2. Parmit Application {If avaiiable) | I o
3. She Plan: | ../
Proparty (3 coples). Inchudi mm d parking and Open spaca — 10% Jot wea sy ) =
muumuw % o moe in Ing last fve (5) years ‘_"'f_/
4. Building Elevetion Drafvings (1 BA trom the J( AWl )
Zoning Use Permit Checkilst ¢ pife) Q\\):"D A S . 4
5. Photographs (plesss l4bel all il
Agjoining Byliings, the = =
and Sumounding Neighbos

D N BY TWE OFFICE OF PLANMING ONLYI

i
%
[
|
|
|
!

ol conditioned on required mociications of the application 10 conform with the Tollowing recenwhendations:

oae: Olr ‘L?; lﬂlp

* Revised 9/20/2004

JUN ~ 8 2006




sent By: HP Laserdet 3100; 4108R75882;

INTER-OFFICE GORRESPONDENCE
RECOMMENDATION FORM

Nov-30-08 10:21AM;

Page 1/1

 ALFAddress 391& ﬂ@,,gg broolk Rp.

TO: iractor, Office of Planning & Community Conservation
- Aftention: ALF REVIEWER
County Courts Building, Room 406
401 Bogley Avenue Post-it* Fax Note 7671 |pate, .o L
Towson, MD 21204 A _ li-51:09 |ihgee™ |
M.5, 3402 ! Jonra ﬂl: 2"’! ‘. F’W‘:I M:‘l” £
) Go/Dept, R GCo. @

FROM: Timothy M. Kotroco PYM  Zinind 4 A
Depariment of Pemits & Development Management Frane ¢ 2 ~.. . {Phonad . 240
. 1S Y %3p4g ol Xseel

‘RE: Assisted Living Facilitﬂ(@ il R

This office is requesting recommardations snd commanis
building/usa parmit.

MINIMUM APPLICANT SUPFLIED INFORMATION:

from the Office of Pianning and Community Consarvation prior to this office's approval of a

qQda -0a5Q

Joy L.0135

Print Name of Apglicant

Teqephanc urmbaer

‘Lot Addresg, g\ o ! lk-Elec‘uon Districl. Q" % Councitmanic District___ Square‘Feel of Lot _| ‘_-£ ,39 S‘? {
Lot Location: N E & Weside/comer of roo (< \ ‘fc’li teat from NES W.carher of @fﬁ WEERCLE D
[straat) {sireel)
Land Owner: Ebor\u ) pL [lC\W\-S Tax Acoount Number . D Q 0 ga.o 19Q0

Telephane Number (43

Address: cgala ﬂng‘p‘ lpfbd( ﬁ)r'k\.(&

CHECKLIST OF MATERIALS.,
Community Consarvation}

y ey ~T0/

{to ba submitied by applicant for required compatibifity andfor appegrance review by tha Difica of Planning and

TO BE FILLED IN BY ZONING REVIEW, DEPARTISENT OF PERMITS AND DEVEL OFMENT MANAGEMENT ONLY!

PROVIDEDR?

YE!
1. This Rocommetidation Form (3 copiss) 12
2; Permit Appllcation (If avgilable)

3. Shte Plan: , .
Propeny (3 copime): inchuding lot aize and squsro fost of bulldings, parking and opan space - 10% kol areq

k<
< | |

Slatemant of Gompliance with Chacklist Note 5.A

4. Building Elavation Drawingu (these may bo waivad if note-5.A. from the
Zaning Use Permit Checklist can be stated on.the plans)

5. Pligtographs (ploasa labst all photos clearly)
Adjeining Buildings, the Propoaad Building,
@nd Surrounding Neighporhadd i

DR 55

I |

6. Curment Zoning Classification;

NQ

Accapted for filing by D71
Date: H! J&ﬁ‘é‘%

TO BE- FILLED IN BY THE OFFICE OF PLANNING ONLYT

RECOMMENDATIONS f COMMENTS:

[:] Dizapproval

Approval

Signed by.

rsdtor, OWfise of Planning snd Camrounity Cansetvation

D Appraval congiliened oh reqtiifesd modricaiions of the application 1o eonform with the following racommandations:

Date:

