USE PERMIT

IT IS ORDERED by the Director of. the Baltlmore County Department

of Perrmts and Development Management this iN" of Qcroper 20 o ,~ that
' ' ~ should be and the same is hereby granted”

‘permission to operate a fasistED JowiNes Facnid I
‘ CMO MNORE a4 Q)E—.‘DQ\

sk \/“W“ﬁé/ ’g""’”“’

Permit No. ' Director

Planher'’s initials DT.
REV 06/00



Sent By: HP LaserJet 3100;

4108875862; Sep-30-10 4:55PM; Page 1/1
INTER-OFFICE CORRESPONDENCE

 Sbuse
RECQMHE?‘_‘DATION FORM

5 Direcior, Office of Flanning & Community Conservation ALF Address Mﬂf.
Attention: ALF REVIEWER '

Gounty Courts Building, Room 406 o

: 401 Bosley Avenue : . _ - :
P’f Towson, h}l’n 21204 Post-it” Fax Note 7671 D“‘“Q by (A% lp#ﬂg”’ /
M.S. 2402 [*lorn aThampsgn. 7T My geut-
FROM: Timothy M. Kotraco " PR Lo~ Zongny > PlanBrn
: Department of Permits & Development Management Frone # w/ Fhona # M
M.S. 1108 X 3239/ X
Fax # X 3 Lf_dﬂ' Fax 4 xzsﬂ! g

RE:  Assisted Living FaciifTor I

x. ;‘h;pﬁmhmqug-sum racommendations and comments from the {)ffica of Planning and Gommunity Conservition priot to this offioa’s approval of 8
ubidingluse parm

MINIMUM APPLIGANT SUFPLIED INFORMATION:

Y Tle Y Cpeen Bush th g gsnansy
Lot Adiress. G REE5/ B8 ST~ Fioction Distrin,_ £ Councimanic Distrct_ - Square Fost of Lt~ 2.5 7

Lot Location: NE S WMMrﬂEﬁ@@WQZ' 29D toek trom N E(GW camer ofw
streat] . (street}

Land Owner Y Wl SAp7 e HALRE - Tax Accourt Numer 2 2 92 DTS E 5

Address: —-——ML_QM £ Vs7A - fﬂ‘e{pnoﬁaumm( 1 4489810025

SHECKLIST OF MATERIALS-. {to be submited by applicant for required compatibiity anior sppesrance review by i Ofice of Pianning and

Comrunity Congarvation) .
maem&nmsvzmmé"nmmr;mmmﬁmwmmmmmmmmﬂ :
PROVIDEL?
Yi . .ND  Accepted byD-l-
@mhmmmrmtam) . 5 | Dute: ‘%ID
2 Pormit Application (if avaliable) _\{ Ritspr '+ segrf
{ Site Plan:

' Property (3 copies): inclutiing fot tize and squane Toed 0F Buildings, parking and open space — 10% lot area
Statement of Compliaucs: with Checklist Note 5.A

4, Building Elevation Drawings (tiese may be waived H note S.A. from
£oning Use Pormiz Mhtcl_n be stated on the plans)

5. Phatogrephs (ploase fxbet aHl photos clearly)

NN

o

N
BN AN

wm;mﬁwmwm
8, CP!MI-ZDﬂh'yGMM: . D, R . 56
TG BE FLLED i BY JHE GFFICE OF PLANNING ONLYT 3
RE TIONS | COMMENTS:
Approval D Disgparoval D medmomdmmmmwmummﬁgw&mmmmmmmmmﬁms:
RECEIVED

R P
k.‘i.-‘,. P ALY

WL

OFFICE OF PLANNING ?{9»7 /l )
Dt 1/
i

Rewvised 8/10/08




; -30- 4:55FPM; Page 1/1
Sent By: HP Laserdet 3100; 41088?“?_&6?, Sep-30-10 ; g

bt

INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
4 Direglor, Office of Planning & Community Conservation ALF Address Mﬂg‘
‘ Attention: ALF REVIEWER e -
A County Caurts Buliding, Room 406 . -
! 401 : i .
’ Tow;lﬁ'gtg?gﬁ Postit* Fax Note ' 7671 [Paieg a4, s Hieie® |

