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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 (5) YEARS. NO
RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITIONS (OF
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Sent By: HP Laserdet 3100; 4108875862; Mar-9-10 1:32PM; Page 1/1

INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ALF Address /008 SCGF.Z:S' /f/LL .DR

Atteniion. ALF REVIEWER e e e
County Gourts Building, Reom 408

401 Bosley Avenue L Date TS
Towson, MD 21204 Post-it” Fax Note 7671 3940 ll,a&.‘es

| “Tre Moy ™ N JJW

CoJDept, Go. =
FROM: Timothy M. Kotroco — ?m/L Dorims g Lo
Department of Permits & Development Management one 7 ane i)
M.S. 1105 — ?3”- {{ — )(:54%0
& ’5‘04% M%(&_

RE: Assisted Living Facllity T or I

This oifice is requesting recommendations and comments from the Uftica of Planning and Communily Conservation pncr (o this office’s approval of &
buildingfuse pemit. :

MINIMUM APPLICANT SUPPLIED INFORMATION.

SARA MANNING 6504-ARMSTRONG AVE ' (443) 660~ 863
Baint fdme of Appiidant Addrens 5,4‘1_7‘()' ) MO, 2IZIE Telephona Numbér
Lot Addrocs /U E_SCOTTS Hill DR . Erection Distict_Z. Councimanic Distrct 2: Squaré Fastof Lot D 7SO S.F

Lot Location: N E S\daicamer of SCOTES HitL DANVE 435 fecttramn EEW comer i of BITTERSWEET ROAQ

(ptran) {stroet)
Land Owner: NECHAMA GOLOMAN Tax Account Number 02%!00340
Address: 5?/ g \5—/ MM G/ 28 AVE Telephcne Number { : )
BALTO., MD. 21215
CHECKLIBT OF MATERIALé— (lo be submitted by applicant for required compatiblity and/or appearance fewew by the Office of Planning ang!
Community Conservation} i
TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!
PROVIDED?
Y{E;l . NO  Acceptedfortiing by
1, This Recommendation Form (3 copies) ’ Dite:

2. Permit Appllcatlon (it available)

4. &ite Plan:
Property {3 coples): inclucing ot slze and square feet of hulidings, parking and open saace ~ 10% kot aren

NN
l

Slatement of Compriance with Checkiist Note 5.A

4. Bullding Elevation Drawings (these may be waived if note S.A. from the . o
Zoning Usze Permit Checklist cen boe stated on tha plans) .

&. Phiotopraphs {ploase label ail photos cloary)
Adjoining Buidings, tho Proposed Buliding,
and Suraunding Nelghbarhiood

8. Guryent Zonlng Classification; \DR “5-" \5

TO BE FILLED IN EY THE OFFICE OF PLANHING GNLY!

AN

RECOMMENDATIONS / COMBMENTS:

MA{JW! D Disappioval D Approval cenditioned on requited modlficatons of the appticaticn ta eunl‘omtiwtm tha follawing recommandaona:

ﬂdﬁ(’ R0t TOA

Signed by: ‘ﬂ e ‘ﬁg" Dato: -3/ ':A@

for the lrector, GMfice of Planaing and Communtly Conservation

Revisad AM 005



INTER-CFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ALF Address / 008 \5 COJ KS MLL DR -
Attention: ALF REVIEWER N
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 or II

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.

MINIMUM APPLICANT SUPPLIED INFORMATION:

SARA MANNING 6504ARMSTRONG AVE (443) 66 0- 8GI3
Print Name of Applicant Address BA[_TO‘, MO . ZIZI5 Telephcne Number
Lot Address /QQE SCOTTS HILL DR.  iection Districl_Z._ Counclimanic Distriol_Z._ Square Feetof Lot S 70O S.F

Lot Location: N E S(@ide/comer of SCOTES HILL DRIVE . 435 feet from N EGW comner of BITTERSWEET ROAD

(streety (street)
Land Owner: N E CHA M A GO LD MAN Tax Account Number 02061003 4_0
Address: 5 7/8 J/MMONOS AVE - Telephone Number ( )

PALTO,, MO, 21215
CHECKLIST OF MATERIALS-. (lo 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 MANAGENMENT ONLY!

