
USE PERMIT 

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

lnspectjons of Baltimore County, this 7 day of :f"et.nLUJ..[=( , 2015._, 

. that Dooa GCL., \ \ao.her- , _j located at 
~ \ ~viduai.Jr business name) 

I $<03 1 I lstreetaddre~0, C,rcJe should be and the 

same is hereby granted permission to operate a: _C.,~l~~.,..5'---'--8--=-------

q_ .-t-r:, . 

Permit (or Receipt) Number 

Revised 10/17 /11 

Director, Permi~~ovals and Inspections 

Planner's Initials b., (-\. 

/ 
./ 

,,..,.,. .. ,,,"_./ 
/' 



APPLICATION FOR CHILD CARE CENTER CLASS A 

USE PERMIT 

This Use Permit is requested in accordance with Sections 424.4 and 500.4 of the 
Baltimore County Zoning Regulations . 

Proposed Child Care Location: 

Election District 
Subdivision 
Street Address . C . 
Lot Number L/ I / f u;z 1 
*If no lot or block number, give distance to nearest inters~cting street, 

feet, north I south I east I west of 

Lot Size ;) :) 1 -f --1- • 
Street I Road I Avenue 

x J5 l) .f+. 

General Information: 

A. 

B. 

c. 
D. 

E. 

F. 

Name and Address of Apphlicf ~,tOperator 

~ Ch~ E Q ,, ~~ ~I: 
P bl L, L ..,.-,b, i-. C. ,, . : J(l,J Jr /J t fJ w ~ r1 >:J 

;::;> J, ?l, I ;_. Telephone Number ~/o · £{, I, J 1 l( 8 
Number of Employees L Hours of Operation "'] '1 ,:f. 
Days of Week --~, .... 'J~----,--,~- __________ _ 
Number of Children Enrolled _ ta 
Estimated A~~_nt of Traffic Generated: 
Morning _ (f> (;. Q -rJ Afternoon _ - (;; (.,.... Q 6 
Site Plan, drawn to scale, indicating location and type of structure on lot 
in question, location and dimensions of play parking area (s) arrange­
ment, and proximity of dwellings on adjacent lots must accompany this 
Use Permit. 
Snapshot of the Structure 

I am aware that the zoning regulations require that the above property be posted for a 
period of thirty (30) days prior to the Zoning Commissioner taking any action, that said 
posting (sign) shall include information relative to the number of children, hours of 
operation, and number of employees, and that I am responsible for, and hereby agree, to 
pay expenses for all posting, advertising, and filing fees . 

FRM454 93 
FRM 454_93 -

. , 

Applicant ' s Signature 

Rev 03/09 
Rev 03/09 

.,_, I.e r 
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.· z&.o' BILLY BARTON C11<.LL£ Cio.o'~) [_ 
THE INFORMATION ON TBIS PLAT SHOWS ONLY TIIAT THE IMPRm · , ·· S 
INDICATED HEHIDN ARE CONTAINED WITHIN THE OUTLINES OF THE l.OT 
UPON WBICH THEY A.RE ERECTED AND IS NOT TO BE CONSTRUED AS '. 
ESTABLISHMENT OF PROPERTY LINES. . 

. ~~ 
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; . . - . 
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j Preparing World-Class Students 

Division of Early Childhood Development • Office of Child Care - Region 3 

Lillian M. Lowery, Ed .D. 
State Superintendent of Schools 

Rolf Grafwallner 
Assistant State Superintendent 

409 Washington Avenue, Suite LL8 • Towson, M D 21204 • 410-583-6200 • TIY/TDD 410-333-6442 • MarylandPublicSchools.org 

Date: 

To: 

Baltimore County Zoning Review Request 

Arnold Jablon, Director 
Permits, Approvals, and Inspections 
Room 111 , County Office Bldg. 
111 West Chesapeake Avenue 
Towson, NIT) 21204 
Telephone - 410-887-3353 

A Large Family Child Care Home Registration (9-12 children in a residence) has been requested by: 

