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DECLARATION OF UNDERSTANDING 

THIS DECLARATION OF UNDERSTANDING (hereinafter referred to as "Declaration") is made on this ~ day of 

April, 2013, by and between John A. Daskalakis and Daskalakis Perry Trustees (hereinafter referred to as the 

"Declarant") and the Department of Permits, Approvals and Inspections (hereinafter referred to as "PAI"}. 

A. The Declarants who are also the owners of this property have filed an application for a use permit and special 

hearing for the addition of an apartment to be located over a new five-car garage attached to the rear of the 

existing structure. The property being located at #1 Brierleigh Court, Timonium, Maryland, 21093, and is more 

particularly described by metes and bounds in Exhibit A (The Property) and Exhibit B (The use permit or hearing 

plans) attached hereto.and made a part hereof. The property is zoned R.Cf . which Is the particular zone in 

which the property is located. 

B. PAI (or) The Administrative Law Judge has approved the Declaration request to ~reate an Accessory Apartment 

complete with dedicated bathing and cooking facilities, located on this owner-occupied property. The accessory 

apartment will be the housing for John Daskalakis, father of the owner. The other residents of the property occupy 

the rnain hom;e, and they are the owner, John A. Oaskalakis, his wife, Marla Oaskalaki_s, and their children, Cina and 

John Alex Daskalakis. The use permit must be renewed with PAI every two years by filing a renewal on a PAI 

approved form, to be dated from the month of the initial approval. 

IN WITNESS WHEREOF, the parties hereto have duly executed t~s Declaration under seal on the date first above 

wrltte.n. 

State of Maryland, County of Baltimore to wit: 

I HEREBY CERTIFY that on this 25 ~ Y of 2013, before the Subscriber, a Notary Public of State of 

Maryland, personally appeared 

To .S ?,f::h S , hr f i S. €. 

The Oeclarants herein, who are also the owners of this property, known to me (or satisfactorily proven) to be the 

persons whose names are subscribed to the within instrument, and who acknowledged that they execut.ed for the 

foregoing Instrument for the purposes therein contained. 

IN WITNESS WHEREOF, have hereunto set my hand and Notarial Seal. 

My Commission Expires: 
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(if Applicable) State Transfer 8. 
V) 

Cite or Explain Authority County Transfer .. 

LiJ Consideration Amount Finance Ofltce'Wsilltnly . -+t'l.~ 
Purchase Price/Consideration $ Transfer and Recorah~ ffo'iisiderationC.1' .00 

Consideration 
Any New Mortgage $ Transfer Tax Consideration HJ Jt w.~ 

and Tax Balance of Existing Mortgage $ X( )% =Re ~f.Al4 P\Cf 1, 1 i:'.c'.Jffi:i 
Calculations Other: $ Le.ss Exemption Amount -JL $ 1,"N-,. Blk t !:Mi 

Total Transfer Tax =m ~ 2~1J"'-.... t'li !~,c F1\ 
Other: $ Recordation Tax Consideration $ "'-.. 

X( ) per $500 = l'---..... ........... 
Full Cash Value: $ TOTAL DUE - $ .............. 

L~J , Amount 'of,Fees Doc. I - - Doc. 2 -- Aµ!!_t~ · 
Recording Charge $, ·$ / I ' Fees :.Surcharge -$ $ TaxBilf: ,l ~tate Recordation Ta!(. $ $ 

' State Transfer Tax - - $ $ · c.~.c~ ·I Coun(Y Transfer Tax $ $ 

~ t - Other ""' ,,.., /{ h -~ $....- $ Ag. Tax/Other:""'- .I 
Other · ~ A ( " - \ . $ -, $ I 

~ · District · I Property Tax ID No. (1) I Grantor Liber/Folio Map Parcel No. IV~OC 

Description .of 
()S(. I :J J 6()() 16 St:< i I .. · I <s; 

Property Subdivision Name I Lot (3a) Block (3b) ~ect/AR (3c) Plat Ref . . JSqFt/Acreage (4 

SDAT requires I I I 

submission of all ) Location/ Addr~ Property Being Conveyed (2) " -- . -~.l 

applicable information. I f1 r 1ert1 -e ' l/ f,,q ('O j 
A maximum of 40 Othet)lropefty Identifiers (if applicable) - Water Meter Account No. '._, 

characters will be .£. .J.{. 
-· . 

indexed in accordance Residential O or Non-Residential O I Fee Simple O or Ground Rent O Amount: 
with the priority cited in Partial Conveyance? 0Yes 0No I Description/Amt. of SqFt/Acreage Transferred: 

Real Property Article 
Section 3-104(g)(3)(i) . 

If Partial Conveyance, List Improvements_Conveyed: 

,L2J Doc. 1 • Grantor(s) Name(s) ~ Doc. 2 • Grantor(s) Name(s) - -
::5.of,.. A A n,....,,,/ I ·x c:; 

' Transferred - -·~,'\CA I . 
From 

Doc. 1 - Owner(s) of Record, if Different from Grantor(s) Doc'. 2 - Owner(s) of Record, if Different from Grantor(s) 

·-·':. •, · .·.·­
,· . ...... 

-~ Doc. 1 - Grantee(s) Name(s) · Doc. 2 • Grantee(s) Name(s) . -, ' 
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,.. - ... 
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To 
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New Owner's (Grantee) Mailing Address • 
~ . ·- ~ 

W Other Names Doc . . 1 - Additional Names to be Indexed (Optional) Doc 2 • Additional Names to be Indexed (Optional) 

to Be Indexed 
-

L!.QJ Contact/Mail -. Instrument Submitied By or Contact Person ¥,.,.,.""f ... , ·* .. ,, - D Return to Contact •Person 

Information . 
Name: _ J t) l "\arl , c (\ (... \...;r&-"' 
Firm r . u. L . L- O f"'"H"' t:} £..,\-QC-S ..... I , I ~ Hold for Pickup 
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