INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ‘ - " ALF Address
Attention: ALF REVIEWER :
County Courts Building, Room 406 Permit No. (if required) B

401 Bosley Avenue

Towson, MD 21204 . |
M.S. 3402
FROM: Arnold E. Jablon, Director RECEIVED
Department of Permits, Approvals and Inspections R S
M.S. 1105 NOV 26 2013
RE:  Assisted Living Facility I or II Car @mdﬂ(ﬂ 2LENeNTpn ‘,uéFFICE OF PLANNING
\
|

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

MINIMUM APPLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B below): €(lmﬂ'€r5 a.

A. /,.OF(’,:HC? Lrder 3 /3’(./(/@ f)q &)C?Im VY3 Y Y-07/"7 @ Yerion ne

Print Name of Applicant Address Telephane Number Email Address
Lot Address {C % ?’7\, ' kt N '\.k AN Elecﬁon Dlstnct.S‘fLouncﬂmamc District 2~ Square Feetof Lot _ 5 (2 ﬁ s _,C
(9 A (3 \ oL
Lot Location: N E S Wi/side/corner of U A \F\LL BN @ v, é feet from NE S W comer of k T dmiated !
o (street) (street)) -
Land Owner; Lorre 7L/' ok Cc’u J—d/ 10 Digit Tax Account Number_Q 3723052040
Address: SIC02 Hodcenchaee QR4 &y e A Uy
o Telephone Number Email Adddress

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

B. ' : Planner to confirm information accepténce
‘ by marking X below:

APPLICANT MUST i’ROVIDE 1 through 6

‘ : ’ ‘ YE NO
1. This Recommendation FOrm (3 COPIES)  ....cuiis e iiriii i e rn e ns s sae se s nis aeesae e s see e e ans se e s aaees X
2, Permit Application (If availabl i il annss osis s s s essie s i atisuxassiasebis iumsasssasvsasissng X
3. Site Plan:
Pmpeﬁy(a copies): Including lot size and square feet of buildings, parking and open space — 10% lot area .. Y )
Staiement of Compliance wiﬂ'l CHOCKISE NOME BIA  uuins s vuiavanmanua vy st i sey Mewssies dun i ¥ e sy wed e e e e s wa e s X
4. Building Elevation Drawings (these may be waived if note 5.A. from the ‘
Zoning Use Permit Checklist can be stated on the plans) ...l A ATAW N X
5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building, A R S I e T S R S R
and Surrounding Neighborhood ;
2 , -, 1 \
6. Current Zoning Classification: D \c\_},— o 6 Accepted for filing by G (—L /| f 22 IB
Date *
TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!
RECOMMENRATIONS | COMMENTS:
Approval D Disapproval D Approval conditioned on required modifications of the application to conform with the following recommendations:

i Ld( K W RECEIVED B }2/ |% l l’S
\ I

fOfMl ctor, Officé ufPtanniFlg i W i
NOV 26 2013

OFFICE OF PLANNING

Revised 2/17/11



ZONING USE PERMIT 5
PLAN FOR A ASSISTED LIING FACILITY 1 OR IT !

#4003 BUCKINGHAM ROAD :
BALTIMORE COUNTY-MP 21207 -+

3 DISTRICT -+ . e '

wg{ﬁi LORETTA CARTER d ' D |
ADD, #4003 BUCKINGHAM RD PIKESVILLE MD 21207 !
DATE 11/18/2013 "~ § ) ' f
PHONE: 443-468-2717 .
vy b
LOT SIZE: 31,250 SQ. FT. .
ZONING MAP N.W, 5F
ZONE DR 3.5

& & =,
PARKING: 1 SPACE FOR EACH 3 BEDS = 3 PARKING SPACES REQUIRED
|SPale in Gopce & 5%;0:) n o
EXISTING FLOOR AREAS SQ.FT. 2195 5Q. FT.
EXISTING GARGE = 484 SQ. FT.

OPEN SPACE: .10 X LOT AREA (31250 5Q. FT.) = 3125 8Q. FT. .