PROVIDED?
Y;E}/ NO  Accepted for fillng b}"\ C'M
1. This Recommendation Form (3 copies) Date: (T8 1™
2. Permit Application (If available) ‘/
3. Sito Plan: V4
Property (3 coples): Including lot size and square feet of buildings, parking and open space - 10% lot area
Staternent of Compliance with Checklist Note 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 clearly) \/
Adjcining Buildings, the Proposed Buitding,
and Surrounding Nelghborhood
8. Current Zoning Classification: 0 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: N - Date:

for the Director, Office of Planning and Community Censervation

Revised 810/06



Sent By: HP Laserdet 3100; 4108875882; Oct-29-09 4:49PM; Page 2/2

BALTIMORE COUNTY, MARYLAND
INTRA-OFFICE CORRESPONDENCE

TO: Jen Nugent DATE: October 29, 2008

FROM: Diana Itter

SUBJECT: Assisted Living Facility
1008 Scotts Hill Drive

The applicant’s representative, Dave Billingsley, has informed me that the applicant, Ms.
Magning is withdrawing her application for Class 1 Assisted Living Facility. Ms,
Manning intends to file for a setback variance to allow the existing driveway to be
utilized for the required parking spaces. The Office of Planning will review a new
application for assisted living if the variance is granted.

SACOMPLANDHANAN 003 Scotts Hill Dr.memo.doc



Sent By: HP LaserJet 3100; 4108875862; Oct-28-09° 4:48PM; Page 1/2

30/ 5

INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM .

TO: Director, Office of Planning & Community Consservation ALF Address / 003 JC'Oj zs MLL DR .

Aftention: ALF REVIEWER . N //{

County Courts Bullding, Room 406~ ——e ... PermitNo. (ifrequirediB

401 Boslay Avenue .

T M

Ao D 21204 Postit*FaxNote 7671 [Dae ), o gy I EEF 5
To Fi ’ ]
. , <. Mewy T Nuaeads

FROM: TImothy M. Kotroco CorDet 7 - — P A

Department of Pemits & Development Management | POM = Z 0 ing T ’/,(.hh vy

M.3, 1105 Phona ¢ x%aq[ 4 Fhone # x‘g%'\a‘
RE;  Assisted Living Fadility T or II PXE X 3048 Xt XERL2 .

This offica 1s raquastinig recommendations and commants from the Offica of Fianning ang LOMMUNITY LONSETVEYON Prio! W nms vinwe o up;‘nvvm v g
building/use pernit.

MINIMUM AFELICANT SUPPLIED INFORMATION:

SARA MANNING 6504-ARMSTRONG AVE (443) 660~ 56/3
Print Nama of Applzant Address 5ALTQ_, MO, 21215 Talephane Numbar
Lotadaress /OO SCOTTS HILL OR.  giectionDistics 2. Councimaric Distiv_Z.. Square Festof Lot S TIOS.E

Lot Location: N £ s@fidetcamer o JSKOTFS HItL OAIVE 435  tettomn EEW comer of SITTERSWELT ROAQ

(atreaty (stroet)
Land owner. ZYECHAMA GOLOMAN Tax Account Numper O 20GI00Z 40
Address: \5?1 8 \Y/M M ONOS AVE. Telephone Number { )

LALTO,, MO, 21215
CHECKLIST OF MATEFHALé-. {to be submitled by applican! for rquired compatibliity andfor appearance review by the Office of Plamming and
Community Conzarvaticn)

TOQ BE FILLED IN 8Y ZONING REVIEW; DEPARTMENT OF FERMITS AND DEVELOPYENT MANAGEMENT ONLY!

PROVIDED?
Y\E;‘ NO  Accaptod for il uy—)C A%
1. This Recommendation Form {3 copies) ~_ — DR =
2. Pormiz Application (if avallable) L/

3. Site Pign:
Propery (3 ¢tpivs): including ot #ize and aquare fant of bulldings, parking and opan $pace = 10% |ot ares

e

RN

Statament of Complance with Chacklist Note 5.A

4, Bullding Elavation Drawings {thasa may be walved If noto &.A from the " /
Zonlng Use Permit Checkdist can be statod on the plans)

IS

5. Photegraphs (plsase label all photes clearly)
Adjaining Bulldings, the Proposed Buiiding,
and Surraunding Naeighborhaod

6. Currant Zaning Clasoiflcation: D K -5 - *5

NE—
YO BE FILLED IN BY THE OFFICE OF PLANNING ONLYI

RECOMMENDATIONS | COMMENTS:

