USE PERMIT

IT IS ORDERED by the Director of the Department of Permits, Approvals and

— TH
Inspections of Baltimore County, this | 7/ " dayof DECEMBER 2013,
that ALL THE BEST CARE ASSISTEY Llvanvd, , iNC .

(Individual or business name)

© CLARENDON Avenud
(Street address)

located at

should be and the

same is hereby granted permission to operate a: _ S K REN  ASSisTE N
L\WVING FAGQLITY |

07004 ’M} F

Permit (or Receipt) Number Director, Permits, Apprev4ls and Inspections

Planner’s Initials \55
Revised 10/17/11




INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM 6 Cl4ren dor Adg
Ty i 7
TO:  Director, Office of Planning & Community Conservation ALF Address /) Lk es lLa NEF 2]
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 Facilty lee= ( (& BEDS D

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. é) C /amo 0,0(} /_} /e

MINIMUM APPLICANT SUPPLIED INFORMATION: /)L K&gy I‘ ”,e mnp A2ADE

A/l The Best Care Hssisted 4 'L/m\f}ﬂ‘)c : 410, 2057545

Print Name of Applicant Address “Telephone Number

Lot Address_@ C [ 8/’)(.{0 ra A UESIE _Election District 3. Councilmanic District 7 Square Feet of Lot/
Lot Location: N E-8-side/corner of Clarendon Ave, 14D tertromns ﬁM comer of __REISTRSTOR N KD

(street) (street)

Land Owner: A f /é ’/)& r‘Dﬁm fh”_,- - Tax Apcouﬂnt Number @3 i 08 ”_QO lq 7é’
Address;‘_@f 03 CC?M f‘/’ /@/g /«D r!‘ Ve 4 W “2/ éﬁwnmo )34 ﬁéﬁ%’éﬂf@/ﬁ#ﬁ AR ¢ 775

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? ) 9

\Ygf NO  Accepted for filing by,
1. This Recommendation Form (3 copies) / Date: __L1 )25 [\3

2. Permit Application (If available)

3. Site-Plan: v
Property (3 copies): including lot size and square feet of buildings, parking and open space - 10% lot area

Statement of Compliance with Checklist Note 5.A

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)
Adjoining Buildings, the Proposed Building,

and Surrounding Neighborhood
S

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

N

6. Current Zoning Classification:

RECOMMENDATIONS | COMMENTS:

Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:

p , RECEIVED .
Signed by'( NOv 26 2013 . |fzh~5 ) Ijj
g ' Wﬂiedor\?fﬁce of Planning ané\Community Conservation OFF]CE OF PLANN\NG & t l

Revised 8/10/06



BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET AND FINANCE
MISCELLANEQUS CASH RECEIPT

Rev Sub
Source/ Rev/

No. 107002

Date: [l j/ Al J}‘ §

Fund Dept Unit  Sub Unit  Obj  Sub Obj Dept Obj BS Acct Amount
7 }

g {4 MYaey 0o

i tvg. au

Total: Ip ‘00 o
Rec
From: / ! b f \
For, / - ’ j s .
DISTRIBUTION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING

PLEASE PRESS HARD!!!!

CASHIER'S
VALIDATION



INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM ¢ C laren it He
: o i (PR ' o
TO:  Director, Office of Planning & Community Conservation ALF Address f) LKel (i [ {f NE¥ 2e
Attention: ALF REVIEWER ki
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 FaciityTeci= ( & REDs D

This office is requesting recommendations and comments from the Office of Planning and Community Conservation prior to this office's approval of a

building/us it.

e 6 C lareaden

MINIMUM APPLICANT SUPPLIED INFORMATION: f)é I(g"( E,J[ ”f’ np 3/;&:"
/4// The Lest (e /‘;SSISILP‘L//; NG 1 . sz & T IYE
Print Name of Applicant Address J “Telephone Number 4