Name of Applicant: [')~ ~ 
Address of Applicant: i /J~ Or.) ~r"-&/edl(M -U/3 C:, 

Telephone of Applicant: {c) '/JO-!/O~r/<{73 L1) tt(o-Sf/-33(/ g' 

The above-named individual has requested a large family child care home registration (9-12 children in a 
residence). Effective January l , 2012, the Annotated Code of Maryland was amended to include a new 
category of chi ld care facilities , Large Family Child Care Homes. The COMAR Regulations governing 
this new category, COMAR 13A.18.01-.16, became effective February 6, 2012. Since the Zoning 
Regulations in Baltimore County define fami ly child care as care for up to eight (8) children in care, we 
understand that an applicant for this new type of facility will have to meet the local Zoning requirements 
set up for Class A child care centers in residences in Baltimore County. As Class A child care facilities , 
these large family child care homes must obtain use permits. The above-named individual has requested 
that this process be initiated as the first step in this application process. Please contact the above-named 
individual to begin this process. 

After review, please complete the following and send to the Office of Child Care at the address listed 
below: 

OCC, Region 3 
409 Washington Avenue, Suite LL8 
Towson, Nfi) 21204 
Mail Stop 64 

A Large Family Child Care Home May Operate At the Above Address: 
Yes No If no, please specify the grounds for disapproval and additional action 
required of the applicant.) · 

Name and Title: ----------~ 

Signature: _____________ _ 

Date: --- - - ----- ----~ 

MarylandPublicSchools.org 
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Date to be posted: Anytime before but no later than ___ _ 

Request for Use Permit: Class A Child Care 

Fonnat for Use Permit Sign, Black Letters on White Background: 

ZONING NOTICE 

PUBLIC HEARING ? 

PURSUANT TO SECTION fJ'I-.Ai BAL TIM ORE COUNTY REGULA TIO NS, 
AN ELIGIBLE INDIVIDUAL OR GROUP MAY REQUEST A PUBLIC HEARING 
CONCERNING THE PROPOSED BUILDING PERMIT, PROVIDED THE REQUEST 
IS RECEIVED IN THE ZONING REVIEW BUREAU BEFORE 5:00 P.M. ON 

REQUEST FOR HEARING MUST REFERENCE THE ADDRESS ON THIS SIGN. 
ADDITIONAL INFORMATION IS AVAILABLE AT THE DEPARTMENT OF PERMITS 
AND DEVELOPMENT MANAGEMENT, COUNTY OFFICE BUILDING, 111 WEST 
CHESAPEAKE AVE ., TOWSON, MD 21204, (41-0) 887-3391. 

DO NOT REMOVE nus SIGN AND POST UNTIL DA y OF HEARING UNDER PENALTY OF LA w 

HANDICAPPED ACCESSIBLE 

9196 
pool l a.doc 

FRM 454_93 Rev 03/09 
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CERTIFICATE OF POSTING 

Baltimore County Department of 
Permits, Approvals and Inspections 
County Office Building, Room 111 
111 West Chesapeake Avenue 
Towson, Maryland 21204 

Attn: Kristen Lewis: 

Ladies and Gentlemen: 

Building Permit (Use Permit) 
RE: Case No.:--------------

Petitioner/Developer: _________ _ 

Dona Gallager 

January 7, 2015 
Date of Hearing/Closing: --------

This letter is to certify under the penalties of perjury that the necessary sign(s) required by law were 
posted conspicuously on the property located at: _ _________________ _ 

1803 Billy Barton Cir 

December 7, 2014 
The sign(s) were posted on---------------------------

• 
ZONING NOTICE 

Bl 11.l>l',C PFJnJIT 
\PPI I( \ 110'\ 

Clas, A Group Child C•rr for 9 - 12 Childrep 
{US E PER.\UTl 

tao, BHh Barton Clrdr 

PUBLIC HEARING? 
.. 1 .... t ,,1 1,1,J( '"' '~H .. , .. ,t '''"""' UN ,on• 

,,111<,IMl l'IOI\IIM; ,111'1l,IIIOIP"O IUc,tt,I •"efll( 
ltt ... , ... . . ·- 1111,, .. , . lllf ""'"_.,, \11'1\,t l . "'°',.,.-., ,.. 
•u" ' ' ' ''··· 11\llll'\ IHI ,u,1'>4,IU\ U lol •••• U .. . ~ .. ,. 