M.S. 3402 T°£ bﬂﬂ Ikaqﬁsw From ,Uyq’mﬁﬂ-
FROM: Timothy B, Kotroco °

£
PRI Zangay % Planring

aespaﬁnocém of Permits & Devetopment Mamagement :nm;e # Y 339/ vy ::::gs 1% M"
M _X3day bAX (/20
RE:  Assisted Living Faciit{Tor B .

x. g‘hh :!:‘m B requésting recominendaticns and comments from the Office of Planning and chunny Conservation priot to this oMce’s approval of 2
viklingluse patmid. ) -

MINIMUM APPLICANT SUPPLIED INFORMATION:

L.othrm'ﬁ/ G’ZW/ MW “37':- Eisction utsuimm_Zcom:manh Distﬂd_‘;l:&quare!-‘neto!mfjﬂ .
Lot Location: N E § wmmraﬂﬁ%@!%MQZ' LOD toet trom N EEW comer :
s iosel)
Land Owner A7 WA S A#7 e o Tax'ﬁqmunt‘uynbmg Z-22 - AL S
rstress: Y65 JakE Wern Crhes Hieprona umber ¢ ¢ $44/8-980 -0025

SHECKLIST OF MATERIALS- (to ba submittod by applicant far fequited compatibitity andior sppearance review by the Office of Plarning and

Community Congarvation) )
TO BE FILLED i BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVEL OPMENY MANAGEWENT ONLY!
PROVIDED?
Y . NO  Atcepted T
{1 This Rogommendation Farm (3 coplas) : :? Dite: %b, 10
2. Persnit Application (if avaiiabia) ] v Riepr': saem

(3} Sitn Plan:
Y Progenty (3 copies): Including jot size and BqUars fse of buiidings, parking and open space — 10% Iotarea

Statement of Comptanc: with Chocklist Note 5.A
4, BulmimMnmmiﬂmmymwmﬁms‘A/fmme

KIS
1|

Zoning Use Pormit cmmatca_n bo stated on the plans)
5. Phatographn (pleess jabet aif photos cleardy)

N
I

Adioining B{dkﬁﬂm-;ﬂmhwdﬂm’ﬂn@.
9nd Suroinding Melghborhood
6. Current Zoning Clessifiggtion: D, R . &6 .
e
WWMWBYMWWWGMLW ",_’
REC TIONS 7 COMMENTS:

Approval D ‘Disspproval D Approval eonditianed 01 requied madifications of the appcatior 10 cotiform Witk th following moommetdations:
RECEIVED

Pagm S
[ T L SERES]
adyo FAAREY:

OFFICE OF PLANNING:

Revized 810406



INTEI%-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
/ NH Director, Office of Planning & Community Conservation ALF Address %&Mﬂﬁ
"4+ Attention: ALF REVIEWER ) K -
- . County Courts Building, Room 406 Permit No. (if required) B .
401 Bosley Avenue X -

Towsaon, MD 21204
M.S. 3402

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

RE:  Assisted Living Faci_li!@)rn

This office is requesting recommendations and comments from the Office of Planning arid Community Conservation prior o this office's approval of a
X buiding/use pemit

MINIMUM APPLICANT SUPPLIED INFORMATION:

sh Y- 9240

Prnt Name of Applicant Address " “Teleptfode Number' - -

Lot Address Y/ _GM Gt 7> eiection District ZCounciImanic District 4+ Square Feet of Lot'?’gj 7.
Lot Logatien; N E S Wiside/comer of;%m QZ_£9D tecttrom N (W comer oS hAitr Al)
' {street) . (street)”

Land Ovmer S M SAFTE A AARE e Tax Account Number & Z-98° FSE S
Address: 7656 Zfﬁf'— 4&/:5' Z:‘f’__ Cf ﬁ CLé l',/ekmhone Number ( 7 )ﬂﬁ“f giwaazj

CHECKLIST OF MATERIALS-. (to be submiited by applicant for required ‘compatibility andfor appearance review by 'the Office of Pianning and

Community Conservation) .
TO BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MARA GEMENT ONLY]
PROVIDED?
NO Accepmdhjﬁi‘ g by DT
{3) This Recommendation Form (3 copies) pe q,*"b, 0!