Lot Address @ C / adre 1")LJ/(.7 /A Al VESIHE  Eiection District _,_3_ Councilmanic District @ Square Feet of Lot /
Lot Location: N E-S-W/side/corner of ClLARENDIN Ave, 40 feet from M=E 7;W comner of __REASTRSTOA N BT

(street) (slreet)
Land Owner: /‘/) s /él’)ﬁﬁ.il?ﬂné- 2 Sunt Numbeg, 93 OB 00 ['£Y7é7
Address: SR (03 Coui lﬂL / t"f*fb’ AD VY . fi'if?_w{ </, [ﬂéwﬂﬂ?ﬂ A 3@%&\%;%4&5 R TISL

CHECKLIST OF MATERIALS-, (to be submitted by applicant for required compatibility andlor appearance review by the Office of Planning and
Comrnunity Conservation}

TO BE FJLLED IN BY ZONING REVIEW DEPARTMENTOF PERM!TS AND DE VELOFM’ENT MANAGEMENT ONLY! g
ED?
NO  Accepted for filing by, 3

1. This Recommendation Form (3 copies) g Date: __ 1\ I Il AS)

2, Permit Application (If availablé)
3. Site-Plan:

Property (3 copies): including lot size and square feet of buildings, parking and open space - 10% lot area
Statement of Compliance with Checklist Note 5.A

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)
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood .
N5~ 5

6. Current Zoning Classification:

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:

Date:

Signed by:

for the Direclor, Office of Planning and Community Conservation
Revised 8/10/06




ZONING USE PERMIT FOR ASSISTED LIVING FACILITY | (6 BEDS)

ADDRESS: 6 CLARENDON AVE ,

PIKESVILLE, MD 21208

3™ ELECTION DISTRICT

OWNERS NAME: ARLENE DANNE

ADDRESS: 3803 COURTLEIGH DR., RANDALSTOWN, MD, 21133
DATE: NOVEMBER 22, 2013

DAYTIME PHONE: 410-205-7345, 443-226-7756

APPLICANT: ALL THE BEST CARE ASSISTED LIVING, INC.

LOT AREA: 14,280 SQ. FT.

ZONING MAP NO. 078B1
ZONING ISDR5.5 ELECTION DISTRICT3  COUNCIL DISTRICT 2

USE PERMIT FOR SIX BEDS (6)
PARKING LOCATED AT REAR OF RESIDENCE
NUMBER OF SPACES: 2

PARKING SPACE DIMENSION: 8.5 ‘X 18’

DIMENSIONED FOOTPRINT OF GROUND FLOOR AREA INCLUDED.
GROUND FLOOR AREA IN SQUARE FEET = 1,711 5F

SECOND FLOOR AREA IN SQUARF; FEET = 871 SF

TOTAL SQUARE FEET = 2,582 5F

EXISTING GARAGE SQUARE FEET = 414 SF

BASEMENT FOR STORAGE AND ELECTRICAL EQUIPMENT = 1,340 SF

OPEN SPACE = LOT SQ FT 14,280 X .10 = 1,428 5F

N3 =t

Provided = 2,137 SQFT

BT
’D\@d Spé
Y 2187 SF
//

N

2 8Tep ¥
BetinENZE

Ditveway

THIS BUILDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO ACCOMMODATE ELDERLY
HOUSING OR ASSISTED LIVING FACILITY. THE BUILDING HAS NOT BEEN CONSTRUCTED IN THE
LAST 5 YEARS. NO RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITIONS OR
25% OR MORE, BASED ON THE GROUND FLOOR AREA AS OF 5 YEARS BEFORE THE DATE OF
THIS APPLICATION) TO THE EXTERIOR OF THE BUILDING HAVE OCCURRED. NO ADDITIONS ARE
PROPOSED TO EXCEED THIS LIMIT FOR 5 YEARS FROM THE DATE OF THIS APPLICATION

WUM ,/f/ )@m , A(O()embe/ 25 D13

SIGNATURE L DATE

Ar/mé J)ame,

'PRINTED NAME

_Cinendon fve
Scale 1250 7

.



