USE PERMIT

IT IS ORDERED By the Director of the Baltimore County Department

of Permits and Development Management, this::ﬂf“of NovemperR 520 |0, that

O”QHE eEo%@i a Peus Dawe should be and the same is hereby granted '
street address '

permission to operate a Assisten IndiNeg Facuatd L
(No Mors THen 4 Peps)

[T | | \ Mégﬁ_&l_ig_m
Permit No. Diredt

Planner's Imtxals

REV 06/00



gent By: HP LaserJet 3100; ' 4108875862; Nov-23-10 4:57PM; Page 1/1

INTER-OFFICE CORRESPONDENCE

e RECOMMENDATION FORM
™ Director, Offica of Planning & Community-Conservation ALF Address
Aftention: ALF REVIEWER
County Courts Building, Room 406 Perm . {if

401 Boslay Avenue

L“'S'sgﬂbgﬂ D 21204 ‘ Post-It* Fax Note 76T |98‘E 123 o0 I#@Lab [
' WP Th evepeen [FomT. Nugemd
FROM: Timothy M, Kotroco o hont — oy )
- Department of Permits & Development Management Tonng « 20M [ Plasp s
M.S. 1108 Priona # X 33"1"{ Phone # X
RE:  Assisted Living Faeili@r 1 = % peag et XSReZ.

This office.is requesting mcommendations and comments from the Office of Plarning and commumty Conservalion prmr lo tms alﬁue's approval of 2
buliding/use psmmit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

Jﬂiuﬂjoo_f?&&& Glod Geopen brue Dr. AR S =564 =61
rint Name of Applicant Ackdrass Telsphone Numher

Lot Aderess. Q)0 Corenn Pyeug DR Elscion Disic L Counclimanic Distriet 5 _ Square Foetof Lot 19,850,
Lot Location: N@s Wisidelcomer ot oz G Bty DR, 195" feet trom N ESW corner of 5 A

(sltanal)

Land Owner____ SAME" RS ARBOIE Tax Accoknt Numbar ,ﬂ&mn&ue
Address: ‘ , Telaphone Numbar (W45 Sl - 0l |

GHEGKLIST OF MATERIALS-. (lo be submitted by applicant for requirsd compatfbmw antor cppoarmm oW by the Office of Planmng and
Cominunity Ganservation)

1O BE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERRTS AND DEVELOPMENT HANAGEHEIE; %NLDYéD?
Vi

NO  Accopted for ﬂi!ng i
" Dote:

1. This Recommendation Form {3 coples)
2. Parmit Application (If avallable)

3. Site Plen:
Proputty (3 ¢opiea); including lot size end squane l‘eat of buildings, perking and opan spaoe 10% ot area

Staterment of Gomplmnqa with Checklist Note 4.A

4. Building Elavstion Drawings {these mzy be walvad If note EA. from the
Zoning Use Permit Ghocklist can be stated on the plans)

5. Photographs (please tabel all photos claarly)
Adjgining Bulldings, the Proposed Building,
g Sumounding Nelghborheod

8. Current Zoning Glausification: DR.D5-H

K] I"\I\Il\ﬁ
| 1

TO BE FILLED N BY THE OFFICE OF PLANNING ONLY!

D Approvsl conditioned on requined medifications of the appiication (0 conforrn with ihe follawing recemmendations:

RECEIVED
NOV - 8 2010
OFFICE OF PLANNING Date:_

Slgned ty:

-
o) Irector.'w Pianning snd'ﬂtt'nmunity Gonservation

tLaaane wee . . PR - .o [T —

e w8 s R s et = 18 e PP — — U uy e



Sent By: HP LaserJet 3100; 4108875862 Nov-23-10 4:57PM; Page 1/1

INTER-OFFICE CORRESPONDENCE

- RECOMMENDATION FORM
TO: Rirecior, Office of Planning & Community Conservation ALF Address
Attention: ALF REVIEWER
County Courts Building, Room 406 Permit No. (if required) B 100

401 Bosley Avenue
Towson, MD 21204

PostdtFax Note 7671 P21y a0 [fdls® |

M.S. 3402 Post
. | R Y Mu'qm.ﬂ'
FROM: Timothy M. Kotroco Co.Tigpt, [Co.
+ Department of Permits & Davelopment Management : w"‘"l vd *Lda) '?lmn L
M.S. 1105 Brone # X 3-5‘1 { Fhone ¥ X
RE:  Assisted Living Facilil@:r 1 S 2% 4 et XSRleZ.

Thiz office is mquesting recommendations and comments from the Office of Planning and community Gongervation pnor IQ lhls ofBoe‘s approvel of &
buiklingfuse patmit,

MINIMUM APPLICANT SUPRLIED INFORMATION:

g':‘i yod Joo Pary ._‘__..,._MQMM%

int Name of Applicant Telephone Nurmber

Lot Mdmsmgfﬁéﬁ,&m_m&__ﬂmm Distiet_ll_ Councilmanic District,S_ Stjuare Feet of Lot RN
Lol Location: N@s Wisidareomer of fazoR ea s DR, . 198" feattomN E{SW comer of Pepprt Pripgtom AVE .

