USE PERMIT

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

Inspections of Baltimore County, this 14: day of :I'u L\/ 20 14,
that MICHAEL P\TT1<s located at

(Individual or business name)

0o~/ \ToHNHY € RoaD MD2I124  should be and the

(Street address)

same is hereby granted permission to operate a: 4 $5|6Tgl> LlVqu"
F.a.abrr/v I TFoR THree (2D BeDs .

%4l S b~
| ‘%87,&’ Direc/r,rpel'm'

Permit (or Receipt) Number 'Wovals and Inspections

Planner’s Initials fj !

Revised 10/17/11



INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM 7 7 o N )/ G‘ﬂié
TO: Director, Office of Planning & Community Conservation ALF Address R oA
Attention: ALF REVIEWER ‘
Counly Courts Building, Room 406 - Permit No. (if required) B

401 Bosley Avenue

Togson. MD 21204 7 /
M.S. 3402 . 7 / ]
FROM: : a2 }(

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

RE:  Assisted Living Facility o~ < — Beps

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.

MINIMUM APPLICANT SUPPLIED INFORMATION:

Mihael  Cidds LovT )bw ks i %1\3-7@2-5/244

Print Narme of Applicant Address : Telephone Number
Lot Address éodq TJUHNNY cAicE RIBD Eection District_"_ / Councilmanic District_{ _ , Square i;set of Lot f] Q
ANy CAICE % T OHNN yCajcE é
Lot Location: N-E-5 Wisidetcomer of Jerivy ViaRles W iRTH 1‘11) / S feet from N-E-S-W corner of mag ks Nf 7H
(street) (slreet)

Land Owner: A'CA \T() HNNY CMKE" RO@ LLC_ Tax Account Number 0/000002635"0
Address: 6 7 2 7 <J OHNMV Wt‘" g"’f-ko Mﬁ R/2 ""y Telephone Number ( )

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

TO BE FILLED IN BY ZONING REVIEW DEPARTMENT OF PERMITS AND DEVELOF'MENT MANAGEMENT ONLYI -
PROVIDED? faf
‘ \}S NO  Accepted for flling by
1. This Recommendation Form (3 copies) Date: (}_.i")é !4 5,1
2. Permit Application (If available) ' X :

3. Site Plan: :
Property (3 copies): including lol 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)

N N |

5. Photographs (please label all photos clearly)
Adjoining Buildings, the Proposed Building,

and Surrounding Neighberhood e
DR .S

6. Current Zoning Classification:

TO BE FILLED IN BY THE OFFICE OF PLANNING ONLYI

ATIONS | COMMENTS:

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

i - W RECEIVED '
JU
Signed by: (\ }7/1// | s bate: '] {ld{(‘lq;

fo the Dlfgctor, Offikd of Pianmig and Commu Conservation DEPARTMENT OF PLANNING
Revised 8/10/06




il ik o e sl ¥ PR R " : chi bt i el e ﬂer”;rr';w ‘.-,__-"fg.'_._':_fzrwﬁ';.:_.!ml_;-{.._.;g}am
BALTIMORE COUNTY MARYLAND i . . BATH RC e ﬁ
OFFICE OF BUDGET AND FINANCE SR No. u'_‘, ; .. Al i d §
MISCELLANEQUS CASH RECEIPT REIESS . ALTUS S
Date: &/T 2008 - 4726/7610 1: 4
Rev Sub il Weng EHJ’IH SHIL S
Source/  Rev/ -L RELETPT B &29818 . &r282md OFLH
Fund  Dept Unit © Sub Unit Obj  Sub Obj Dept Obj BS Acct Amount *- pt .5 58 I“"‘ﬁrfu VERIFITATION
o) T 5‘0 i o 0, 113872
O. ’ .5:306 OOU é‘/ Eecpt Tot $100.06
$.00 K $100.080  CA
Baltigore Counby, Maryland
it
Total: NE UV
Rec [ 5 g :
From: A}”?’}C,‘fﬂ?‘-— P‘ | T:“:
For: (rod ] :;} HuN {/(f%’,@'ﬁ f‘::‘JD
= 7 v
it =L 2 BETDS
fd 3 ¥
CASHIER'S
DISTRIBUTION VALIDATION
WHITE - CASHIER  PINK - AGENCY YELLOW - CUSTOMER GOLD - ACCOUNTING
PLEASE PRESS HARD!!!!



INTER-OFFICE CORRESPONDENCE

RECOMMENDATION FORM 7 Tokrin 45 )/Céie

TO: Dnrector Office of Planning & Commumty Conservation ‘ ALF Address oA
Attention: ALF REVIEWER : 4
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 Facility I erH— g — Bepe

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.

MINIMUM APPLICANT SUPPLIED INFORMATION:

(Y ol 0114 Lov7 _)blmnj/ cake R4 g 7&'2-72&4

Print Name of Applicant Address R Telephone Number
Lot Address éodq J’UHN”‘I Y cake Rd@ Election District_ " I Councilmanic District_/__ I Square E;'?Et of Lot fl SE 3 o
Ny CIcE T OFINKCrIcE" & .
Lot Location: N-E-SWi/sidetcomer of gon Y s ‘J "%7” j.%) / 5 feet from N-E-S-W corner of Mavks itz
(stree{) (street) Zpc

Land Owner: A‘CA J_C’ HNUV CA’/(E’ }?0@ L‘L Tax Account Number 0 /O an 0 ZCPm
Address: 6 7 2 7 J 0 H/WV m—— 3"4_9 Mﬁ 212 “V Telephone Number ( )

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

l TO BEFILLEDIN BYZONIN'G RE VIEW, DEPAR TMEN T OF PERMITS AND DEVEL OPMENT MANA GEMENT ONLY!

PROVIDED?
\/ES NO Accepted for filing by___
1. This Recommendation Form (3 copies) ‘ ) Date: AT
, . ' X = =] I"f’
2. Permit Application (If available)
3. Site Plan: — s
Property (3 copies): including lot size and square feet of buildings, parking and open space — 10% lot area - \/ /\ S
Statement of Compliance with Checklist Note 5.A v
4. Building Elevation Drawings (these may be waived If note 5.A. from the
Zoning Use Permit Checklist can be stated on the plans) . i
5. Photographs (please label all photos clearly) \/
Adjoining Buildings, the Proposed Building,
and Surrounding Neighborhood =
6. Current Zoning Classification: :DR $ ¢ 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 abplication to conform with the following recommendations:

Date:

Signed by:

for the Director, Office of Planning and Community Conservation

Revised 8/10/06