D #ppraval [:I Disapproval D Approval canditioned on requined Mmodiicationn of tho Bpplication 1 cenfor with th following recommendations:

W}%d/fow\/m Sel. a/bﬂrs&aﬁM Comment- TV
| cT16ms  Dlasa [He
uﬁk Mﬂi—‘ OFFICE OF PLANNING e 10 /; q /é‘%"’{

for e Miroctor, OMes of Planning and Community Consarvation

Revised 8110/06



BALTIMORE COUNTY, MARYLAND R
OFFICE OF BUDGET AND FINANCE No. /1]
MISCELLANEOUS CASH RECEIPT

Date: 7 /
Rev Sub
Source/ Rev/
Fund Dept Unit SubUnit ©Obj Sub Obj Dept Obj BS Acct Amount
Total: S
Rec
From: -~y /"/7” MANN N U
For: ALF Fib inolb—
DISTRIBUTION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING

PLEASE PRESS HARD!!!!

CASHIER'S
VALIDATION
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ALF Address /229 rorzs ﬂ:’/y Y E
Aftention: ALF REVIEWER
County Courts Building, Room 406 — A Parmit No_(if requirgd) B
401 Bosley Avenue ' g
Towson, MD 21204 Post-It* Fax Note 7671 [Pseg, 5204 ]p,,ges
M.S. 3402
kit Mexrey ’“""G M/g
FROM: Timothy M. Kotroco Co./Dept. 7 T d To
Department of Permits & Development Management Phone # = Phon # ' ”‘4
MS 1105 A 35?{! . )f 34-5{)
ax : Fax #
RE:  Assisted Living Facility  or 11 X 304D X\S_K&.__

This office is requesting recommendations and commants from the Office of Planning and Community Conservation pnor 1o This OTTCE 5 Bpprovel vi e
building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION;
Canan Matila. (008 Senrrs Hidl Dol Yy3-H55-~3722

Prind Neme 01 Applicant Address Telephone Number

Lot Address ZQZ‘E && [ts H,ﬁf Qd we Elaction District_ ¢, Councilmanic District_Z Square Feet of Lot _J 74/ 5 f#
Lot Location: N E S Wisidercomer of __ScaTrs itl Doins 270" feet from NE S W corner ofwﬂg?_&;m_

(street) (slreet)

Land Owner:_‘%m_m_mczg Tax Account Number _ 222 — P4 —&757
Address. & f&é_&_ ;2 ﬁﬂ z Zglg ‘t MDD 212 22... Talephone Number (474 ) 106 = {,atﬁ

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

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

YES NO  Accepted for filing by, IC N

1, This Recommendation Form (3 copies) i . Date: Gl 0Q
2. Permit Application (If available) &
3. Site Plan:

Property (3 copies). including lot size 8nd syuare feel of bulidings, perking and open space - 10% lot area S

L

Stalement of Compliance with Checklist Note 5.A s
4. Buliding Elevation Drawings (these may be walved if nots S.A. from the

Zoning Use Permit Checklist can be stated on the plans)
§, Photographs (please label all photos clearly)

Adjoining Buildings. the Proposad Building, X

and Surroundmg Neighborhood :

—
6, Current Zonlng Clsasiication: ,DQ_S . S
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS { COMMEN

E] Approval Disapproval D Approval conditioned on required modifications of the application to conforn with the foliowing recommendations:

]D’/‘\ied— See atfuched ot {fum rbtmm'ﬂ‘fc‘::&
RECENED Wi plunine (o P

J,ﬁ Mﬁ_/ g O s s i

Dats:

Signed by \
Qy_ irector, ksl Pia hing and Commnity Conservalion OFF'CE OF PLANNtNG

Revised 8/10/06

[0 09 W\ﬁ([Eﬂ To ﬂ?plra\zaﬂ.ﬁ:
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BALTIMORE COUNTY, MARYLAND
INTRA-OFFICE CORRESPONDENCE

TO: Timothy M. Kotroco DATE: September 28, 2009
Attn: ALF Reviewer
Joe Merrey

FROM: Diana Itter
Senior Planner; 2™ Councilmanic District

SUBJECT: Application for Assisted Living Facility
1008 Scotts Hill Drive

The Office of Planning is returning the application for assisted living facility
disapproved, due to the fact that both the application and the site plan are inaccurate and
incomplete, They do not contain the minimum information required for review.

