INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ALF Address 6006 K {’ huu,-)oﬂl Avenve
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 Facilit@r Il

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: MR Qosewr green) (Aeent) 443 703 1014

iﬁ%{wﬂﬁf_&amﬁ,ﬁ-&_éﬂé_ksu woso  Aue Y45~ 825 ~6238
Print Name of icant ,?ddress

Telephone Number
\:.] IIQ,:B e

£ Election District] T Councilmanic District_(_Square Feet of Lot 12,07 2 Sefr
Lot Location:(WES WiSidelcomer of Henwsod Ave N CY(Y (feeyirom N S(W bomer(@) Shady Spring Ave.

(street) U(street)
Land Owner:__(CRousE &4 CRrousE Tax Account Number_LYO0ZOCRY10

“Address: PO ﬁgg (4 [Tau.‘bTer mn o477 -001, Telephone Number (4/40)_ 2A7 = 6139

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?
r?, NO  Accepted for filing by ) T
1. This Recommendation Form (3 copies) Date: H’ 1 i(‘ﬂ
2. Permit Application (If available) —_— .!L
3. Site Plan: f
Property (3 copies): including lot size and square feet of buildings, parking and open space - 10% lot area P
Statement of Compliance with Checklist Note 5.A s S
4. Building Elevation Drawings (these may be waived if note 5.A. from the :
Zoning Use Permit Checklist can be stated on the plans) i
8. Photographs (please label all photos clearly) /
Adjoining Buildings, the Proposed Building, ' —
and Surrounding Neighborhood -
8. Current Zoning Classification: D . R ; 3), t)
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:
for the Director, Office of Planning and Community Conservation

Date:

Revised 8/10/06



Sent By: HP Laserdet 3100; 4108875882; Dec-29-09 1‘2516PM;
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401 Boalay Avanue:

ALFAddmt

) D 21204 Postit* FaxNota 7671  [08e [>ae. o [HSh;>
M.S. 3402 o g)zmn C A amgeon o %
Co./Dept ca. IE
FROM: Timothy M. Kotroco — Pom Lunbna, e #:E\ b_ %
Department of Parmits & Development Management X %% | ¥ 3400
MS.nes T Y3093 xSl

RE:  Agsisted Living Fudm@m u

“This office is requesting cormmendations md commants from the Office of Planning nnd Community Gonasnvation prier to this ofica’s approval of
buikdingfusa pamit.
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MR Qaaf;z. d-i?.?.?h} (A&fw.) 443 /a;% ‘talf‘(
ALO0 _YHE-B2E —Ge3D

Telaphone Nymbar

WD_AEEAHE_W:\ Distri coundlmanbmuﬁq_ﬁ.aqum Fost of Lot 12,09 2 Sefr
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GHEGKLIST OF MATERIALS-. (to be submitted by applicant for raqulred enmpaﬂblw anctior appeRrance rview by the Office of Pianning and
Communiy Conservation)

YO BE FILLED IN-BY ZONING REVIEW, DEPARTMENT OF PERMITS ANR DEVELOPMENT IMNAGEHE{T ONLY!

PROVIDED?
ﬁ NO  Accemmed! gor. DT
1. This: Recommandation Form (3 coples) : —_— Dato:
2. Parmit Application (f avslisble) - . S JL
Site Plam: '
> Propadty {3 coples): including 1ot size and square foet of Leildings, parking, und cpan $pace —~ 10% lot areé ._!é
Statament of Complianca with Chickiist Note §.A

4. Bullding Elevation Drawinga [tvese may be watved if note’ B.A. from tho _ l
Zoning Use Permit Chackilst can be statad on the plans)

%, Ptwtographs (ptevss labs! all phm claariy)
Adinining Buildings, the Pmpond
wnd Surrounding Nalahbahoad

&, Current Zoning Clavsiication: D. R ; @;5

I~
|

b

T ——
YO BE FILLED IN BY THE OFFICE OF PLANNING ONLYT

RECOMMENDATIONS / COMMENTS:
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?&EC 82003
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THIS BUILDING HAS NOT BEEN ORIGINALLY GONSTRUCTED 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
25% OR MORE BASED ON 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 FIVE (5) YEARS FROM THE DATE OF THIS APPLICATION.

SIGNS WILL COMPLY WITH SECTION 450 B.CZR,

THE UNDERSIGNED {STATE {F OWNERS OR APPLICANTS) ARE RESPONSIBLE FOR
THE ACCURACY OF THE INFORMATION ON THIS PLAN. .

/il fl“""’@? %

DATE

SIGNATURE

f\ﬂ LGl oy y~
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SIGNATURE- DATE
\ ) e O S . SNOCT S o /Q“Fﬁff
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1 BALTIMORE COUNTY MARYLAND
- ‘OFFICE.OF BUDGET AND FINANCE
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THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO
ACCOMMODATE ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. THE
BUILDING HAS NOT BEEN CONSTRUCTED IN THE PAST FIVE (§) YEARS. NO
RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITIONS (OF
25% OR MORE BASED ON 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 FIVE (5) YEARS FROM THE DATE OF THIS APPLICATION.

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

THE UNDERSIGNED (STATE IF OWNERS OR APPLICANTS) ARE RESPONSIBLE FOR
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