v/

2. Permit Application (If available)

Site Plan;
Property (3 copies): including lot size and square feet of buildings, parking and open $pace - 10% lot area

NS k@

Statement of Compliance with Checklist Note 5.A, ‘
4. Building Elevation Drawings {these may be waived if note 5.A. from
-Zoning Use Permit Checldist can be stated on the plans).
5. Photographs (please lai:el all photos clearly)

Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood

§. Gurrent Zoning Classification: D‘ R'- 5 5

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY! ’

K|
|

RECOMMENDATIONS / COMMENTS:
D Approval ] D Disapproval D Approval conditioned on required modifications of the application 1o conform with the following recommendations:

Signed by: . Date:
for the Director, Office of Planriifig and Community Conservation

Revised 8/10/06



INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
/ " % Director, Office of Planning & Gommunity Conservation ALF Address %&Mﬂ".
) . Attention: ALF REVIEWER : B
: County Courts Building, Room 406 Permit No. (if required) B
401 Bosley Avenue 7

‘Towsaon, MD 21204
M.S. 3402

FROM: Timothy M. Kotroco
Departraent of Permits & Development Management
M.8. 1105

RE:  Assisted Living Facilit@)rn

This office is requésting recommendations and comments-from the Office of Planning and Community Consarvation prior to this office’s approval of @
X building/use pemmit. ‘

MINIMUM APPLICANT SUPPLIED INFORMATION:

kb el Y Cheen Blush ok Y. 4288057
Lot Addmssjz Gﬂ&/ 5;&5}4’ €7+ Eection Distﬁct__ZCuuncihnanic District i Square Feet of Lot‘fc?f ‘?

Lot Location: N E S Wiside/carmer ofmw Q749D _teettromN EGW comer ofwm
' (street) ' (etreey

Land Owner:é?’ (fw 54}7 __é'd /V 4/4 ig e Tax Account Number ,Z z‘ d& : ‘?/? (xé b‘—'
Address: YE6.5& Z/f,;ff'_ 4&6’ Z’d"fﬂv C | Hcis l’éphone Number ( ./ }#ﬁ”f 31 -0p25

CHECKLIST OF MATERIALS-. (to bie submitied by applicant for required compatibility andior appearance review by the Office. of Planning and
Community Conservation) '

TO BE FILLED IN BY 20NING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY!
PROVIDED?

"? NO At-‘"'?#tedfo’rﬁl‘ g by DT
{1 This Recommendation Form (3 coples) T
2, Permit Application (If available) ‘/

Site Plan:
Propesly (3 copies): Including 1ot size and square feet of buildings, parking and open space — 10% lotaréa

K|

Statement of Compliance with Checklist Note 5.4

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

5. Photographs (please label all photos clearly)

Adjoining-Buildings, the Proposed Building,
and Sumdunding Neighborhood

I3 s
6. Cyrrent Zoning Classification: D. R E 55

— - 70 BE FILLED IN BV THE OFFICE OF PLANNING ONLYT P

k|

RECOMMENDATIONS / COMMENTS:

D Approval D Disappraval D Approval conditioned on required modifications of thie application to conformn with the following recommendations:

Signed by: . Date:
for the Director, Office of Planiing and Community Conservation

Revised 8/10/06



Zoning use permit '

- Plan for assisted living facilit\@))r Il
#4 Greenbrush Ct

Baltimore County MD 21244-1381
2nd election district

Owner: Muna Saffie Harris

Add # 4656 Lake Vista Circle

Date: 9/02/2010 (plan date)

Applicant: Edna Isaac
4 greenbrush ct
Lotsize: 7357sq ft
Zoning map: O1105

Zone:DR 5.5

H

Parking 1 space for each 3 beds =2 spacesreqﬁirec :

Existing floor aréassqgft
1st floor = 945 sq ft

2nd floor =945 sq ft - _ -
Basement for storage andgiigar £ 4#7?@
Total 2835'sqft :
Existing garage= 400 sq ft (2 car garage)

open space,10 x lot area (3357 sqft)=735.7sq ft

i #
for more than 4 beds see the density chart - &

show calculations in this area on your plan - R

This building has not been originally constructed to -
accomodate 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 ground floor area as of five (5} years

| before the date of this application} to the exterior of the building
have occured. No additions are proposed to excead this limits
for five (5) years from the date of this application.