It is unclear whether this is a proposed Assisted Living facility Class I or Class H because
the floor plan only indicates = total of 4 bedrooms, but fails to indicate # of clients. This
property is only eligible to apply for a Class I, less than 8 clients because Scotts Hill
Drive is a local street, not a principle arterial,

Also, it appears that a variance is needed from Section 432.C.1 and 2 since the proposed
parking is in the front yard as well as the side yard and does not setback 10 feet from the
property line. Since 4 variance is required, the Office of Planning will only approve the
application if the Zoning Commissioner grants the variance.

Please have the applicant correct the following when the application is resubmitted if the
variance is granted.

Application:
Provide a correct tax account # not the owner’s social security #.

Site plan:
1. Provide an accurate site plan showing to scale the lot dimensions, the correct

placerment of the dwelling on the lot, the existing driveway and the parking on-
site. (The applicant is showing parkmg spaces on property owned by the
neighbor.)

Show the # of beds and # clients served.

Show the # of employees.

Show minimum required open space calculations, 10% required.

Correct the number of parking spaces provided on site.

Correct the square footage of the dwelling in the notes.

The dwelling does not appear to have an existing garage. Remove it from the
notes.

8. If a sign is proposed, provide a sign detail that complies with Section 450,

A S o

SACOMPLANADIANAM 008 Seotis Hill Drive.doc

Page 2/2



INTER-OFFIGE CGORRESPONDENCE
RECOMIMENDATION FORM

T Director, Office of Planning & Community Conservation ALF Address o
Altantlon: ALF REVIEWER
County Gourts Building, Room 406 _ Barmit No_{if required) B,
401 Bosley Avenug ) . -
Towson, MD 21204 Post-it* F [+ ) # of
M.S. 3202 0 ax Note 7671 ateq ! Zé)'ﬂﬁ lpagea" a:l-

| AV ~nd Nyvgdeut—
FROM: Timothy M. Kotroco Co./apt. Z . il Co. P‘ 'pj, ;
Depsriment of Permits & Development Management Phone # alalVel

M.S. 1105 Fhoned ./ ~J
N i ;:mn
RE: Assisted Living Facility T or I : S—Kﬂz—f

This affice fs requesting recommendations and comments from the Offica of Planning and Community Gonservation priar 10 1his omce s dpprove v e
building/use permil.

MINIMUM APPLICANT SUPPLIED INFORMATION:
(:7 MP:MMHUC: L0088 Semrrs #(fL e Yy3-88-3722.

Prind Neme of Apphcant Address Telephaone Number

Lot Address ZQCE &EJI [ H;L( Qdmt; Elaction District Z, Gouncilmanic Distriet_Z Square Foet of Lot .!, 4S5 4
Lol Location: N E § Wisidaefcorner of Sgeﬂ;z {-_E,,QL Datns ZZQ feat from N E S W corner of faﬂjs Qg.!ég.? fgza;u
(slree)

{street)

Land Owner:_%gdm_gg&{uaw Tox Account Number __ 222 — @A~ 85757
Address; & ﬁ;b@_ﬁ ;2 éa z Zgzagt Mp 212 gl-. Telephone Number (% y_ T~ /344

CHECKLIST OF MATERIALS-. (lo be submiitad by apphcant for required compatibility and/or appearance revisw by the Office of Planning and
Community Conservalian)

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

YES . NO  Accepted forfing by d CIMS
1. This Resommendation Form (3 copies) _ ¥ __ Dbatee_ “Lik.o
2. Pormit Application {if availablé) K
3. 8lte Plan:
Propeity (3 copies). including ol 5iz¢ and Syuare el of bulk{l_nga. patking and open space - 10% lat ares _7_(;
'k
Stalemen| of Complinncy wilh Checklist Nete 5.4 + o

4. Bullding Elevation Drawings (those may be walved if note §.A. from the
Zoning Use Permit Checklist can be stated on the plans)

Adjcining Buildings, lha Propossd Bulding, X
and Surounding Neighborhood

§, Photographs (plesse label all photos clearly)

8. Current Zonlng Clazeiflcation: .DQC.; S

T — T ——
R TO BE FILLED IN BY THE GOFFICE OF PLANNING ONLY!