(straal) {atronty
Lard Owner___ SSAMeT S ABOIE Tax Account Number __ ol 2 000112310
Address: ' . Telaphona Number (842 i ~ oI |

CHEGKLIST OF MATERIALS-. {lo be submitted by applicant for required cumpatfbmqf andior cppmmnce ayview by tha Office of Plannlng and
Gommunity Censarvation),

TG BE FILLED IN BY ZGNING REVIEW, DEPARTMENT a# PERMITS AND DEVELOPMENT MANA GEHENT ONLY}

) PROVIDED?

. VEZ NO  Accepted for Fling br_DI',
1. “_mh Recommendation Form (2 coplas) ' © Dules 1o
2, Pormit Application (if avallable) - ;

3. Shve Plars: '
Preporty (2 copies): ncludiing tot size and squers K of huildings, parking and cpen spao-a = 10% 101 arsa

Stetarnant of Comp!wm:e with Checklrat Ngte 5.A

NN

4. Bullding Elavation Drawings (these may ba walvad if note E.A. from the
Zoning Uas Permit Checkilst can be stated on the plans)

KT

5. Pholoarapm {ploase lebel all photor claarly)
Adjoining Bulldings, the Proposed Building,
and Surmounding Neighborheod

8. Curront Zoning Glaanification: __ DR.D5-H

N
|

70 BE FILLED W BY THE DFFICE OF PLANNING ONLY!

D Approvel condliloned on required modifications of the application 1o conform with the fallowing recammendstions.

RECEIVED

NOV - 8 2010 |
OFFICE DF PLANNING Duate: " I?/% ( ‘10

Slgred
rrunity Conservation

Revised 810/08




v o ® INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM
TO: Director, Office of Planning & Community Conservation ALF Address
Aftention: ALF REVIEWER
County Courts Building, Room 406 Permit No. (if required) B ‘!g 1050

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

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

RE: Assisted Living Facilil@:ﬁr I

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

MINIMUM APPLICANT SUPPLIED INFORMATION:
Haod Joo Pary. Qo4 Gconean Prae Dr.  Anag N2 -5 1H - T0l

Print Name of Applicant ddress Telephone Number

Lot Address; q IO'_{ : BEQ\&»Z'IQ‘ E)E}_.ié DrR. - Election District_] Councilmanic District 8 Squére FeetofLot o N
|
Lot Location: N@s Wiside/comer of oisoreapy Py D, . _I98° feetfrom N E(EW comer of BAer Piochom AYe.

(street) (street)
Land Owner____. SAMIET A S ARKE . ____ Tax Account Number __2 2 0001] R0
Address: ' . Telephone Number (42 ) Sl - 701

CHECKLIST OF MATERIALS- (to be submitted by applicant for required compatibﬂil‘y and/ar appearance review by the Office of Planmng and
Community Conservation) )

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

PROVIDED?
- Y\E}f NO.  Accepted for fiiing by DT.
1. This Recommendation Form {3 copies) . Date: rl!'-l !IO
2. Parmit Application (If available) - ‘ —_—
2. Site Plan:
Property (3 copies); including lot size and square feet o! huildings, parking and opan space — 10% lot area 4
Statement of Compliance with-Checklist Note 5.A . : —_
4. Building Elevation Drawings {these may be walved If note 5.A. from the
Zoning Use Psrmit Checklist can be stated on the plans) Y
§. Photographs {please label all photos clearly) ' g
Adjoining Buildings, the Proposed Building; : : N V4
and Sumrounding Neighborhood
6. Current Zoning Classification: D R . 6 .5 - H‘
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




HOUSE PUILT 1IN A005. .
EXISTING FLOOR AREAS SQ. FT.

1"ROOR>= {2116 S§. FT
2°FLOOR= 12 4u.5 SQ.FT

TOTAL = 2139 S@. FT
BASEMENT FOR STORAGE AND

MECHANICAL EQUIPMENT= #b3 SQ. FT
EXISTING GARAGE m 321 SQ. eT
OPEN SPACE: 10 x LOT AREA (8,000 S FT) =%+
1D % 12,232 = 1223 .2 S@.FT.

FOR MORE THAN 4 BEDS SEE THE DENSITY CHART AT THE BOTTOM OF
PAGE 1 OF TH|S CHECKLIST. SHOW CALGULATIONS IN THIS AREA ON YOUR PLAN.

THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO
ACCOMMODATE ELDERLY HOUSING GR AN ASSISTED LIVING FACILITY. THE
BUILDING HAS NOT BEEN CONSTRUCTED [N THE PAST FIVE {5) YEARS. RO
RECONSTRUCTION, RELOCATION, {EXTERIOR)} CHANGES OR ADDIIIONS (OF
25% OR MORE BASED ON THE GROUND FLOOR AREA AS OF FIVE (5) YEARS
BEFORE THE DATE OF THIS APPLICATION) TO THE EXJERIOR OF THE
BUILDING HAVE QCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED THIS
LIMITS FOR FIVE {5) YEARS FRON! THE DATE OF THIS APPLICATION.

SISNS WILL CORMPLY WITH SECTION 456 B.CZR.

- THE UNDERSIGNED (STATE IF OWNERS OR APPLIGANTS) ARE RESPONSIELE FOR
THE ACCURACY OF THE INFORMATION ON THIS PLAN.

@,,;;,_ ///5//0

‘sigharure”
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PRINTED NAME

. SIGNATURE .- . . DATE
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