,, .. ,.,, .,, ___J .... r) 7,l• IL__ __ 

~ .. ~~ :::.:::".!.'!,':!;-!~~'!.. .. ~ ~\' :.~'.';:,. ',':' .!~-.':~\'..~-:..·::::~ .. 
"'""' '""n°'"., ,,....,, , .. ...... ,,. ,,, ,11 ,, ,u,1• •1111ru,..,., 
.,, ... ,,,,.\'111\ .. 1 \\I ••, .,,.,, -.. ... , . ·,.. •,.,,.,.,-

(Month, Day, Year) 

SSG Robert Black 

(Print Name) 

1508 Leslie Road 

(Address) 

Dundalk, Maryland 21222 

(City, State, Zip Code) 

(410) 282-7940 

(Telephone Number) 



.. 

SCHEDIJLED DATES, CER'fIFiCATE OF FILING AND POSTING 
l'OR A CLASS A CHILD CARE CEN'fER USE PERMIT 

The application for your~roposed Cla~s A Child Care Center has b,e~ ·reviewed and is 
accepted for filing by _1.f'v J-\yo1l on · · l l ·z,:s \ \lf: . 

. . . . I . DATZ (i) 

A sign indicating the proposed Child care center must be posted on the property for 
thirty {JOJ days . before .A.. . .decision can be rendered. Total. cost, which includes 
application fee and posting, is $75.00. 

In the absence of a request for a public hearing during the 30-day posting period, a 
decision can be expected within approximately five weeks. 

HEARING REQUESTED - YES NO 

L5 
) 

E (A + 40 DA1S OR O +- S ~ DlYS) 
*Within 14 days of filing /'f 

-------- ------------. - · ·==:-----. --=====~==~~-----------=-
CERTIFICATE OF POSTING 

District ~ 
Location -of ----Prop-e-rty-: -I '?03 1) 1 I \'lo{ .Tu.c :\-ob Ctrde. 

N-umber of Signs: 

Posted by: ~~ 

USE/CHLO (fflSOPH) 
Revised 7/28/93 

FRM454_93 

· Date of Posting: 

S?,-r ,€o/3pKr /3L4,C..IS 

Rev03/09 



BALTIMORE COUNTY, MARYLAND 
·- .. \, .;, ' .' .. . 

1 l'l~S3 
Qf.f;ICE OF BUDGET AND· FINANCE No. 
MISCELLANEOUS CASH RECEIPT 

11 /;;5 14. ··:\.' Date : 

Rev Sub I . 
Source/ Rev/ 

Fund' Dept Unit Sub Unit Obj Sub Obj Dept Obj BS Acct Amount 

001 1-!Q;, 0:::00 {o t::So IDC 
• <.;:._I 

Total : /(){) "0 CJ 

Rec -Don0-. GC\. t \ oct\"\9 ( From: 
\ - __) 

For: ' I ---
I I ,,,....- r-- /') -+-
l .A :J r. .. . /~( / J I I f I 

. /'i I - - /1 rt/,., I -' /1 ,,. i - ,,... 
( 

. I a·~ I' \ l . It I I u, \_ ( l ! •-t__ I 
DISTRIBUTION 
WHITE· CASHIER PINK· AGENCY YELLOW · CUSTOMER GOLD · ACCOUNTING 

PLEASE PRESS HARD!! II 

PAID RECEIPT 

l l/?~n.111 1U25J',:fl14 H:42:17 
! EG \~G5 -n:.lJ!I!J ~'iJS U:~ 
.. .. ~ht,f[l~:1 ~ 771515 11/'L~/201d CFt . 

-:-pt ~ =;J:i ~!JNI;JG 1,i:-'IFI•: . .;rccN 
r · 

~-'i:':J•t To\ 
$\(1).UJ 0, 

CASHIER'S 
VALIDATION 

$.ffi CA 

.-