Revised 8/10/08



b=

USE PERMIT

IT 1S ORDERED 5y the Director of the Baltimore County Department

of Permits and Development Management thls_&_ﬂb_of Digceme=r. ,20 0% , that

8&] A MRPLEDROOR. DRWE. should be and the same is hereby granted

{street address)

permission to operate a___ Reaiaten Livige: Famwar ITT
(8-1s peps)

N155.| | U’”fl% %ﬁémw |

Permit No. i Directot

Planner's Initials DT

REV 06/00

*%



Zoning Use Permit
Plan for an Assisted Living Facility II

Property Address

8912 Maplebrook Road

Randallstown, MD 21133

Election District:

Owner: Ebony Williams

8903 Stonecreek Place Pikesville, MD 21208

Date: 11/18/2009 (Plan Date)

Phone: (443-564-7012)

Applicant: Leola Williams

3005 Edrich Way, Randallstown, MD 21133

(410)902-0252

[

Lot Size: 14,539 SF Zoning Map: Zone DR 55
glechion Visiricdh &

Parking for 8 Beds

1 Space for each 3 beds = 3 parking space required

Jiciai by (\(\o\p

O Wk‘mc) uses Shown
e.nc‘lg\-eck peiof o dede
O'C -\-\/\‘US p\mﬂ - O\\\

. pwk\mci) ol e
. | o pecmam\i«\\( shelped.

Existing Floor Areas Sq. Ft. P
Total: 1,508 sq. ft.

Open Space: .10 X Lot Area() = (14,539) = 1,453 sq. ft. ya

Density: 2 density lots for 8 beds

: %G,o\,\E- : ‘t\ = “\O‘
(Lot Size) 14,539 / (Density Unit) 6,000 sq. ft = 2.4

WAPLEBROOKE — ROAD

This building has not been originally constructed to accommodate elderly housing or an assisted living facility.

This building has not been constructed in the past 5 years. No reconstruction, relocation, (éxterior) 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.

Any proposed signs will comply with Section 450 B.C.Z.R
The undersigned are responsible for the accuracy of the infor

ion of this pl n: ;'
.. 22, %é/{ééfk o’ 111800

illi Applicant):
Leola Williams (Applicant) {f/ ,



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, -Office of Planning & Community Conservation ALF Address %01 l& M&.ﬂ(elproo& RD
Attention; ALF REVIEWER Y
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 & Development Management
M.S. 1105

RE:  Assisted Living Facility I

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

MINIMUM APPLICANT SUPPLIED INFORMATION:

Leola Willlans 3005 2dcidn uoqf AN3S (40) 9020259

Print Name of Apphcant Address Telephone"Number
Lot Address %q \& mﬂ‘x@ P(DPOOK Bf‘t e Elecg District,_%=% 0C'Councllmamc: District____ Square Feet of Lot _{ ‘il 59 S? £
Lot Location: N E $ Wiside/cormer of N\Qz,@ \e &DFOO |4 f}Q\'J 438 feetfrom N@ W corner of _ S3PR) lfL, PR Fa
(street) (street)
Land Owner; 8 l’bﬁ_{'\\! ) i [(,O\VHS Tax Account Number Q) Q@ 220 1940
Address: Q9 . lN\Ouf) '6’ FBP& JEL Telephone Number (§43 ) 564Y-170179

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

‘ TO BE FILLED .I’N BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ON.I'. Y!
PROVIDED?

YE NO  Accepted for filin {j&ﬁ
1. This Recommendation Form (3 copies) z‘ Date: ll’ ?9# b
2. Perimit Application (If available) v/

3. Site Plan:
Property {3 copies): including lot size and square feet of bulidings, parking and open space = 10% Iot area

Statement of Compllance 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. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

6. Current Zoning Classlification: D R - 5 6.

< |

TO BE FILLED IN BY THE OFFICE OF PLANNING GNLY!