THIS BUIDING HAS NOT BEEN ORIGINALLY CONSTRUCTED TO
ACCOMMODATE ELDERLY HOUSING OR AN ASSISTED LIVING FACILITY. THE h
BUILDING HAS NOT'BEEN CONSTRUCTED IN THE PAST FIVE (5) YEARS. NO <Q
RECONSTRUCTION, RELOCATION, (EXTERIOR) CHANGES OR ADDITIONS (OF O
25% OR MORE BASED ON THE GROUND FLOOR AREA AS OF FIVE (5) YEARS o
BEFORE THE DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE
BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED 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 APPLICANT S) ARE RESPONSIBLE FOR
THE AC CY OF THE INFORMATION ON THIS PLAN.

SIGNATURE

LOreHs, Cprter

PRINTED NAME

SIGNATURE DATE

PRINTED NAME

ENG! SCALE
S (A

/

REVISED 7/19/04
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OFFICE OF PLANNING
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ZONING USE PERMIT
PLAN FOR A ASSISTED LIING FACILITY 1 OR IT

(o

P

hvis
=2

#4003 BUCKINGHAM ROAD . ‘ : By
BALTIMORE COUNTY-Mp) 21207 - 7 g A
3% DISTRICT - ey j L

\
5 s

OWNER! LORETTA CARTER
ADD. #4003 BUCKINGHAM RD PIKESVILLE MD 21207

DATE 11/18/2013 ' | ‘
PHONE: 443-468-2717 . : 2T

a

X \

LOT SIZE: 31,250 5Q. FT. &

ZONING MAP N.W. 5F
ZONE DR 3.5

1 “he3t
PARKING: 1 SPACE FOR EACH 3 BEDS = 3 PARKING SPACES REQUIRED
|SPalL in GO 2 5%&;& N T
.21955Q. FT.

EXISTING FLOOR AREAS SQ.
EXISTING GARGE = 484 8Q. FT.
OPEN SPACE: .10 X LOT AREA (31250 SQ. FT.) = 3125 8Q. FT.

THIS BUIDING, 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
25% OR MORE BASED ON THE GROUND FLOOR AREA AS OF FIVE (5) YEARS
BEFORE THE DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE
BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED 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 FOR
THE AC CY OF THE INFORMATION ON THIS PLAN.

LOveHs, Copten.

PRINTED NAME

SI

SIGNATURE DATE

PRINTED NAME

ENGIT\EF

SCALE
"= i

REVISED 7/19/04
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BALTIMORE COUNTY, MARYLAND =
OFFICE OF BUDGET AND FINANCE No. 10702
MISCELLANEOUS CASH RECEIPT : / :
Date: / / t_,:’.;; [ j
Rev Sub i
Source/ Rev/ 1 ST M) F
Fund Dept Unit  Sub Unit Obj  Sub Obj Dept Obj BS Acct Amount i
it |06 |enod (2150 e ¢ s e
_ Total: Vi e il
Rec /’ ‘ . I ‘
From: LOFfe Ha ~Lar for
) [,.,‘ % £
G T e [ ) 0
oSISked L AVINT e Ct 111 L
CASHIER'S
DISTRIBUTION VALIDATION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING

PLEASE PRESS HARD!!!I




ZONING USE PERMIT
PLAN FOR A ASSISTED LIING FACILITY 1 OR II

#4003 BUCKINGHAM ROAD '
BALTIMORE comwm 21207 -
3“prsrmo'r <o ' o
R: LORETTA CARTER ’
ADD. 003 BUCKINGHAM RD l;umswun MD 21207

DATE 11/18/2013 '
PHONE: 443-468-2717 .

et
LOT SIZE: 31,250 SQ. FT,
ZONING MAP N.W. 5F
ZONEDR 3.5
2ds

".‘[ :
PARK]NG 1 SPACE FOR EACH 3 BEDS 3 PARKING SPACES REQUIRED
Pale in %«u}) w o
EXIST[NG FLOOR AREAS SQ. 1195 SQ.
EXISTING GARGE = 484 SQ. FT.

OPEN SPACE: .10 X LOT AREA (31250 SQ. FT.) = 3125 SQ. FT. o | B
&

-

THIS BUIDING 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
25% OR MORE BASED ON THE GROUND FLOOR AREA AS OF FIVE (5) YEARS

BEFORE THE DATE OF THIS APPLICATION) TO THE EXTERIOR OF THE i o :
BUILDING HAVE OCCURRED. NO ADDITIONS ARE PROPOSED TO EXCEED THIS ~ :
LIMITS FOR FIVE (5) YEARS FROM THE DATE OF THIS APPLICATION. S

—

SIGNS WILL COMPLY WITH SECTION 450 B.C.Z.R.