5 Rt

D Appioval condltionad on required modifications ¢ the applicaton ko conforn with the Tollowiag recommendations:

aﬁMM GOVMWLUA‘/'{K '6/Dm ‘blrwwwﬂ‘ltﬁ;:&
RECENED OWCke Plumine (o
L <o 17 2008 COMA) g ighled-

e 3 Date:
. Gfficerf Plarhing ard Comminity Conservalion OFFICE OF PLANNING

Revisad 8/10/08



BALTIMORE COUNTY, MARYLAND

INTRA-OFFICE CORRESPONDENCE

TO: Timothy M. Kotroco DATE: September 28, 2009
Atin: ALF Reviewer
Joe Metrey

FROM: Diana Itter

Senior Planner, 2" Councilmanic District

SUBJECT: Application for Assisted Living Facility
1008 Scotts Hill Drive

The Office of Planning is returning the application for assisted living facility
disapproved, due to the fact that both the application and the site plan are inaccurate and
incomplete, They do not contain the minimum information required for review.

It is unclear whether this is a proposed Assisted Living facility Class I or Class II because
the floor plan only indicates a total of 4 bedrooms, but fails to indicate # of clients. This
property is only eligible to apply for a Class ], less than 8 clients because Scotts Hill
Drive is a local street, not a principle arterial.

- Also, it appears that a variance is needed from Section 432.C.1 and 2 since the proposed
parking is in the front yard as well as the side yard and does not sefback 10 feet from the
property line. Since 4 variance is required, the Office of Planning will enly approve the
application if the Zoning Commissioner grants the variance.

Please have the applicant correct the following when the application is resubmitted if the
variance is granted.

Application:
Provide a correct tax account # not the owner’s social security #.

Site plan:
1. Provide an accurate site plan showing to scele the lot dimensions, the correct

placement of the dwelling on the lot, the existing driveway and the parking on-
site. (The applicant is showing parking spaces on property owned by the
neighbor.) .

Show the # of beds and # clients served.

Show the # of employees.

Show minimum required open space caleulations, 10% required.

Correct the number of parking spaces provided on site.

Correct the square footage of the dwelling in the notes.

The dwelling does not appear to have an existing garage. Remove it from the
notes,

8. If asignis proposed, provide a sign detail that complies with Section 450,

A

SACOMPLAN\DIANAN 008 Scotts Hill Drive.doc



INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation ALF Address /298 Scarrs [{ill 1‘7{,,05
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 or I

This office is requesting recommendations and comments from the Office of Planning and Community Gonservation prior to this office's approval of a
building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

Savewy Memwine /008 Scarrs KU Daive. 493-84R-3722

Print Name of Applicant Address Telephone Number

LotAddress___/OO8 Scoris MHill Delue Election District _Z_ Councilmanic DistrictZ._ Square Feet of Lot __/, 11T sq ¢

Lot Location: N E S Wiside/corner of > L e 20t feet from N E S W corner of E’&Q k \)d.g ey Eggg
)

(street (street)

Land Owner: _&MMAM&,! Tax Account Number __21Z ~ Y&~ S 757
Address: @ ZE&E 3268/ / ggfﬂg, LW 2)7Z87  Telephone Number () T34&~ 1205

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? 2
i YES NO  Accepted for filing by\k’bv\-
1. This Recommendation Form (3 copies) w Date: QA0
2. Permit Application (If available) r
3. Site Plan: ,
Property (3 copies). including lot size and square feel of buildings, parking and open space — 10% lot area )ia
Statement of Compliance with Checklist Note 5 A B
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) \C
Adjoining Buildings, the Proposed Building, PR
and Surrounding Neighborhood .
6. Current Zoning Classification: _D 2 i 5
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






~NOTES . W o4 \.:&},«
L2 TONING DA 5.5 S =C . sud

D, o
Z. LOT AREA 8,750 5. F A
' 3. OFP&EN 3SFACE REQUIRED 875 S.F S
' =" QPEN STACE FROVIDEQ 300 S.F. R O
. PARKING REQUIREQ 3 BEOS * | SPACE  WIRRE - 2 SSILGS s
T _PARKING. FROVIOED . 2 SFACES e SE e 2

T AKIUN. 825 % (8 EACH
- __NQ ONSITE RESIDENT

5. NO SIGMNS
Egg( BLOG AREAS )
OPEN Sy FOTER LEYEL  T7/4 SF VA
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