RECOMMENDATIONS / COMNIENTS:

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

Signed by: baie;

for the Director, Office of Planning and Commmunity Conservation

Revised 8/10/06



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ALF Address 89. l& Egmadgleroo& (RD
Attention: ALF REVIEWER

County Courts Building, Room 406 Permit No. (if required) B
401 Bosley Avenue

Towson, MD 21204

M.S. 3402

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

RE:  Assisted Living Facility I @

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:

i\ \
Leolg &.),“ amsS 3005 Ezd[ dn [Jg;[ Q113 (440 }goa oasQ
Print Name of Applicant Address

Telephone'Number

Lot Address &q \g\ mo;@ lﬁ&)c;gok DPI JP_EIec!lon Districl_ C>JCc>unc1Imamc: District____ Square Feet of Lot f Et A 59 X 7 Qi
Lot Location: N E S Wiside/corner of__(Y\cx P \e \3(‘00 (=< [ ), %4 \f 439 feet from NE)s W comer of SPRING PR RD
(street)

(street)

Land Owner: EbN\U L) L [tO\V‘«S Tax Account Number Q Q(O 20 |990
Address:_ %A1 MO\D lel.oFoaK FBr\ Je, Telephone Number (443 ) 564-1013

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?

YE NO  Accepted for filing by DT -
1. This Recommendation Form (3 copies) Date: [ ll tﬁﬁé
2. Permit Application (If available) \/
3. Site Plan: \/
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lot area
Statement of Compliance with Checklist Note 5.A A4

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

o ||

5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

6. Current Zoning Classification: D R : 5 5

< |

TO BE FILLED IN BY THE OFI.-'-ICE OF PLANNING ONLYI

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



Zoning Use Permit
Plan for an Assisted Living Facility 11

Property Address

8912 Maplebrook Road

Randallstown, MD 21133

Election District:

Owner: Ebony Williams

8903 Stonecreek Place Pikesville, MD 21208
Date: 11/18/2009 (Plan Date)

Phone: (443-564-7012)

Applicant: Leola Williams

3005 Edrich Way, Randallstown, MD 21133
(410)902-0252

)

Lot Size: 14,539 SF Zoning Map: Zone DR S S

E \eclion O S-Lf'-c-{- 1&
Parking for 8 Beds
1 Space for each 3 beds = 3 parking space required

O PO&\‘(‘\J\CJ uses Shown
oxisled priof 1o ded
of —\—‘V\\\:S p\oun _ ol
Puf\cé\‘ﬁ% wo e

Existing Floor Areas Sq. Ft. §
4 o permandly sl ped.

Total: 1,508 sq. ft.
Open Space: .10 X Lot Area( ) = (14,539) = 1,453 sq. ft. /
/

Density: 2 density lots for 8 beds
(Lot Size) 14,539 / (Density Unit) 6,000 sq. ft =2.4

Seale ¢ " = 4o
MAPLEBROOK ROAD

This building has not been originally constructed to accommodate elderly housing or an assisted living facility.
This building has not been constructed 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.

Any proposed signs will comply with Section 450 B.C.Z.R

The undersigned are responsible for the accuracy of the information oym ;
Leola Williams (Applicant): % /V/(/ 11/18/09
S——— /

L
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Zoning Use Permit
Plan for an Assisted Living Facility II

Property Address

8912 Maplebrook Road

Randallstown, MD 21133

Election District:

Owner: Ebony Williams

8903 Stonecreek Place Pikesville, MD 21208
Date: 11/18/2009 (Plan Date)

Phone: (443-564-7012)

Applicant: Leola Williams

3005 Edrich Way, Randallstown, MD 21133
(410)902-0252

D

Lot Size: 14,539 SF Zoning Map: ZoneDR S5

gleckion Oishiicd &
Parking for 8 Beds
1 Space for each 3 beds = 3 parking space required

O PO.,(‘\({\J\% uses Shown
Q_\c,‘\ 5-\-@& p(‘ios‘ o dack-c
of —\-\/\\us p\an _ oM
g)c»(‘\:é\\f\‘b wll e

Existing Floor Areas Sq. Ft. _
e S pecmantly slelped.

Total: 1,508 sq. ft.
Open Space: .10 X Lot Area() = (14,539) = 1,453 sq. ft. /s

Density: 2 density lots for 8 beds
(Lot Size) 14,539 / (Density Unit) 6,000 sq. ft=2.4

%%\e M \“ = “'\O\
MAPLEBROOK ROAD

This building has not been originally constructed to accommodate elderly housing or an assisted living facility.

This building has not been constructed in the past 5 years. No reconstruction, relocatidn, (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 S years from the date of this application.

Any proposed signs will comply with Section 450 B.C.Z.R

The undersigned are responsible for the accuracy of the information of this plan. ’
- 7 5
Leola Williams (Applicant): % //{/&%@’g\ 7 l/f‘:// 11/18/09