THE UNDERSIGNED (STATE IF OWNERS OR AI;PLICANTS) ARE RESPONSIBLE FOR
BACY OF THE INFORMATION ON THIS PLAN.

}ﬁm\&/&%\éﬂ /(/P’ e D:;ﬁsssPME'

lo' Clearevpl
= e e

PRINTED NAME
SIGNATURE DATE ' 2)9as. g FF '
‘ |ﬁ38 d = 'BA;GMI{’T-

PRINTED NAME

ENG SCALE

1"= FT.

REVISED 7/19/04 \:
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INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning ALF Address
Attention: ALF REVIEWER
County Courts Building, Room 406 Permit No. (if required) B

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

FROM: Arnold E. Jablon, Director
Department of Permits, Approvals and Inspections
M.S. 1105

RE: Assisted Living Facility I or 11

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

MINIMUM APPLICANT SUPPLIED COMPATABILITY INFORMATION (As Required under A and B below): ﬂdmﬂej’s o

A. [Oretfa_ lader oo AucKi e ot WERURNAL T e

Print Name of Applicint dress ¥ Telephone Number Email Address
Lot Address_400> _‘P)uc &Jv NNWU\\ Election Dlstncts\ﬁetouncilmanic District 2" Squara Feetoflot _H (250 Sg £+
Lot Location: N F{/ /sidelcorner of px_)(, e pon, @ (( /3 ‘M feet from I\(ES/W corner of QQ" U‘ 1dcg ¢ (
U (street) (street)) '
Land QOwner: LOF e # G?_/ 10 Digit Tax Account Number 0 2 72 2 05 < 4-0
Address: k002 B lony X, Nare RA (A deR > X
Telephone Number - Emalil Adddress

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

B. Planner to confirm information acceptance
; by marking X below:
APPLICANT MUST PROVIDE 1 through 6

YE
1. This Recommendation Form (3 caples) ... i i e e e sae s s e 5

& Parmit Appllcation [T avallaibl « ....sreerssnssanonsnensssinassmnssannsrstsesatasssaras st sareas 5088888581580 109 2002 €10 8088008 KA

|
| 8

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

Statement of Compliance ;vith Chackiist Note 5.A. .......ccoceicimncnssiasmsine tansssavasanisnassssnses R 5
4. Building Elevation Drawings (these may be waived if note 5.A. from the ;
Zoning Use Permit Checklist can be stated on the plans) ...l e A AN W 1 P ){
5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building, . SRR T R SR R e
and Surrounding Neighborhood
6. Current Zoning Classification: % 5 Accepted for filing by C, H 23t 22 ‘ lj
Date
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

Revised 2/17/11
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BALTIMORE COUNTY, MARYLAND
OFFICE OF BUDGET & FINANCE
MISCELLANEOQOUS RECEIPT

No.

= Iy 7
R A ACCOUNT
AMOUNT % 5
RECEIVED d Al \ATi |
FROM: = 4 :
R
FOR: ! i, S, VOO
DISTRIBUTION

WHITE - CASHIER PINK - AGENCY YELLOW - CUSTOMER

CASHIER'S VALIDATION




USE PERMIT

IT IS ORDERED by the Director of the Baltimore County Department

of Permits and Development Management, this 31 of MAY A 20045, that
Aoo3 BucKind g HAMM D should be and the same is hereby granted

~(street address)

permission to operate a A SSISTeED LwWhidg FAcL \_l’\._/
CIASS T -maxcwwnont ( BEDRS

[ ra A et A o
ANAZTDO \/6‘4% fotroco

Permit No. Dir'ector

Planner's Initials (7 v v

REV 06/00




:

3

Sent By: 0; : 0; May-23-05 4:22PM; _ Fjige 1/1
, e ; YAy /o
f | Newort
i INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM
TO:  Dicector, of Planning & Community Conservation 2% ~_ _PDMALF # L
Attentior:: REVIEWER T
County Coults Building, Room 406 ;
401 B‘gsley venue o Post-it* Fax Note 7671  |Date E . z;—.-gg];.g'“b 'Jl
Towson, MY 21204 To ‘ IIQQ‘I I?'( m"'d-(]é'ﬁl‘”ﬂ"
M.S. 3402 P : y
Ca./Dept. Co.
FROM: Timothy M. Kotroco Phone # Fho ey o)
Department pf Permits & Development Management g P Z | Fox #