Signs will comply with section 450 b.c.z.r

The undersigned (state if owners or applicants) are responsible fo .

" he accyracy of the information-on this plan.
Nosoe-Coboan $J3/200
Signature 20 W LLAAL-ColsminDate 72/577

,_‘!;__ o i e e [ e s 1o s vt ot ooy e a2
X ToLminy SE R« f?b }&OID
Sighature { ~ " Pate'

PR

&

PR XY S

T A TR




Zoning use permit
. Plan for assisted living facilit@or H

#4 Greenbrush Ct

Baltimore County MD 21244-1381
2nd election district

Owner: Muna Saffie Harris
Add # 4656 Lake Vista Circle
Date:'9/02/2010 {plan date)
Applicant: Edna Isaac

4 greenbrush ct

Lot size: 7357sq ft

Zoning map: O17125
Zone:DR 5.5

Parking 1 space for each 3 beds =2 spaces redt;irec :

Existing floor areas sq ft

1st floor=945sq ft

2nd floor = 945 sq ft

Basement for storage and g2z, £t q%é?f
Total 2835 sq ft '

Existing garage= 400 sq ft {2 car garage)

open space.,10 x lot. area (3357 sg ft) =735.7sq ft

for more than 4 beds see the density chart
show calculations in this area.on your plan,

This building has not been originally constructed to -
atcomodate elderly housing or an assisted living facility. The
buitding has not been constructed in the past five {5) years. No
reconstruction, relocation (exteriorjchanges or additions {of
25%or more based on ground floor area as of five (5} years
before the date of this application) to the exterior of the building'T‘ )
have occured. No additions are proposed to exceed this limitz 3| -

for five (5) years from the date of this application. 3. 4‘_

The undersigned (state if owners or applicants) are responsiblie fo
he accuracy of the information on this-plan. '

>< g&m J \%ML— % f Of/ﬁ [Qf;)[@

Signature (=00 Vi LA L phe VA Date §/8/80/9

XEﬂmwsﬁ% g ‘I/“a»{va-o)o
Sigﬁature ' — Date

, .
T - —

Signs will. comply with section 450 b.czr ' W

—— T e I TR




4 Greenbrush Court
Windsor Mill, MD 21244

September 1, 2010

ATTN: Neighbors

We, are proposing to have an assistant living care (1 —4), with s.taff‘of two people
full time in our existing home. All of the four persons are already living here for

over two years.

Please sign your name, address and phone number. We are in support of the .
project. This letter is for zoning purposes only. . We are thanking you in advance.

Sincerely,

ﬁa@m—@e@%w
Dr fsasc —

7 2

Tammy Seay

Signature of Neighpor:

Address:

Phone number: /7L/0 an /é 9’3

B wrin B b oy B
22 /%J.&%M 4

JOYCE SANDERS | %M’Z_ﬂnﬁ s

WOTARY PUBLIC STATE OF
My Commission Expirgs ! Mﬁf‘;}ﬁ‘ 5
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2 reenbrush Court
windsor Mill, MD 21244

september 1, 2010

A[TN: Neighbors

We, are proposing to have an assistant living care (1-4) with staff of two people
full ime in our existing home. All of the four persoens are already living here for

over two years.

Please sign your name, address and phone number. We are in supportof the
project, This letter is for Zoning purposes only. Weare thanking you in advance-

Sincerely,

Dr. Isas¢C

Tammy Saay

Signature of Neighbor: : it
roares. | S _ Goeenhrush at.BAtbmore, MBS VY
Phone number- L/ q 3- 32 ‘-{f- §S'3__S____

[Hdor L M#éﬁx‘waohﬁ_

/Vw@ p% TOTAL P81 <

C YOYeRSA |
MOTARY PUBLIC STATE OF MARYLAND

Sy Commission Expires & & /24 / ;<
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4 Greenbrush Court

077B3 DR 5.5
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Publication Date; August 06, 2010

Projection/Datum: Maryland State Plane,

Publication Agency: Department of Permits & Development Maragement
FIPS 1900, NAD 1983/91 HARN, US Foot
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