RE:  Assisted Livihg Facility 1 o I

T%ﬁmbw -emrrmdaﬁmsandounmenismmmﬁaeofHamingandCunmwﬂtyCommvaﬁmpdormmmisamvaiofa
building/use parmit,

MINIMUM APPLI SUPPL!ED INFORMATION
= Larier e”éémérs Cortex Yoo Buekigahism A 410 #S5ELS

Print Name of Afoticas Addrass Telephone Number

Lot Address . ’ M [ Election District _3_Cmnmanlc0|shd_& Square Feet of Lot j}_
Lot ion: - or & R ey Loctew, Do, €

Location: N . of F,\)CL-( pla :{wﬁ\’m eet from(N E)S W comer of e

-and Owner: OLER a f Lor e é/?"fc’r Tax Ascount Number __ (7 3 3‘3059(0 YO
\ddress; ___ 400 ’Euc&'r 2{&% Ml SADOT Telephone Number ( 442) 4¢3 53 &

“HECKLIST OF MATE ALS- (lo be submitted by applicant for required compatibility andior appearance review by the Office of Planning and
“ommunity Conserva "
TO BE FILLED IN BY PONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY/
| PROVIDED? il
YE. NO  Acc by
- This Recommaendatich Form (3 copies) _Z . Do

- Permit Application (Ifflavailable)
. Site Plan:

Property (3 coples): i ot size and square feet of buikdings, parking and open space — 10% It area é B
Slalement a3 10 whether mwmmsmmwwzsxammmmsmms)m o pioalt!
. Building Elevation Dijwings (these may be wahnd if note 5.A_ from the /
Zoning Use Permit cklist can be stated on the plans) ol
. Photographs (pleass fabet sit photos clearty) -/ i
| Adicining Bulidings, the Building, . |
and Syrrounding Nes ’
Curremt Zoning Chassitcaon: LTS 3 . 7

YO BE FULED IN BY THE OFFICE OF PLANNING ONLYI
SCOMMENDATIONS / coﬂms;

Appeoval [:I Disapproval D Wmmmrmdehapm:ommmmmwm:




INTER-OFFICE CORRESPONDENCE
RECOMMENDATION FORM

TO: Director, Office of Planning & Community Conservation PDM ALF #
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

RE: Assisted Living Facility 1 or 11

This office is request

ng recommendations and comments from the Office of Planning and Community Conservation prior to this office’s approval of a
building/use permit.

MINIMUM APPLICANT SUPPLIED INFORMATION:

L0l F later § CEvdd S. ke Y03 Buekihim Yoo #sS<QST

Print Name of Applicant Address w4 Telephone Number

Lot Address f/Oﬂ? B VCA’/@Q&QM K ;/ Election Districig_ Councilmanic Districté Square Feet of Lot L

1 ——— O
Lot Location: N ESM(Sidg)comer of _ BuC L 1l :}mr:\)m 75 feet from{N EJS W comer of _ {<-0€ L'((sﬁet‘)DC.‘ &
Land Owner: ()EWJ( fl’ Loreffa eﬁfff’f‘ Tax Account Number_ (3 23 0540 4 O
Address: S003 AU eL: 6 hGp— a4 A Qo7 Telephone Number ( <70) 4¢3 5§52
CHECKLIST OF MATERIALS-.

(to be submitted by applicant for required compatibility and/or appearance review by the Office of Planning and
Community Conservation)

TOBE FILLED IN BY ZONING REVIEW, DEPARTMENT OF PERMITS AND DEVELOPMENT MANAGEMENT ONLY! (—
PROVIDED?

ES~— NO : filing b (Vs
Y Accepted for filing by
1. This Recommendation Form (3 copies) }/ Date: Mg

2. Permit Application (If available)

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

Statement as to whether or nol building has been enlarged by 25% or more in the last five (5) years

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

St TN

5. Photographs (please label all photos clearly)

" Adjoining Buildings, the Proposed Building, 4
and Surrounding Neighborhood
-
5. Current Zoning Classification: D rZ D - S—

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLY!

RECOMMENDATIONS /| COMMENTS:

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

iigned by’

Date:

for the Director, Office of Planning and Community Conservation

Revised 9/29/2004




